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Ministry of Health & Family Welfare
Government of India

Final Certificate for COVID-19 Vaccination

Beneficiary Details

Beneficiary Name / Lsvssrmefudlenr GlLiwg
Age / euuwg)
Gender / ungdleid

ID Verified / oiemLwmsng smenm)
Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Details

Vaccine Name / &@LUl Gluw
Date of Dose / GLe aupraislul L G585
Vaccinated by / $0ULS®W auiprhidlua

Vaccination at/ $6ULE eupmsLULL b

“DGHS! DHYID DeTYMISILL 6T
Together, India will defeat
COVID-19”

- Gyz0 oHAN

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline Na. 1075

aGsad adlinamp efleneayss qDULLTE, Swey QWS SGHETeLUIRIFT tlung
FH&1EMT @bwd / @,8rrédwd urmofuyl Leswren / bral L $ELLE Sigeer /

o 26l e, 10758 CeTLiy Clanemsmeab.
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Wingdng Oser COMID

Alaguruselvi
42
Female

Aadhaar # XXXXXXXX9175

31571352193310

COVAXIN
27 Apr 2021 (Batch no. 37F21017A)
Rajamanikkam

Omandurar Covax, Chennai, Tamil Nadu
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