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Ministry of Health & Family Wellare
Government of lndia

BeJteficiarv Details

Beneficiary Name / uoomnofluSlom 6luuri

Aoe / euuar

Gender / unor5lorb

lD Verified / goor--,unots onalnt

Unique Health lD (UHID)

Beneficiary Reference lD

Vaccination Status I g$ugdl$loolzu

Vaccination Details

Vaccine Name / 9$ugduS)ar 6luurj

Vaccine Type / g$LlUdl oueoo

Manufacturer t z-Pu$$wtw$

Dose Number / GL-nsiu oeobr

Date of Dose / Gunaru ouprirouur--L- Gp$

Batch Number / Gur-d nalor

Vaccinated By / g$ugdloru-t zugrrirdluoufi

Vaccination At / p0ugdl zuprirouur--r-- $lL-Lb

Certificate for COVID-19 Vaccination
lssued in India by Ministry of Health & Family Welfare, Govt. of lndia

CertificatelD 59391461325

Gayathri

32

Female

Aadhaar # XXXXXXXX633I

31560542632939 d

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-l9 vaccine, non-replicating viral vector

Serum lnstitute of lndia A/t. Ltd.

1t2 2t2

2021-07-24

4121MCO33

2021-12-13

4121MFO28

A.SHIYAMALADEVI

Subramaniyapuram UPHC, Tiruchirappalli,

Tami! Nadu

Together, lndia will
covlD-19"

ln case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District lmmunization Officer/State Helpline No. 1075

6JGp@Jr.b nptlrio6Dgr o5lroorqeoir flSuuuneb, guq 6leig,i agoneoou5lguoiron Oung

aonpnry orou6 / qGgn6dlu.ru urynorfl.rqu uarflu.rnorri / onolu p$uUdlerg;oori/
onpflo e-ger5l aour. 10759 6lgnuriq 6'ianeirenq6.
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