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Boverment Of India
MINISTRY O F HEALTH AND FAMILY WELFARE
GOVERNMENT OF INDIA

DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE MEDICINE
CUDDALORE DISTRICT

PROVISIONAL CERTIFICATE FOR COVID SHIELD /COVAXIN

VACCINATION
( Beneficiary Details )
1 Beneficiary Name f\"_ﬁ;_;:-’u. lohd J(
Age 34
Gender Erven o
ID Verified Pactha, 25 |
Residing at Cuddalore District, Tamilnadu ‘
Vaccine Name CovISIhELD
Date of 15t Dose a;)oz,}gg;, /,f.tf fe dote  compled o on
Next Due Date After28 days (Date: 1, o/ acw))
\Xaccinated by .2"'°J /N ,&?q;aj_f,‘g\d s
GPHC - ]
Vaccination at Parangipettai Block,
Cuddalore DT, Tamilnadu
m‘dm-:omcn .
Yevt. Primary Featth €az,

: *UDRUCEAT!
Signature and-seal of ide.d‘igal officer



