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DOSE
19-24 25-44 45-64 65+

Flu
.50 prefilled syringe

Fluzone

Flu
Multi-dose vial

Fluzone

Flu
Intranasal

Flumist

Pneumo 23
(Polysac)

Pneumovax

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

3

Hep B -Adult

Engerix-B

MMR

MMR-II

Varicella (VZV)

Varivax

TDaP/Adacel

NDCVaccine/
Trade Name

00006-4739-00

66019-0108-10

49281-0384-15

49281-0010-50

49281-0400-10

00006-4827-00

00006-4681-00

58160-0821-11

24
48

1


