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IMMUNIZATION SCHEDULE
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DTaP- Diptheria Tetanus Pertussis IPV - Injection Polio Vaccine
Hib- Haemophilus Influenza Type B OPV- Oral Polio Vaccine
MMR- Measles, Mumps, Rubella HPV- Human Papilloma Virus
MR - Measles, rubella DT - Diptheria Tetanus

* optional but recommeded




