
GREATER CHENNAI CORPORATION 

PUBLIC HEALTH DEPARTMENTI 

MEDICAL SERVICES DEPARTMENT 

ZONE 12- 
COVID-19 Vaccination Card 
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COVID-19 Vaccination Card 
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D 12914 PFel 

Dosé lu/el2:| 
Reactions if any: 



199 
8 1L 445o 294-7 



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


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


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


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

