Ministry of Heaith & Family Welfare
Government of India

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

Beneficiary Details

Beneficiary Name / usveneflulien Gluws
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ID Verified / sepLwneng sneim
Unigue Health ID (UHID)

Beneficiary Reference 1D

Vaccination Details

Vaccine Name / 86U Sullen Guwg
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~ case of any adverse events, kindly contact the nearest Public Health Center/
theare Worker/District iImmunization Officer/State Helpline No. 1075
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Together, India will defeat
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03 Sep 2021 (Batch no. 37121022A)
06 Oct 2021 (Batch no. 37H21079A)
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Coronation Centre, Thanjavur, Tamil
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