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Beneficiary Name

Age

Gender

lD Verifieo

Unrque Health lD (UHID)

Beneficiary Reference lD

Vaccination Status
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Vaccine Name

Vaccine Type

Manufacturer

Dose Number

Date of Dose

Batch Number

Vaccinated By

Vaccination At

Ministry ot Health & Farnily Welfare
Government ol lndia

Certiticate for COVID-I9 Vaccination
lssued in lndia by Ministry of t{ealth & Family Welfare, Govt. of lndia

certificate lD 6a142412461

Karthikraj

2a

Male

Aadhaar # XXXXXXXX9OS1

31548495021163

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum lnstitute of lndia

1/2 212

25 Jun2O21 26 SeP 2O21

4121MC008 4121P2',17

Deva sahaya Mary

Keelanatham APHC

- Prime Minister Norendra Modi

ln case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District lmmunization Officer/State Helpline No, 1075


