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Ministry of Health & Family Wellare
Government of India

Provisional Certificate for COVID-19 Vaccination - 1 Dose

Beneticiary Details

Beneficiary Name / wevsornerfluilenr @uwr Jeyakumar

Age/ suwgl 43

Gender / Liieetid Male

1D Verfied /' siem_wieng &mest Aadhaar # XXOOXXXX9921

Unique Health ID (UHID)

Beneficiary Reference ID 31580482877103

Vaccination Details

Vaccine Name / gGUL Fuiler Gluwg COVISHIELD

Date of i Dose / @ Cunatiar Gg gl 34 Jul 2021 (2ctch no. A121MCO27)
Next due date / 91658 Bgumas Csdl Eetween 23 Oct 2021 and 20 Nov 2021
Vaccinated by / 86U Flow aupmdlwer Raja

Vaccination at / 6GULE aupmsUuLL LD TP Mills UPHC Workplace, Sivakasi,

Tamil Nadu
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In case of sny adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helgline No. 1075
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