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FOR ORAL USE ONLY. NOT FOR INJECTION.
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VOIE ORALE UNIQUEMENT. NE PAS INJECTER

Administrer oralement sans mélange avec d'autres vaceins ou solutions,

A il J Glalil 5 g 2 5y Al Jony cliadly daay ¥ ailly Jlanisl)

Each 2 mL oral dose contains § r

The minimum dose levels re as follows:

G1{2.2x10°0 1U; G2 (2.8x10¢ G3(2.2x10°) 1U; G4 (2.0<10°) 1U and P1 (2.3x10°) 1U

Chaque dose orale de 2mf contient 5 rotavirus réassortants

Les niveaux de doses minimales {Unités Infectieuses, Ul) sont comme suit

G1(2.2x10° UI; G2 (2.8x10¢) Ul; G3 (2.2x10%) UI; G4 (2.0<10°) Ul and P1(2 10°) Ul
g N (e d ) e YN 0 e g it illy Al ¥ de a5

gt LS A (U] e Cilaa g) el iyl oy il
G1(2.2x10° 1U; G2 (2.8x10°) 1U; G3 (2.2x10°) IU; G4 (2.0x10%) IU and P1 (2.3<10°) 1V
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PA 19486, USA iy (v;i,.. .oq» 5.

Uniquement sur ardennance - Liste | Released by / Libéré par: MSD BV Wr.w...u?,.»; r”..
1 - e A 3 g g el ey MSD BV Haarlem-The Netherlands




