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The most advanced, 3 generation, subunit quadrivalent Influenza vaccine**

INFLUVAC TETRA

Influenza vaccine (surface antigen, inactivated)

More Power with Broad Protection’

\ Most advanced, 3" generation,
/ subunit quadrivalent Influenza vaccine
with less impurities'*

/ \ Prefilled syringe, ready to use

/ and convenient*

Images shown are not of actual patients and are for representational purpose only
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