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PROVISIONAL CERTIFICATE FOR COVISHIELD VACCINATION

Beneficiary Details
Beneficiary Name So bax &fy Aveimiida mm
f

Age L 18 lec/tare
Gender o
Residing at Cuddalore District, Tamilnadu _ W?J e Y/
Vaccine Name _ COVISHIELD
Date of 1 Dose 05/o2)R1  Leond Aot on LS, T,
Next Due Date After 28 days (Date: lorpl: b )
Vaccinated by TRYA'NHN

'GPHC - Killai / Puthuchathram
Vaccination at Parangipettai Block,

Cuddalore DT, Tamilnadu

Q442594 394
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Signature and seal of Medical officer
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