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1.  CHECK VACCINE QUANTITY ENOUGH FOR TARGET CHILDREN:
    NO. OF VIALS = TARGET CHILDREN  20 AND SOME EXTRA DOSES.

2. CHECK FOR EXPIRY DATE.
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3. CHECK FOR INTACT LABEL.

5.  CHECK FOR VVM.

4. CHECK FOR INTACT SEAL.



5

6.  CHECK THAT VACCINE IS NOT FROZEN & IS IN LIQUID FORM.

SEHAT MUHAFIZ:  SEHAT MUHAFIZ WILL RECORD THE NUMBER OF DOSES IN 
“CBV REGISTRATION BOOK”.

1- IN THE MORNING:

CBV REGISTRATION BOOK



6

AR
EA

 S
U

PE
RV

IS
O

R
 W

IL
L 

EN
TE

R
 T

H
E 

N
U

M
BE

R
 O

F 
D

O
SE

S 
IN

 T
H

E 
C

O
LU

M
N

 “R
EC

EI
VE

D
 V

AC
C

IN
E”

 
IN

 “F
O

R
M

 2
B”

.

R
EC

O
R

D
 V

AC
C

IN
E 

R
EC

EI
VE

D

FO
R

M
 2

B



7

1. EVERY FIELD WORKER SHOULD HAVE A VACCINE CARRIER.

2. OPEN VACCINE CARRIER.

3. TAKE OUT ICE PACK FROM THE FREEZER. WAIT UNTIL WATER DROPLETS 
APPEAR ON THE SURFACE AND YOU CAN HEAR THE SOUND OF MELTED 
ICE.
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5. PUT BAG WITH VIALS INSIDE THE VACCINE CARRIER.

6. CLOSE VACCINE CARRIER.

4. PUT VIALS IN SEPARATE PLASTIC BAG TO KEEP THEM DRY.
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1. OPEN ONLY ONE VIAL UNTIL IT IS COMPLETELY FINISHED.

2. BREAK SEAL OF ONE VIAL.
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3. TAKE OUT DROPPER FROM THE PACK.

4. PLACE THE DROPPER ON THE VIAL.

1

3

2

4

12
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2. KEEP OPENED VIAL IN SEPARATE PLASTIC BAG.
 KEEP USED, EMPTY AND SEALED VIALS IN SEPARATE BAGS. 

1. AFTER EVERY VACCINATION PUT THE VIAL BACK INTO THE PLASTIC   
BAG TO KEEP IT DRY.
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4. KEEP THE LID OF THE VACCINE CARRIER CLOSED TO KEEP THE 
VACCINE SAFE.

3. KEEP THE VIAL CAPPED AT ALL TIMES TO AVOID CONTAMINATION
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5. KEEP VACCINE VIAL AND CARRIER IN SHADE AWAY FROM SUNLIGHT.
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1. BRING VACCINE VIAL AT 45 DEGREE ANGLE.

3.	 MARK	CHILD’s	LEFT	LITTLE	FINGER	WITH	MARKER.

2.  GIVE 2 DROPS OF POLIO VACCINE TO EVERY CHILD LESS THAN FIVE 
YEARS OF AGE.
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4. MARKED FINGER IS SIGN OF VACCINATION.

5. RECORD ON “CBV REGISTRATION BOOK” THAT CHILD IS VACCINATED.
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CBV REGISTRATION BOOK

1- IN THE MORNING

AREA SUPERVISOR WILL ENTER THE NUMBER OF 
DOSES IN THE COLUMN “RECEIVED VACCINE” IN 
“FORM 2B”.

SEHAT MUHAFIZ: SEHAT MUHAFIZ WILL RECORD THE NUMBER OF DOSES 
IN “CBV REGISTRATION BOOK”.

FORM 2B
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SEHAT MUHAFIZ: SEHAT MUHAFIZ WILL RECORD NUMBER OF ADDITIONAL 
DOSES	GIVEN	TO	HIM/HER	DURING	DAY’S	WORK.

AREA SUPERVISOR: AREA SUPERVISOR WILL RECORD NUMBER OF 
ADDITIONAL DOSES GIVEN TO ANY SEHAT MUHAFIZ IN “FORM 2B” IN THE 
RESPECTIVE COLUMN.

2- DURING THE DAY
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SEHAT MUHAFIZ WILL RECORD “USED VACCINE” AND “RETURNED 
VACCINE” IN “CBV REGISTRATION BOOK”.

AREA SUPERVISOR: AREA SUPERVISOR WILL RECORD “USED VACCINE” AND 
“RETURNED VACCINE” FOR EACH SEHAT MUHAFIZ IN RESPECTIVE COLUMNS 
OF “FORM 2B”.

3- IN THE EVENING




