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Beneficiary Details

Beneficiary Name / usoemrmefidlesr Qluwif Vasanthi K
Age / anwg) 37
Gender / unsSleoid Female 3
ID Verified / &iemL_winens EneTm) Passbook # 11287718422
Unique Health ID (UHID)
Beneficiary Reference ID 31555716428855
Vaccination Status / GLLEA Hena Fully Vaccinated (2 Doses)
Vaccination Details
Vaccine Name / 6L &uliar Quwiy COVISHIELD
Vaccine Type / 56U 8 s COVID-19 vaccine, non-replicating viral vector
Manufacturer / 2_pugdlunery Serum Institute of India
Dose Number / GLnstv 161 V2 2/2
Date of Dose / GLrsiv auprualin L G54 2021-02-08 2021-03-08
Batch Number / GuUL& stezor 41202009 41202015
Vaccinated By / G0 &lenw aupmialuiaug P ILAVARASI
Vaccination At/ $GUL & snpriaiiun L Qb Andimadam CHC, Ariyalur, Tamil Nadu
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