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Item in Baby Bag
S| 5‘5«-55:-&:1

) Water Proof Mattress

R | Cotton Sheet

A | Blanket

& | Diaper (New Born/Active pamper)
‘| Himalayan Baby Kit

¢ | Bib

2 Finger Tooth Brush

S | Sipper

¢ | Hooded Towel

20 | Wipes

79 | Baby Carrier
9% | Nail Cutter
93 | Coconut Qil

7€ | Motherly Diaper Bag

2°C | Nasal Aspirator

96 | saline Solution
92

Thermometer

94 | Shapes Learning Toy

7@ | 3 Story Book (Tibetans )
R0 | Number Board

87 | Ring Toy
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Every Mother and Child (EMC) Project

gﬂaﬂqqu&q CHILD PROFILE
First Child

Cl. * 5‘\4:'1 Name:

C2. * %] Gender: O % Male [ &) Female
C3.* SN'%N] Date of Birth: A Year. .. 5] Month.........c.... ) DAy

C4. ¥=F5| Chronic disability | ] KRN0 I &H[ Yes (I YES) woovrvrivrsnsvninnsinsin

Second Child

Cl. * s‘\«q Name:

C2. * %] Sex: O % Male [ &) Female
C3.* SN%N] Date of Birth: R a— 5] Month............... BN| Day...oooove.

C4. ¥=Fx| Chronic disability | [ 5 No I &5[ Yes (If YES) coovvrvvrrsirnnnirnsirnsne

Third Child

Cl. * s“m Name:

C2. * ﬂi(] Sex: ] E{T Male O 81(1 Female
C3. * Jargay Date of Birth: A Year.... 5] Month.............. BN| Day...ooove.

C4. A=7A| Chronic disability | [R5 No [1&75| Yes (I YES) v

Notes: (*) Marks field are mandatory to fill up. (*) ngn]'sq'gsw'EN'RR%R'ﬁﬁN'RIQﬂ
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