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Vaccine Requirements Checklist
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o Vaccine Requirements Checklist
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Vaccine Reguirements Checklist

Ol Anaphylaxis Respnnsa Klt ila '}uﬁ a..mL.q.-.i'l i _’1 a}.ﬁl J:..u..l 2) _91 Aa O
s cdenddl elbacl e Jgpesd ui_mﬁ'l & Uiy Al o s sl ellasy anadall
t cpanas AugdY] ada g celpdl o A ) (il Agdang Aaadlall & 23 ¢ a5l skl
Adrenaline inj. 1000 mg ( 3 ampoules)sibey| oy Sl S35 Tolug Riggy A5 dommg 2a
0 Hydrocortisone inj. 1000 mg (3 ampoules)
0 Dexamethasone inj. 4mg ( 3 ampoules)

] Chlorpheniramine 10 mg inj. (3 ampoules)
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