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Beneficiary Name LIGVET v

Q@ Uw Premkumar

Age / @uwy 27

Gender/ U n eor male

ID Verified / & LW nem & o Aadhaar # XXXXXXXX5282
Unique Health ID (UHID)

Beneficiary Reference ID 31540607414684

Vaccination Status / & Fully Vaccinated (2 Doses)
& 6V

Vaccination Details

Usha
Vaccinated By / & e W UL w6l

Vaccination At/ & UL &S U LEQL

Santhaiyur APHC, Madurai, Tamil Nadu

Dose Number  Date of Dose Vaccine Name Batch Number

Vaccine Type Manufacturer
eL o er sbm apsy o QuUW U er & e & 2 LI W e
L
COVID-19 vaccine, Serum Institute of India Pvt.
112 06 Dec 2021 COVISHIELD 41212254 non-replicating viral vector Ltd.
. . COVID-19 vaccine,
22 08 May 2022 COVISHIELD 41212022M

Serum Institute of India Pvt.

non-replicating viral vector Ltd.
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