Ministry of M.; : Family Weitare
Governmenti of indis
Certificate for COVID-19 Vaccination
Issued in Indla dy Ministry of Health & Family Wealfare, Govt, of Indla
Cortificain 1D  TRT0MEIIS4

Beneficiary Details

Beneficlary Name / LsussnaiSes Qs Mohanepriys

Age | amig s

Gender / unsliend Female

ID Veiied / sveve_wnmd swegy PAN Card # FLWPMS147L

Unique Health ID (UMID)

Beneficlary Reference ID 3583827639372

Voccination Status / aBlg A Ban Fully Vaccinsted (2 Doses)
Vaccination Details

Vacane Name 7 SE0yASar Quwg COVISHIELD

Vaccine Type /38Uy ama COVID-12 vaccine, nonreplicating viral vector
Manufacturer / 2 fix s Slunerd Serum Institute of india Pyt Lid.

Dose Numbeor / $mey e 12 272

Date of Dose / B sy auprisiiia’ L Cadl 20210813 20211213
Baich Number / GLa’5 o 4121A0056M 4121A0088M
Vacoinated By / SGagfonu el SN KIRUTHIGA

Viccination At/ SBUg 4 enpmiada . @b Thingalur Upgraded PHC, Erode, Tamit
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