Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Beneficiary Details

Beneficiary Name / usosarmerfiufleor Gluwrj Valli Alias Subbulakshmi
Age/ awgi _ 29

Gender / unebleurid Female

ID Verified / sinLwneng gmenm Aadhaar # XXXXXXXX5019

Unique Health ID (UHID)

Beneficiary Reference 1D 31548420847679

Vaccination Details

Vaccine Name / s@uyflullar Gluwig COVISHIELD

Date of 1# Dose / @& GLnablsr Ggg) 26 Jun 2021 (Batch no. 41212109)

Date of 2™ Dose / @gswrL_naug) GLnedler Ggg 03 Oct 2021 (Batch no. 4121P221)

Vaccinated by / 6Ly dlenw upriglweur Deva sahaya Mary
Vaccination at / 06L& aupmistiul L QL b Keelanatham APHC, Tirunelveli, Tamil Nadu
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Together, India will defeat
~ COVID-19” .

f any adverse events, kindy contact the nearest Pubiic Hea th Center/
re Worker/District Immunization Officer/State Helpline No. 1075
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. Th{}s_éemﬁcam can be verified bys«iannmgme QR code at
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