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Vaccine Months Months Months Months Years Years Immunization Schedule

A. Penta: DTP (Diphtheria, Tetanus, Pertusis) + Hib (Haemophilus
influenza type B) + HBV (Hepatitis B)

| B. Hexa: DTaP (Diphtheria, Tetanus, acellular Pertusis) +Hib

(Haemophilus influenza type B) + HBV (Hepatitis B) + IPV

Hepatits B ! (Inactivated Polio)

A 5 | (Haemophilus influenza type B)
Penta \ TR e : ¢ Do s s SRR

(DTP+Hib+HBV)

N_ C. Tetra: (DTaP+Hib) (Diphtheria, Tetanus, acellular Pertusis) +Hib
|
|
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Hexa (DTaP+
Hil

5 | { & 2 S,
Rotavirus | <

Oral Polio uh:or& Py
Vaccine h’ga

Pneumococcal
Conjugate

Measles, . f : , |

Mumps, Rubelia w twice.

Hepatitis A 1 A

Influenza (Yearly)
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|
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For more information Please call us at:

Influenza

e

For adults & children > 2 years 4408-2444

\ Email : alahlireception@qgatargas.com.ga




