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Immunization Record 

It is a requirement of the Ministries of Health and Education that all children are fully immunized as per the 

Kingdom of Bahrain Childhood Immunization Schedule. 

Student Name: _____________________________________________   CPR No: ________________ 

Date of Birth: ______________     Parent Mobile No: _______________   Scholar No: ______________ 
 

Recommended Immunization Schedule for the Expanded Program on Immunization 

AGE VACCINE DOSE DATE 

At Birth 

BCG (for newborns born to parents originally 

from endemic countries) 
Single Dose   

Hepatitis B for newborns Birth Dose  

2 Months 

DaPT + HB + Hib + IPV (HexavaIent) 1st Dose   

PCV Pneumococcal Conjugate 1st Dose   

Rota Vaccine (oral) 1st Dose   

4 Months 

DaPT + HB + Hib + IPV (HexavaIent) 2nd Dose   

OPV Oral Polio vaccine 2nd Dose   

PCV Pneumococcal Conjugate 2nd Dose   

Rota Vaccine (oral) 2nd Dose   

6 Months 
DaPT + HB + Hib + IPV (PentavaIent) 3rd Dose   

OPV Oral Polio vaccine 3rd Dose   

12 Months 
MMR Measles, Mumps and Rubella 1st Dose   

Varicella (Chicken Pox) 1st Dose   

15 Months 
PCV Pneumococcal Conjugate Booster   

Hepatitis A 1st Dose   

18 Months 

MMR (Measles, Mumps and Rubella) 2nd Dose   

DPT, Hib (Tetravalent) 1st Booster   

OPV Oral Polio vaccine 1st Booster  

2 Years 
Meningococcal ACYW Single Dose   

Hepatitis A 2nd Dose   

3 Years Chicken Pox (Varicella) 2nd Dose   

4 - 5 Years 

DTaP - IPV (Diphtheria, Tetanus, Pertussis - 

Inactivated Polio) 
2nd Booster   

OPV Oral Polio Vaccine 2nd Booster   

MMR if no document of 2 valid doses of MMR 
vaccination previously 

Catch up dose 
(if not completed) 
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