
Ministry of Health& Family Welfare 

Government of India 

Provisional Certificate for COVID-19 Vaccination 1st Dose 

Beneficiary Details 

Kalaivani Beneficiary Name/ U6OI1OTluil0n Gluwj 

36 
Age 6Jw 

Female Gender / unsdloTLD 

ID Verified 60LwNST & 160 
Aadhaar # XXXXXXXX9384 

Unique Health ID (UHID) 

Beneficiary Reference ID 31547397349971

Vaccination Details 

Vaccine Name. 5GUuilsoT GlLuj COVISHIELD 

Date of Dose/ &L TOn) JLDl6ÚULL G35I 21 Jun 2021 (Batch no. 4121Mcoo8) 

Next due date/6$5 Bgma13 53| Between 13 Sep 2021 and 11 Oct 2021 

Vaccinated by/ $Guydlsmu supriluaurj Mahalakshmi 

Vaccination at / 5Guyl opBÚLLL LO Ayankudi BPHC Work Place, Cuddalore, Tamil 

Nadu 

D 601 41guL60 

Together, India will aefeat 
COVID-19" 

In Case of any adverse events, kindly contact the nearest Public Healn */ Healthcare Worker/District Immunization Ofticer/State Helpline No. 10 
6D digwenp slmo16,d 01 gmuLL, pu lauugi aiiedu 
dh db11 0LDULD Ggna dlw.J LIJnufhu4U Uoftuun61)/ onL BO 
LDnIg6u 2Eal 61601 10758 GlgTL IJY Glan6n en ou 

Dusige" lung 

CWIN 
Winning Over Covid + 

This certsficate can be verfied by 
ng the CR coce n ery cowngov 
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