MODERNA COVID-19 VACCINE PRESENTATIONS

6 years through 11 years
(Primary Series)

6 months through 5 years

Age Group ) .
(Primary Series) 18 years and older
(Booster Dose)
Vial Cap Color Dark Blue Dark Blue Dark Blue Red
Vial Label Border MAGENTA TEAL PURPLE LIGHT BLUE

Color

Vial Image

Moderna
COVID-19
Vaccine

Suspension for
—— Intramuscular Injection
¥ For use under
Emergency Use Authorization |¢

77-279-05

NDC 807

I Vial contains
W 10 doses of 0.25 mL

L = —
Moderna |
COVID-19
Vaccine |

Suspension for 0

Intramuscular Injection ¢
1 3heet

For use under

Emergency Use Authorization

e Age 6y through 11y

M Vial contains
B 5 doses of 0.5 mL

Moderna
COVID-19
Vaccine
Suspension for
. Intramuscular Injection
" For use under
. Emergency Use Authorization x
Sl BOOSTER DOSES ONLY §
5 2.5 mL Multi-Dose Vie
Booster Dose: 0.5 m

NDC 80777

Moderna
COVID-19
Vaccine

— Suspension for
.. [ntramuscular Injection
~ Foruse under ;
Emergency Use Authorizaion |3
* 55 mL Multi-Dose Vial
= Primary dose: 0.5 mL
I&:osler dose: 0.25 mL

Maimum punctures per viak20) |

NDC 80777-273-10

Primary Dose

0.25 mL 0.5mL 0.5mL 0.5mL
Volume
Booster Dose None None 0.5mL 0.25 mL
Volume
OfFa0 EeisaE] OfF20]
For storage and o e : o e
expiry information, [0 ik T E e |5
see FDA-authorized [=] 7 E' [=]5#F
Fact Sheet or scan %

QR code.

www.modernatx.com/
covid19vaccine-eua

www.modernatx.com/
covid19vaccine-eua

www.modernatx.com/
covid19vaccine-eua

www.modernatx.com/
covid19vaccine-eua




