Datbateiiatio B ST LAY J J IR R FSEY L PO B Y AL 2

Mintstry of Health & Family Wellare
Government of Indla

Certificate for COVID-19 Vaccination
Issued In Indla by Ministry of Health & Family Welfare, Govt, of India

Cerlificate ID 96934604913

Beneficiary Details

Beneficlary Name / uanofullr Qs R Aparna

Age [ g 29

Gender / uneflanid Female

D Verified / ieoLwnang snanp) Aadhaar # XXXXXXXX3892
Unique Health ID (UHID)

Beneficiary Reference ID 31780597291949

Vaccination Status / 8608 Bl Partially Vaccinated (1 Dose)

Vaccination Details

Vaccine Name / 80Uy dluien Quwg COVAXIN

Vaccine Type /66ULE auma COVID-19 vaccine, inactivated virus

Manufacturer / &-pug@lument Bharat Biotech, India

Dose Number / BLnsv e 12
Date of Dose / GLsh upraiuLL 65 20211121
Batch Number / GUL& e 37M21004A

Next Due Date / 2666 Bgimeass 64
Vaccinated By / S6ULdlow aupriluasj

Vaccination At/ S6ULE aiprisiL L BLD

Between 19 Dec 2021 and 02 Jan 2022
M.Kiruba

Sriram Nagar UPHC- Covaxin, Kovilpatti,

Tamil Nadu
+
- “DEBHS! LOOID
£y paapglyLer
\‘% Together, India will defeat
g COVID-19”
- Ao w8 B8l Gongl

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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