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Minlstry of Health & Family Welfare
Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 12324057388

Vaccination Status / $GUILE Hlensv

Fully Vaccinated (2 Doses)

y Bepeficiary Details » . 2%
Beneficiary Name / usvsnefluflssr Quuwi lNallathambI
Age / awgl ' 32 s
Gender / unsdlard Male .
ID Verified / SiedLwneng snem Aadhaar # XXOOXXXX3260
Unique Health ID (UHID)
Beneficiary Reference ID 31779887693246

Vaceination Details
Vaccine Name / 06U Suilsr GQuwr COVISHIELD
-

Vaccine Type / 6UL & ena COVID-19 vaccine, non-replicating viral vector ' .

Manufacturer / 2_pugdlwmeny Serum Institute of India Pvt. Ltd.

Dose Number / @L_meiv stesr 172 2/2

Date of Dose / GL M6 suprsLULL Ggg) 2021-07-18 2021-10-15
Batch Number / GuL_& ¢Tevr 41212127 4121MFO014
Vaccinated By / $GUWEsmw supradweui renuka

Malaiyur BPHC, Aranthangi, Tamil Nadu

Vaccination At/ $6GULE aupristiulL @Lb
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In case of any adverse events, kind tactthe - Heelin e
. Kindly contactithe nearest Public Health Center/.
Heaitiicare Worker/District Immunization Officer/State Helpline No, 1075 e
a8sgud rvmw; lmerayadt ghulLnd, gy Qalig) a@mnmmuﬂm'is’hm-dun;@
GH&NZNY g Ub / S Crnaduls Loyl usswnend / el L QG&QJ] SIRIe] /
LNy g6t e, 1075 QanLiy Qanaeneyd, ‘ d
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