ZONE

GREATER CHENNAI CORPORATION |
PUBLIC HEALTH DEPARTMENT/
MEDICAL SERVICES DEPARTMENT

- | 2—

_ COVID-19 Vaccination Card

2 (5 25 . Age ?\ Gender 1\}1 Mob:qccj%j;j‘i/
| SL Vac@w Date of |Nextbooster | Signature | Official stamp/
No. | ~type Vaccination| Dose (Date) of the Name
Covishiel medical of the facility
?@1”/':1/ officer
Ist | ; h , ‘ R4 &
Doﬂe//\/ ‘Z-[q EE _ P T
Blstal
.y A
St ] 2fa |

Reactions if any:-




790

Lpdh §32L )2 78




ZONE - /2—
COVID-19 Vaccination Card

m GREATER CHENNAI CORPORATION
PUBLIC HEALTH DEPARTMENT/
MEDICAL SERVICES DEPARTMENT

LName AP{S}) Lo ffiA9e 1D 2 Gender: T- Mob: (?’CC 3 7S AL

SI. fVaccme Date of | Next booster Slgnature Official stamp/
No. e Vaccination| Dose (Date) of the Name
ovishi medical of the facility
q = - officer
in
L 2] syl el
L { P' ,
phse| = | 1249 il =ra

&l

1[!1}/}/

Reacti‘c';ns ifany:-




1799




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

