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DY/Td = Diphtherio, tetonus  [difteria, #étano]
DTaP/Tdap = Diphtheria, lefonus, and pertussis whooping cough) [difteria, tétano, y tas ferina]
DTP = Diphtherio, fetanus, pertussis fwhooping coughj  [differia, télano, y fos fering]
HEP A = Hepoitis A
HEP B = Hepotitis B
HIB = Hib ingitis | H 74 a WH' ,thnbl
HPV = meonpcptlwmm [virus del papiloma humano]

INFV = Influenza lhgnpn)

MCV = Mening: gote voccine i do]
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MPV = Meningococeal polysoccharide vaccine  fvacuna meningocdcia polisacdridal
PNEUMO = Preumoroccol voccine  [neumocdcica]

POUIO = Poliomyelitis  [poliomielitis}

RV = Rolovirus [rofavirus]

VZV = Varicella {chickenpox]  [varicela]

* A chest x-my may be indicated if skin test is positive.
** f required for school entry, must be Manloux unless excepfion granted by local heallh depariment.
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