Minlstry of Hoalth & Family Welfare
Government of Indla

Certificate for COVID-19 Vaccination
Partially Vaccinated : 1st Dose

Beneficiary Details

Beneficiary Name / usvenefluller Gluwi Kavitha S

Age/ auwgl 31

Gender / unedeid - Female

ID Verified / siemLwmens &nes )l Aadhaar # X00000X7010

Unique Health ID (UHID)
Beneficlary Reference ID 31560276377516

Vaccination Detalils

Vaccine Name / g®UL &lufle Quwrf COVISHIELD

Date of 1 Dose / @6 BLatlsr G5 05 Aug 2021 (Batch no. 4121MC046)

Next due date / 21653 Bimas Cs55l Between 28 Oct 2021 and 25 Nov 2021

Vaccinated by / 86U &emw aulpmadlweu Saranya

Vaccination at/ $GUL& auprsLuLL &b Veeramachanpatti Upgraded PHC,
Tiruchirappalli, Tamil Nadu

T

In case of any adverse events, kindly contact the nearest Public Health Center/ .
Healthcare Worker/District immunization Offices/Stale Helpline No. 1075 '/
aBagb afjvemn sﬂmmcu&m dg;UL.L.nm guuu Glmhgj a@&wm@mm Qunga
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