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Certificate for CGVID-19 Vecsination
lssued in lndia by Ministry of Heelth & Family Welfare, Govt" of lndia

Certificate lD 6347A4349a2

Be-ne-fiqiery Eelalls

Beneficlary Narne / L-rouomrefiu9oor 6llurj

Aoe / suu.rsr

Gender / uno5loorLb

lD Verified / goor-lrots enmiPt

Unique Health lD (UH D)

Beneficiary Reference lD

Vaccrnation Status / gSlgdl ploozu

Vaccinati*n FEtails

Vaccine Name / 9@ugdlu$or 6luuri

Vaccine Type i g$ugdl elroo

N4anufacturer t vrp tp$lwnor i
Dose Nutrber / G- -;r.r rroror

Date of Dose / Grnor.n orpmoLrrr Gg$

Batch Number / Gu' c nooo.r

Vaccinated By / g$ltgdlootu olprdduelrj

Vaccination At / g$ltgd olprruour:rL- $)L-Lb

E.Sarath

24

Male

Driver's License # TN202015OOOO514

31572164098868

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-l9 vaccine, non-replicating viral vector

Serum lnstitute of lndia

1t2

2021-02-20

41202009

2/2

2021-09-23

4121MCOa2

Shibha

Velliyur UGPHC, Tiruvallur, Tamil Nadu
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Healtncare wort<er/District lmmunization Officer/State Helpline No. 1075
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