A
Minisiry of Health & Family Weliare
Government of india

Certificate for COVID-19 Vaccination

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

Certificate ID 18204985467

Beneficiary Details

Beneficiary Name / usvssmerflufleor Gliwir Gangayazhini Malarmaran
Age / alug) 27

Gender / UmeSleoTid Female

ID Verified / SAHLWNETE &TesTm! Aadhaar # XXXXXXXX5877
Unigue Health ID (UHID) 76-2006-6185-2330
Beneficiary Reference ID 47745932684640
Vaccination Status / G, & Blened Fully Vaccinated (2 Doses)
Vaccination Details

Vaccine Name / sGUL&Wler Gluwig COVISHIELD

Vaccine Type /86U,8 aim s COVID-19 vaccine, non-replicating viral vector

Manufacturer / 2 pHUSSWme Serum Institute of India Pvt. Ltd.

Dose Number / GLrénv sTeom 172 2/2

Date of Dose / GLrmsv auprs L G54 2021-07-09 2021-10-10

Batch Number / GUL_& eTemr 41212104 4121MC102

Vaccinated By / $GUL & mw aupmidlwe Anuradha

Vaccination At / @UILLE aupmigliLl L QL 1b Maruthankudi APHC, Sivaganga, Tamil Nadu
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i of any adverse avents, kindly contact the qg_af’r;est Public Health Center/

i1\ are Worker/District Immunization Officer/State Helpiine No. 1075
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