Ministry of Health & Family Welfare
Government of India

Provisional Certificate
for COVID-19 Vaccination
(1 st Dose)

Beneficiary Details

Beneficiary Name / mreif &1 am
V.Janaki

Age/ 3%
41

Gender/ fam
Female

ID Verified / uga™ v Gaarfud
7000399034Med|

Beneficiary Reference ID
31571449578732

Residing at/ @ar
Chennai

Tamil Nadu
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Vaccination Details

Vaccine Name / &9 &1 4™
COVISHIELD

Date of Dose / &R &I aRktE
29 Jan 20217 (Batch no. 4120Z009)

Next Due Date / 37t fiaa fafer
after 28 days

Vaccinated by / &e1 @R aTet &1 94
Azhagumariyasotha

Vaccination at / &bTesRuT 6T T
RGGH ICH, Chennai
Tamil Nadu

« Zdrs vT 311 &1 Wi

Together, India will defeat COVID-19 ”

- Prime Minister Narendra Modi
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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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