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Intramuscular Injection Site Code: Subcutaneous Injection Site Code:
1) left gluteus (dorsogluteus)
2) Left vastus lateralis (quadriceps)
3) left rectus femoris (quadriceps)
4) left deltoid 
5) left ventrogluteal

6) right gluteus (dorsogluteus)
7) right vastus lateralis (quadriceps)
8) right rectus femoris (quadriceps)
4) right deltoid 
5) right ventrogluteal

A) left abdomen
B) back
C) left arm
D) left leg

E) right abdomen
F) right arm
G) right leg
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