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Ministry of Health & Family Wellare
Governmenl of India

Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Beneficiary Details

Beneficiary Name / usvssineflullen Gluiwig
Age / awgl

Gender / unedland

ID Verified / oy wneng gnep)
Unique Health 1D (UHID)

Beneficlary Reference 1D

Vaccination Details

Vaccine Name / s@uudluien Guw

Date of 1 Dose / P& GLnetlerr Gog)

Date of 2™ Dose / @rsLnaug) GLiadld G5d]
Vaccinated by / 6ULLElDW auprudleuy

Vaccination at / S6UILE) auphaLLLL QLo

“DGHE DHOID
D 0TI S| L6TT

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Heathcare Worker/District Immunization Officer/State Helpline No. 1075

aCagw afioemD QRS GOLLLAE, gwar QaUg SGanT wulgyena Qung

&&NET] oL ! axCrns &l Loyl uefureng / waal L sEUd) &guaesd /

rfin g asm 10758 QamLiu Qansaen

COWIN

Winning Over COVID

Together, India will defeat

- Orgw LB 5GBSy Cundl

Dinesh
29

Male
Aadhaar # XXXXXXXX9885

31570597976436

COVISHIELD

25 Jun 2021 (Batch no. 41212107)
10 Oct 2021 (Batch no. 4121MC097)
M.Devalashmi

Arumbavur APHC, Perambalur, Tamil Nadu
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