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Beneficiary Details

Beneficiery Name / unenfida Quud Geethe

Age/ wugy »

Gender / UmBend Femets

ID Verfhed / auny_.omd andegy Aadhasr # XOO0000O(390

Unigue Heaith 0 (UHID)

Benehiciary Reference ID 3157I003450496

Vaconation Status / 3B 8 Sew Fully Veccinated (2 Doses)

Yaccination Details

Vaccine Name / S, Fcllar O s COVAXIN

vaccne Type ! 3y € ama COMID-19 vaccine. inactiveted virue

Manufactrer / & pudgunnt Bharat Blotech. ndie.

Dose Number / SLnvio el va n

Date of Dose / B nao aipbaies i 358 T Jun 2021 8 2 2021

Baich Number / 3.4’ 8 nal IM008A 2014

Vaccinated By / $6Uy Ao ey duni PARTHASARATHY

Vaccination At/ §Ga S aprsCu L B Senjeeversysnpet UCHC, Cheriel, Tami
Nadu
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