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Certificate for COVID-19 Vaccination
Issued in lndia by Ministry of Health & Family Welfare, Govt. of India

Beneficiary_DelejlS

Beneficiary Name / ueuarnoflu9ot 6)uurj

Age / euug

Gender / uno6lorr.it

lD Verified / geolL-u:nend onoulg]

Unique Health lD (UHID)

Beneficiary Reference lD

Vaccination Status / g$ugdl$leoeu

Vaccination Details

Vaccinated By / g@ugdlornu.r olprrudlueurj

Vaccination At I p$ugdl euprdLouuL-L- €lL-tb

Certificate lD 42649228233

S. Jacqueline

40

Female

PAN Card # BDEPJ9997B

315444a7008683

Fully Vaccinated (2 Doses) and a Precaution Dose

R.Anitha
Medical College Asaripallam, Kanyakumari, Tamil
Nadu

Dose Number Date of Dose

3:-:::: *€f,:::-nuiL
112 '17 Mar2O21

212 16 Jun2O21

Precaution dose 24 Jun2022

Vaccine Name

,9:oij* n"'
COVISHIELD

COVISHIELD

COVISHIELD

Batch Number

GuLs o6uuT

41202015

41212099

4121AA100M

Vaccine Type

g@ugd erola

COVID-19 vaccine,
non-replicating viral vector

COVID-19 vaccine,
non-replicating viral vector

COVID-l9 vaccine,
non-replicating viral vector

Manufacturer

*p-p.ugdlurn6nrr

Serum lnstitute of lndia

Serum lnstitute of lndia

Serum lnstitute of lndia Pvt.
Ltd.

&
"DrrhttSl rorilrnlrb\J,- el^ --.Dffo{Dlglquar
Together, lndia will defeat
covtD-19"
- ErypD DpdlrflpGr;$pflr1 Gon$

ln case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District lmmunization Officer/State Helpline No, 1075

qGpg,lLb apflriroorg oieoenqasir opuL-L-nei.r, puq 6lorig,r erlgonsorouSlgtoiren 6'1ungt

&rtrgnrl ror-ouLi / qGqnddluu urJnLorluqu uorflunonrj / onerr-r p@ugdl etgleueurj /

uonflzu z*9a51 oanr. 10759 6lpnL-rjq 6'laneirenqri:.
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