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Ministry of Health & Family Welfare
Government of India

Certificate for COVID19 Vaccination
Fully Vaccinated : 2nd Dose
Beneficiary Details
Beneficiary Name / lsusmmetlufles Gl Soundari
Age ! aiwgy 34
Gender / urslsmip Female
ID Verified / siem_irens ST PAN Card # Ltips55778

Linique Health ID (UHID

Beneficiary Reference D 31572192799987

Vaccination Details
dctifation Details

Vaccine Name / Sy FHuller Gl COVISHIELD

Date of 1 Dose / @086 BLrefler g4 06 Mar 2021 (Batch no. 4120Z009)

Date of 2" Dose / @lrarin B BL_rmerflegr S5 G 02 May 2021 (Batch no, 41212054]
Preidliuer NEELAVENI.B

. o
Vaccinated by / &ihl L &Flemil &l

Vaccination at / SGUYS supmieliu &b Velliagaram APHC, Tiruvallur: Tamil Nadu
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Together, India will defeat
COVID-19"
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