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Certificate for COVID-{9 Vaccination
lssued in lndia by Ministry of Health & Family Vtlelfaren Govt. of lndia

Certificate lD gg}g}442525

Beneficiary Delgjlg

Beneficiary Name / uoueunerfluileor 6-lr-lu-rri

Aoe / euu-rsr

Gender / uneskmrit

lD Verified / ger:luneird oneorg

Unique Health lD (UHID)

Beneflciary Reference lD

Vaccination Status / p$ugdl$otau

Vaccination Details

Vaccine Name / g$uudlu$sor 6'luuri

Vaccine Type / g$ugd er:ooo

Manufacture r / z-pu$$lwnen$

Dose Number / GL-neiu oarr

Date of Dose / GL-neiu eupnirauuL-L- Gg$

Batch Number / Gurci ermor

Vaccinated By / g@ugdmlu elpnidlu-rarrj

Vaccination At / pSL:gdl ouprfiouuL-l $L-Lb

Anbuchezhian R

4A

Male

Driver's License # TN222OO9OOO227 A

31576217449693

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum lnstitute of lndia Pvt. Ltd.

112 212

2021-02-03 2021-11-17

4121MC132 4121MC132

Suganya

Thalainayar Upgraded PHC, Nagapattinam,

TamilNadu
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