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Minl*try cf Heatrth & Fa*rily Welfare
Grverurn*nt of India

Beneficiary*Delgjlg

Beneficiary Name / rouornaflu9air 6luu:ri

Age / arugL

Gender / llner5land

lD Verified / eteolunenei anrugt

Unique Health lD (UHID)

Beneficiary Reference lD

Vaccination Status / g@ugd giateu

Vaccination Details

Vaccine Name / g@t-tgdu$eri 6uu:ri

Vaccine Type /g@ltg$l eueoa

Manufacture y 1 z-rpu$$lwnary

Dose Number / GL-neru ootr

Date of Dose / Grneiu elpniaL-tuL-r Gppfl

Batch Number/ Grro oooor

Next Due oate lelGgg $geo;arp Cppi)

Vaccinated By / 96ugdo;u: ergrnidu:erri

Vaccination At / pGludl alpnialuL-r-- @L-Lb

Certifieate for COVID-'I$ Vaceination
lssued in lndia by Ministry of Heatth & Family Wetfare, Govt. of lndia

Certificate lD 32943767293

Rethinamala

43

Female

Aadhaar # XXXXXXXX3SO4

3fl796a2408937

Partially Vaccinated (1 Dose)

. 
@VISHIELD

COVID-l9 vaccine, non-replicating viral vector

Serum lnstitute of lndia hrt. Ltd.

112

2021-11-19

412TAAO45M

Between '11 Feb 2022 and ll Mar 2022

S NithiyalArul Mary

Aranthangi UPHC, Aranthangi, Tamil Nadu

@ uHHq,#ffi
Thjs certificate can be verified by scanninq the QR code at
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ln case of any adverse events, kindly contact the nearest PubliC Health Center/
H-ealthcare Worker/Dlstrict lrnEl,unization,Offiier/SiaterHAlpline No 1075,

6r Gp@l b opfl ii roeop oSl ororqoeir q f u L-r n ei.l, pu q 6l ori gr J lg o nar Loug g1 etron 6't u ng
#enpnrr.rornu.rrj: /,.q€r;*idlu.ru,EmrfluqlL uouflurnord,/ ronarL-i p@ugidl ergloeurj I
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Together, lndia will


