i
Ministry of Health & Family Welfare
Government of India

Provisional Certificate

for COVID-19 Vaccination

(1st Dose)

Beneficiary Details

Beﬁeficiary Name / @mreff &1

Kannan

Age/ 38
33

Gender/ﬁr'rr
Male

ID Verified / ugema = Iamfud
Aadhaar # XXXXXXXX4320

Beneficiary Reference ID
31545165419941

Residing at / war
Salem
Tamil Nadu

Vaccination Details

Vaccine Name / d&fq &1
COVISHIELD

Date of Dose / &1 &I aft®
07 Mar 2021 (Batch no. 4120Z015)

Next Due Date / 3nreit fAad fafer
after 28 days

Vaccinated by / &1 @ aret &1 ATH
G.Alamelu

Vaccination at / EieTaoT &7 TerH
Edapadi GH, Salem
Tamil Nadu

« gdTs Mt 31k &ers Wi

Together, India will defeat COVID-19 ”

- Prime Minister

In case of any adverse events, kindly contact the nearest Public Health Center/Healthcare Worker/District Immunization
Officer/State Helpline No. 1075
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