
Beneficiary Details 

Age/ u 

Beneficiary Name /uEnefiuSle Guj 

Gender i unsbls b 

Unique Health ID (UHID) 

1D Verified / seunemé ensern 

Certificate for COVID-19 Vaccination 
Issued in India by Ministry of Health & Family Welfare, Govt. of india 

Beneficiary Reference iD 

Vaccination Details 

Ministry ot Health & Family Weifare 
Government of India 

Veccination Status/ s6iydl sne 

Certificate ID 8584552091 

Ramya 

37 

Female 

Aadhaar # XXXXXXXX2476 

31580560192000 

Fully Vaccinated (2 Doses) and a Precaution Dose 



Vaccinated By/eGui pu 
Vieccination AtaGig 

Dose Numbber 

Precaution dose 

npriKA 

CWIN 

Dete of Dose 

o2 Jul 2071 

25 Sep 2021 

29 Mar 2022 

Váccine Name 

cOVISHIELO 

COVISHIELO 

coVISHIELO 

Pothira 

Sattur UPHC Workplace, Shvakasi, Tanit Madu 

Batch Numbe 

4121MCO13 

413Koes 

41212020M 

Together, India will defeat 
COVID-19" 

in cas of ay edverse everts ksciy contect the eerest Pc Heath Cented onlhcace Workenittrict iarzotion Gfcee/Stale Heipline No. 1075 

Ths 

Vsccine Type 

COID 19 ccinm 
non repRcating vira 
vector 
COVID 9 vaccine. 
non epBcamg vrate 
vecter 

COHD9 vccine. 
non replcattng virat 
vecter 

Marfate 

Serum 

Sum 

Serum 
PE L 
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