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Certificate for COV’ID-19 Vaccmatl

Fully Vaccinated 2nd Dos€

Beneficiary Details
nalakshmi Gopal

Beneficiary Name / uevsrneflufer Gluwry pha

Age / W) 37

Gender / ungdlesd Female

ID Verified / eiemLwneng enegy Aadhaar # XOKXXXXX9191
Unique Health ID (UHID) 53-7600-8777-4017
Beneficiary Reference ID 31566652590432

Vaccination Details

Vaccine Name / &@uudlufler Gluiwrg COVISHIELD
Date of 1 Dose / @60 GLmeblert G5 16 Mar 2021 (Batch no. 4120Z009)

Date of 2" Dose / &yeoiLmeug) GLmedlssr Gz 05 May 2021 (Batch no. 4121Z063)

Vaccinated by / $GULSlemw supmidlweur Sakthi Vel
Vaccination at/ &6ULE aupragUUL L &L Nallampalli APHC, Dharmapuri, Tamil Nadu
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@ Together, India will defeat
COVID-19”
- Upsw wHS BBy Guwng)

of any adverse events kindly contact the nearest Public Health Center/
sre Worker/District Immunization Officer/State Helpline No. 1075
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