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[4inistry of Health & Family Welf*re
Government of lndia

Certifisate for COVID-19 Vaccination
lssued in lndia by Ministry of Health & Family Welfare, Gov.t. of lndia

Beneficiarv Detaits

Beneficiary Name / ueuemnoflugor 6luuri

Age / euugl

Gender / uno6lomLb

lD Verified / eialr--unens enoirg

Unique Heatth tD (UHID)

Beneficiary Reference lD

Vaccination Status / gsugdplorou

Vaccination Details

Vaccine Nome / g$ugdu9an 6'luurj

Vaccine Type /p$ugdl euearo

Manufacturer I rrpu$$twwg

Dose Number / GL_neru aooor

Date of Dose / Gunaru zupriiouuL_L_ Gppfl

Batch Number / GuL_ci erarur

Vaccinated By / ggugdoru: olprdrdu_reuri

Vaccination At / ggugd olpniouuL_L_ gL_Lb

CertificatetD 11919334754

K Mahalakshmi

34

Female

Aadhaar # rcOOOOO(X3s8s

24-7137-5217-a533

31s71928902064

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-l9 vaccine, non-replicating vi ral vector

Serum lnstitute of lndia

1t2 2/2

19 Mar2021 19 Aug2O21

412OZOO9 4121MCO53

Dr.Jesudoss

TNGMSSH Omandurar, Chennai, Tamil Nadu
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