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#1ela: CRM197= Non toxic mutant of Diphtheria toxin; DTwP= Diphtheria and Tetanus toxoids, and whole cell Pertussis;

DTaP = Diphtheria and Tetanus toxoids and acellular pertussis; HepA = hepatitis A; HepB = hepatitis B; Hib = Haemophilus

influenzae type b; IPV = inactivated poliovirus; MMRV = measles, mumps, rubella, and varicella; PRP-T = polyribosylribitol

phosphate-tetanus toxoid conjugate; Tdap = tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis.
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