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0.7 mL Single-Dose 1M only
/3 0/2022 Influenza Vaccine R, onl
Fluzone® High-Dose 7

Manufacturer: GSK Fluarix® Quadrivalent Lot # 7TRONM Expires 06
Quadrivalent
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mid by: Sanofi Pasteur Inc.

Fluzone® HD QIV/NDC 49281-121-88




