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version

Frohutiig

%H RSy (43)
0 SERTR

1 SRR ARG A R R A SR
B R

A R R R O N

FE R R Rl TR

TEATIAR

R , RO 0

BRI H T PRk

FEAIU BB TR L ) BE 0 DY i LK 3
5, 5D DL SR8 1) i Sl e

0 50 NI

A e B 3

W AR GEEE, HTC RS B K
R, A RE R

FNIN

e, T EEE

R, TS MRS

B EEIHE , BRI 2 5

FH4 Y 3, J6 3 38 U, T A ] 3 7
NEIA

L, SEARTR

I R T AL B )

FEHFRIME | XELL T T ok

3 BIARIZEIR , ol AN A, DA iR

TR 3)

B4 5l

W N = O W N

MR 0 2

SRS
THE M
fih

WY = O W

N o= O

HSCHR EDIN DA S AN PEAN G 38 S5 , 452
A4 AMTNIEIER, 70 3K 0 ~3 7o 0 73 T S A

315 4r WP AR

TEHSCHR EDIN 76 0 ~5 % L2 S R P o B 1Y)
PEOTBIETE A, A B SO EDIN 5 Wong-Baker 2215
PR R IR R BN 0. 885 TR CIRALEAR
by, NSRRI, AT RN RT3l Ui L 2
B BT 8 DR A5 T3 24 7 1T S5 L R A L2 5 W
56, Wi Wong-Baker Hi & f Am & il IH T2k
KILERETE Ao 0 70 JOJ;2 70 A kU4 73
IR 36 I IR ;8 J0 )™ 5L 10 43 SR e
Ao XARRIIILRAE THRAE (R DRt , 38 ] T Fh 4
I HASZ LB WP ) S S

R R N R N
{ 5 ) (@) () (88 ( o ) (4%
sl i b = hoort
\ ‘\‘_.. / T / \ —/ \o— /) Xeif / o I
e NP N2 N WY N
04y 24y 44y 643 84y 104y

T HRUE RROCR WEROR RN FORRIR

B 1 Wong-Baker [H7R& IR EE

Figure 1 Wong-Baker faces rating scale
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Table 2 Traffic light system for identifying risk of serious illness
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*Some vaccinations have been found to induce fever in children aged under 3 months
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Table 3 Characteristics and recommended usage of paracetamol and

ibuprofen
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