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(Japanese encephalitis vaccine, inactivated (mouse
brain-derived))
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(Varicella vaccine)
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(Bacille Calmette-Guérin vaccine)
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(Measles vaccine)
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(Measles, mumps and rubella vaccine)
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(Hepatitis B vaccine)
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(Diphtheria and tetanus toxoids with acellular
pertussis)
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(Diphtheria, tetanus and pertussis vaccine)
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(Oral polio vaccine)
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