


My Baby

Photo

Name : _______________

________________________

Date of Birth : _____________

URN. No. _______________

_______________



Dear Parents

Congratulations to you on the birth of your new baby. This book is your baby’s 

health record. It has all the details regarding his or her birth and the period

thereafter. It will be updated by the staff in UHS as and when required. Please keep 

it safely and remember to bring it along each time you visit the UHS for your baby 

as it contains all the basic information required by your baby’s doctor.

Your baby’s Personal Details

Baby’s name : ______________________________________________________

Mother’s name : ______________________________________________________ 

Father’s name : ______________________________________________________

Sex : ______________________________________________________

Nationality : ______________________________________________________

Address : ______________________________________________________ 

   ______________________________________________________ 

Contact numbers : ______________________________________________________ 

   ______________________________________________________ 

Parent’s Email ID : ______________________________________________________  

Unique Registration : ______________________________________________________ 

UHS

Your baby’s Birth Details

Date of Birth : _______________________ Day : _________________________

Time of Birth : ______________________________________________________  

Gestational age : ______________________________________________________ 

Type of delivery : ______________________________________________________ 

APGAR scores :  1 min ___________ 5 min ____________ 10 min ____________ 

Birth weight : ______________________________________________________  

Length at birth : ______________________________________________________  

Head circumference : ______________________________________________________ 
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Inj. Vitamin K : Dose : ___________________ Route : _________________

Delivered by : _____________________________________________________ 

Attended by (Paed.) : _____________________________________________________  

Mother’s blood group : _____________________________________________________   

Baby’s blood group : _____________________________________________________   

Results of hearing test : Right ear : __________________________________________

  Left ear   : __________________________________________ 

Remarks : _______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Your baby’s Examination Details

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

If circumcision was performed in this hospital

Date of circumcision  :  ____________________________________________

Performed by  :  ____________________________________________

Date & Time of discharge :  ____________________________________________

Baby’s Weight on discharge :  ____________________________________________

Advice for your baby on Discharge :  ____________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Follow up appointment on __________________________ at ____________________

With Dr __________________________________________________________________

Name of discharging ______________________________________________________

doctor
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The UHS coordinates with the UAE Central Department of Maternal and Child 

Health to collect blood samples for the National Neonatal Screening program from 

all babies born in this hospital and forwards it to their central processing

laboratories.

The aim of this program is to test all newborn babies to be sure that they are free 

from some genetic and congenital disorders, which may affect their physical health 

and mental development. The early detection and treatment of these disorders are 

the only ways to protect the newborn babies from mental retardation or other 

complications associated with these disorders.

Screening is a must for all newborn babies. So have your newborn baby tested 

to give him a healthy normal life.

What disorders can this screening program identify?

 H Amino acid, Organic acid and Fatty acid disorders; eg. Phenylketonuria (PKU).

 H Endocrine disorders; eg. Congenital Hypothyroidism and Congenital Adrenal

  Hyperplasia (CAH).

 H Sickle Cell Haemoglobinopathies.

 H Biotinidase deficiency (BIO).

How and when to do the screening test?

It is performed by obtaining a tiny drop of blood by pricking the baby’s heel on his 

third day after birth (≥ 48 hours).

Where should I take my baby for screening?

The test sample will be collected by a trained nurse in the Paediatric Outpatient 

clinic in the UHS.

Please bring your baby to the UHS to be tested on the specified date and time.

                  Date : ___________________   Time :  ___________________

If the result is positive for any of the above disorders, the staff from UHS shall inform 

you about it and advise you about the further care and management required.

For more information, please feel free to speak to the concerned staff in UHS or call 

the UAE Central Department of Maternal and Child Health in Abu Dhabi on

Tel. 02 6117403.

National Neonatal Screening Program
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Your baby needs to be vaccinated after birth to protect from many infectious 

diseases to which he or she may be exposed to. These vaccinations are

administered by either small injections or oral drops given at different ages as per a 

standard schedule recommended by the UAE Ministry of Health.

These vaccinations consist of certain mandatory vaccines and some optional 

vaccines. These vaccines are usually available as combined vaccines to reduce the 

number of pricks to the infant. More than one vaccine maybe administered at a time 

as decided by your baby’s doctor.

The vaccines available presently protect against the following diseases – 

About your baby’s Vaccinations

Vaccine Disease protected

BCG

HBV

HiB

DTPa

OPV and IPV

PCV (Pneumococcal)

MMR

Varicella

Rota virus

Viral Influenza

Hepatitis A

Meningococcal

Human Papilloma Virus

Tuberculosis

Hepatitis B virus infection of liver

Serious diseases caused by the bacteria H. influenzae type B

Diphtheria, Whooping cough and Tetanus

Polio virus infection

Serious diseases caused by the bacteria Pneumococcus

Measles, Mumps and Rubella

Chicken pox

Severe diarrhoea due to Rota virus

Common Influenza

Hepatitis A virus infection of liver

Brain infection caused by the bacteria Meningococcus

Genital infection caused by the virus HPV
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The following pages show the vaccination schedules recommended for your baby. 

