Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Fully Vaccinated : 2nd Dose
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Together, India will defeat
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Grace Mary Selvaraj

37
Female

Aadhaar # X000000(X5708

31540364757370

COVISHIELD

23 Jul 2021 (Batch no. 4121MCO033)

08 Nov 2021 (Batch no. 4121MF019)
PRIYA

Rajaji Hospital WP cvc, Madurai,

Tamil Nadu




