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ICertlflcate for COVID-19 Vaccination
Ssued in Indla by Minlistry of Health & Family Welfare, Gowt. of India E

Certificate ID 61408600495 |

Beneficiary Details

Beneficiary Name

Kuppan O E
See 30
Gender Molo
1D Verified Andhaar # XXXXXXXX2885 '
Unique Health ID (UHID)
Beneficiary Reference ID 31572939836521
Vaccination Status Fully Vaccinated (2 Doses)
Vaccination Details
Vaccine Name COVAXIN
Vaccine Type . COVID-19 vaccine, Inactivated virus
Manufacturer Bharat Biotech, India
Dose Number 12 2/2
Date of Dose : 20210642 202112:29
Batch Number 71210085 SEZI0A
Uma

Vaccinated By

Thiruvallur Medical College

Vaccination At
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