Pneumococcal Vaccine, Polyvalent
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¥ % ¢ Vaccine; Vaccine, Inactivated (Bacterial).

*x % £ ¢ Administration:

SC or IM (preferably in the deltoid muscle or lateral mid-thigh).
Do not inject IV or intradermally.

Indications and dosage regimens:
Adults & Children > 2 yr:
0.5 mL as single dose.
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