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 24813415239

Beneficiary Details

Beneficiary Name / usvemmerflullesr Gluwg
Age / alwg

Gender / UngBlanid

ID Verified / SiewL_ WMo snarm)
Unigue Health ID (UHID)

Beneficiary Reference ID

Vaccination Status / &G0 & mlemev

Vaccination Details

Vaccine Name / $GUL Fluller Gluwf
Vaccine Type / $bULL & auem e

Manufacturer / e_pugdhuneri

Arumugam
43
Male

Driver's License # TN3620100002895

3156312534118

Fully Vaccinated (2 Doses)

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India

Dose Number / GLré Temor 1/2 2/2
Date of Dose / GLmsiv euprassi L Gg & 2021-05-26 2021-08-31
Batch Number / GuL_ & sTevor 4121P134 4121P134

Vaccinated By / ${ULL SlenW sulprildwsurf Jasmin begum

Vaccination At/ $BUL S supmislul L Gl Malayampalayam APHC, Erode, Tamil Nadu
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Together, India will defeat
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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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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 24813415239

Beneficiary Details

Beneficiary Name / usverrmefluflesr Gluwr
Age / auwg

Gender / Umgdlsarid

ID Verified / SiewL WM& SMsorm)
Unigue Health ID (UHID)

Beneficiary Reference ID

Vaccination Status / $GUL, & Bleneo

Vaccination Details

Vaccine Name / $GLIL Sufler 6L
Vaccine Type / $bULLE suem &
Manufacturer / 2 mugghunerr

Dose Number / @Lrmst sTet0r

Date of Dose / GL e supmisli L @5l
Batch Number / GuL_& sTevm

Vaccinated By / $GUL Flenw sulpraidlweurf

Vaccination At/ $6ULE supmislul L 8L b
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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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Arumugam
48
Male

Driver's License # TN3620100002895

3156312534118

Fully Vaccinated (2 Doses)

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India

172 2/2
2021-05-26 2021-08-31
4121P134 4121P134

Jasmin begum

Malayampalayam APHC, Erode, Tamil Nadu
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