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Beneficiarn Name Mohan R

Age 31

Gender Male

ID verifiad PAN Card # 7000419512GA

Unigue Mealth ID (UHID)

Beneficiary Reference ID 31577924002458

Yacanation Status Fully Vaccinated (2 Doses)
VACCINATION DETAILS

Vaccine Name COVISHIELD

Vaccine Type COVID-19 vaccine, non-repicating viral vecto:
Manutacturer Serum Institute of india

Dose Number | v 2/2

Date of Dose 2021-02-04 2021403-28

8atch Number 41202009 41202009
Vaccinated by MARGRET ESTELLA MARY
Vaccination at A Medical College Hospital Nilgiris,

Tamil Nadu | _
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