
AEFI REGISTER 
 
Name of Health Centre …………………………………………                                                 Month……………………… 
 
Name of district …………………………………………………… 
                        

Adverse Event BCG OPV Penta MR DPT Td IPV HPV Hep B PCV Others 

Local adverse events requiring investigation  

Injection site abscess             

BCG lymphadenitis             

Severe local reactions            

CNS adverse events requiring investigation  

Vaccine associated 
paralytic poliomyelitis 

           

Gullian Barre 
syndrome 

           

Encephalopathy             

Encephalitis             

Seizures             

Other adverse event requiring investigations  

Death            

Anaphylactic shock            

Persistent screaming            

Hypotonic 

Hyporesponsive 

Episode (HHE) 

           

Toxic shock syndrome            

Osteitis /Osteomyelitis            

Adverse events not requiring investigations  

High fever            

Allergic reaction            

Arthralgia            

Others            

 

Additional Comments: ……………………………………………………………………… 

 


