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Ministry of Health & Family Welfare
Government of Indla

Final Certificate for COVID-19 Vaccination

Beneficiary Details

Beneficiary Name / usvsanefludles Gluweg Munlyandi M

Age/ auwg 37

Gender / uneflenid Male

ID Verified / gienLwneng gnemp) Aadhaar # XXXXXXXX1173

Unique Health ID (UHID)
Beneficiary Reference ID 31580553389006

Vaccination Details

Vaccine Name / g®Ly&lufler Guwg COVISHIELD

Date of 1* Dose / (@6 GLnadlsn Gzl

.

Date of 2* Dose / @sw_neugy GLnablsnn a4l 29 Jul 2021 (Batch no. 4121MC037)

Vaccinated by / 6L &lenw eupridluer Raja laxmi
Vaccination at / 80U 8 aupmsluLL. @b Srivilliputhur UPHC Workplace, Slvakasl, Tamil
Nadu
o
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Together, India will defeat
COVID-19”

- Giggo wHAf FerHAn Gung)

~ Incase of any adverse events, kindly contact the nearest Public Health Cen

PRl ter/
¢ »ch-mm«/omncl Immunization Officer/State Helpline No. 1075
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This cartificate can be verilied by scanning the OR code at
hitp/ivarify cowin gov.in
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