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Final Certificate for COVID-19 Vaccination

This is a secure QR code. For further details, please visit 
https://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

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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Arun Sankara ManoharaN

27

Male

Aadhaar # XXXXXXXX7270

70-2684-4418-5183

65205273342580

COVAXIN

23 Jun 2021 (Batch no. 37I21008A)

JANET

B M Hospitals, Chennai, Tamil Nadu


