Beneficiary Details

Beneficiary Name / usvsormerfluflear Gluwry

Age / auwg)

Gender / unedleurid

ID Verified / SimLWT6NE Feorm)
Unique Health ID (UHID)
Beneficiary Reference ID

Vaccination Status / $GULL& Hleney

Vaccination Details

Vaccine Name / 86U Suller Gluwig
Vaccine Type / 30U & auensd

Manufacturer / 2-pugglwmeny

Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 66300487626

Abavanan
32
Male

Voter ID # AQA0092403

31566341148005

Fully Vaccinated (2 Doses)

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

Dose Number / GLrmén eTenor 172 2/2
Date of Dose / GLrsv auprsLiuL L Gad) 2021-09-19 2021-12-21
Batch Number / GuUL_& etevor 4121MC135 4121MC135
Vaccinated By / $GLUUFemw eupmidlweur K Sathiya
Vaccination At / 6L aupmisliul L QLD Theerthamalai BPHC, Dharmapuri, Tamil
Nadu
&
“ID(BBSI DMHMIID
LD 60T 6 M) Sl UL 60T
Together, India will defeat
COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075
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