e
Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Beneficiary Details

Beneficiary Name / usvsnefluler Quws
Age/ auwg
Gender / uneQerd

ID Verified / sigmwrene snery
Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Details

Vaccine Name / GULufler Quwif

Date of 1# Dose / 1560 CL el G55

Date of 2 Dose / e g GLnerdler G5
Vaccinated by / $6ULL&lemw auprridlweu

Vaccination at / $GUL& eupmisLur L @ ib

Venkadeshwaran

28

Male

Aadhaar # XXXXXXXX1199

31545600128269

COVISHIELD

28 Jul 2021 (Batch no. 4121MCO035)

21 Oct 2021 (Batch no. 4121MC103)
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Chithoor BPHC WP CVC, Salem, Tamil
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