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Beneficiary Details
Beneficiary Name Kalaiv
ani
Age 42
Gender Fe
Male
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Unique Health ID (UHID)
Beneficiary Reference ID

3158012723072
Vaccination Status Fully Vaccinated (2 poses)
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Vaccination Detalls
Vaccinated By Anisha Devi
Vaccination At Kottaiyur APHC
Dose Number  Date of Dose Vaccine Name  Batch Number  Vaccine TYP€ Manufacturet ——
1/2 19 Jun 2021 COVISHIELD 4121MC003 lf::::;i:::::ﬁ;l vector Serum Institute of Indla
‘ | f India Pvt.
08 Jan 2022 COVISHIELD 4121AA061M i:: :Ep:i:::;i::'a, vector f::,um nsttute ofIncis

2/2

c Health Center/

In case of any adverse events, kindly contact the nearest Publl
No. 1075

Healthcare Worker/District Immunization Officer/State Helpline
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Winning Over COVID




