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Ministry of Health & Family Welfare
Government of india

Certificate for COVID-19 Vaccination

Partially Vaccinated : 1st Dose

Beneficiary Details

Beneficiary Name / usvssimsfuflest Gluiwiy Sivalakshmi

Age/ awg) 23

Gender / umederid Female

ID Verified / siemLwieng smemmy Aadhaar # XXXXXXXX8575

Unigue Health ID (UHID)

Beneficiary Reference ID 31553418171821

Vaccine Name / gpuy,Sufler Gluwy COVAXIN
Date of 1% Dose / &6 CLnerblesr a3 19 Sep 2021 (Batch no. 37H21048A)
Next due date / 21653 Digimag a3l Between 17 Oct 2021 and 31 Oct 2021
Vaccinated by / 60U Slmw aupraidluias G.Chitrabathi
Vaccination at/ $0LILE aupmisliul L Qb Anna Nagar UPHC, Tiruvannamalai, Tamil
Nadu
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In case of any adverse events, kindly contact the nearest Public Héanh Center/ 0 0 . - - 0

Healthcare Worker/District immunization Officer/State Helpline No. 1075
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