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Government of Indias_

Certificate ID 75425621550

Beneficiary Details

Beneficiary Name i Kamsl
Age 30
Cender Male
1D Verified Aadhaar # XXXXXXXX2462
Unigue Health 1D (UHID)
Beneficiary Reference 1D 31778254358453
Vaccination Status Fuily Vaccinated (2 Doses)
Vaccination Details
Vaccine Name CCOVISHIELD
Vaccine Type COVID-19 vaccine, non-replicating viral vecior
Manufacturer Serum Institute of India
Dose Number 1/2 2/2

. of Dose 2021-06-23 2029-08-28
Batch Number 41212105 4121200
Vaccinated By G.Dhanalakshmi
Vaccination At Navalpakkam BPHC

alth Center/




