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* Some of the current combination vaccines include:  « Comvax (Hep B + Hib) DEPARTMENT OF Reco rd

« Kinrix (DTaP + Polio) HEALTH SERVICES

« Pediarix (DTaP + Hep B + Polio) Wisconsin Department of Health Services

« Pentacel (DTaP + Polio + Hib) DivisionofPublicHealth,POBox2659, MadisonWI53701-2659
+ ProQuad (MMR +V) F-44257 (Rev. 09/10)
« Twinrix (Hep A + Hep B)
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