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CM, DE, RAVENSBURG, VETTER (IM)

solution for injection in 
pre-filled syringe
omalizumab
Subcutaneous use
1 ml

Xolair 150mg/ml

EXP/LOT/MFD 10009765-01 MY
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Xolair®

omalizumab
solution for injection in pre-filled syringe

Subcutaneous use
Single use

150mg/ml 10009766-01 MY

Xolair®
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Single use
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Subcutaneous use
Single use

150mg/ml 10009766-01 MY

10009766-01 MY


