Ministry of Health & Family Welfare
Government of Ind..

Provisional Certificate

for COVID-19 Vaccin stion

(1st Dose)
Beneficiary Details Vaccination Details
Beneficiary Name / @I 15T Vaccine Name / deiiT 1M
S Muthamil COVISHIELD
Age/ 3 Date of Dose / TG B AR
28 16 Mar 2021 (Batch no. 41212011)
Gender / e Next Due Date / anTen frrara fafer
Male after 28 days
ID Verified / 9gam W &, " | Vaccinated by / BT AT dled BT ATH
Aadhaar # YOXXXXXXX81C < Amose Kirubakaran
Beneficiary Reference Il Vaccination at / ETaRoT &1 UM
31 562267505581 Kelamangalam Upgraded PHC, Krishnagiri
Tamil Nadu
Residing «:/ 9dT ’
Krishnagiri
Tamil Nadu

« zams Y siR et
Together, India w. defeat COVID-19”

- Prime Minister
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In case : .ny adverse events, kindly contact the nearest Public Health Center/Healthcare Wo: kei/District immunization
Officer/¢ = te Helpline No. 1075
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