
&
M
(6

*-smimv,**
Certifi cate for COVID-19 Vaccination
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Beneficiarv Details

Beneficiary Name I loonoiu5kir 6luuf

Age / ougt

Gender / u[66]trLb

lD Verified / soLunmd onefiE

Unique Health lD {UHID)

Benellciary Reference lD

Vaccination Status / g$ngd $oo

Thangammal

!14

Female

3157t8837r3050

Fully Vaccinated (2 Doss)
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