Details will be entered in the chart by the concerned staff in the UHS. Please ensure 

that you follow and maintain the recommended age schedule as it is necessary for 

effective protection and efficacy of the vaccines.

Vaccinations are administered in the Paediatric Outpatient clinic in the UHS. An 

assigned doctor shall quickly review your baby’s health and advise the nurse

regarding the vaccines to be administered on that day.

To schedule a vaccination appointment for your baby or if you have any concerns, 

please call the UHS on Tel. 06 5058555 or visit our website www.uhs.ae
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MANDATORY

*Hexavalent : DTPa + Hib + Hep B + IPV Vaccine

*Pentavalent : DTPa + Hib + Hep B

*Acelluar Tetra : DTPa + Hib
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Vaccine

Schedule


Vaccine






A
d

m
in

is
tr

at
io

n


Dose


At Birth


End of 2nd  

Month


End of 4th  

Month


End of 6th  

Month


End of 

Month 12th


End of 18th  

Month

 –
5 – 6 Years

BCG

Hepatitis  B

Hexavalent 

PCV  13  (1)

Pentavalent 1

OPV 2

PCV  13  (2)

Pentavalent 2

OPV 3

PCV  13   (3)

MMR  1

Varicella 1

Acelluar TETRA

OPV 4

PCV  13  (4)

MMR  2

DT

OPV 5

Varicella  2

ID

IM

IM

IM

IM

PO

IM

IM

PO

IM

SC

SC

IM

PO

IM

SC

IM

PO

SC

0.05ml

0.5ml

0.5ml

0.5ml

0.5ml

1 Dose

0.5 ml

0.5ml

1 Dose

0.5ml

0.5ml

0.5ml

0.5ml

1 Dose

0.5ml

0.5ml

0.5ml

1 Dose

0.5ml









































VACCINES
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Code #


Vaccination Date 


Place

Day


Month


Year


Signature
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OPTIONAL


Vaccine

Schedule


Vaccine
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2 Months


4 Months


6 Months


8 Months


Once Yearly


 12 Months 1st dose


18 Months 2nd dose


2 Years


2 Years


10 Years


After 1 month


After 6 months

Rotavirus

Viral Influenza

Hepatitis A

Meningitis

Pneumococcal

Polysaccharide

(PPSV) (certain patients)

Human Papilloma

Virus  (HPV series)

PO

IM

IM

SC

IM

IM
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VACCINES




Code #


Dose


Vaccination Date 


Place

Day


Month


Year


Signature


Remarks

1 ml

0.25ml

0.25ml

0.5 ml

0.5 ml

0.5 ml

0.5 ml

0.5 ml
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Vaccination Notes:
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Your child’s growth measurements record

Date Age Weight Length / Height
Head

Circumference
Remarks
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Normal Child Developmental Milestones

Smiles, Coos

Some amount of head control

Startles on sudden noise

Achieves head control

Can sit or tries to sit

Enjoys bathing

Plays peek-a-boo, Babbles

Puts things in mouth

Responds to own name

Starts rolling over

Shows objects to mother

Pats mirror image

Speaks “mama” “dada”

Understands “No”

Crawls, pulls to stand

Waves “Ta ta”

Comes when called

Finds hidden objects

Understands some words

Throws objects

Walks with support, Cruises round furniture

Can self spoon feed

Does dusting, sweeping

Can point to 3 body parts

Say 6-8 words
Scribbles, Builds tower of 3-4 cubes
Walks well on his own, Can climb stairs

Dry by day

Speak 2-3 word pleases

Has vocabulary of 50 words

Puts on shoes, socks

Tricycles

Can climb down stairs, Run, kick ball

Goes to toilet on his own

Sings nursery rhymes

Gives full name, Can count to 10

Can speak 3-5 word sentences

Can match colours

Can climb down stairs like an adult

Can dress himself except for tying laces or tie

Can count up to 20 – 100

Can speak grammatical speech

Can catch a ball, skip and hop.

6 weeks

3 – 4 months

6 months

9 months

12 months

18 months

24 – 30 months

3 – 4 years

4 – 5 years
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Notes:
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SOOTHING COMFORT BALM

40 ml

Soothing Comfort Balm
From Birth on

For cold, cough & running nose

USE:

F Apply Soothing Comfort Balm 3 times a
        day to the Chest and back - also just before
 sleep.

F Massage lightly until fully absorbed

Moisturising chest rub with purifying scents
Free from Camphor, Menthol & Eucalyptus




