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* < 9 years of age with no previous doses of seasonal influenza vaccine require 2 doses given 28 days apart 

**HCP= Health Care Professional 

 
Route:  IM = Intramuscular, SC = Subcutaneous (PNEUMOVAX® 23) 
  IN = Intranasal (FLUMIST® QUADRIVALENT is not approved for those < 2 years of age)  
Site: RL = Right Leg, LL = Left Leg, RA = Right Arm, LA = Left Arm 
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