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Prabu. N

37

Male

Aadhaar # )OfiXXXXX9889

31542545089366

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum lnstitute of lndia A/t. Ltd.

1t2 , 2t2

O6 Sep 2O21

4121z.203

OG Jan2O22

4121AAO79M

Thariga

Villupuram UPHC, Viluppuram, Tamil Nadu
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This certificate can be verified by scanning the eR code at
http:/y'Ve rif,/.cowi n. gov. in

Certificate for COVI D-f I Vacci nation
lssued in lndia by Ministry of Health & Farnily Welfare, Govt. of lndia

certificate lD 62969500196

Beneficiary_pelOtlg

Beneficiary Name / rourornorflu5)om 6LLu:rj

Aoe / euusr

Gender / L:ne6loorLb

lD Verrtied / goor--utn6ns onong

Unique Health lD (UHID)

Beneficiary Reference lD

Vaccination Status / p@L:gd pianau

Vaccination Details

Vaccine Name / g$rgdlu9ot 6ruri

Vaccine Type / gSugdl elnno

Manufacturer / rpu$pfl u.lnerrj

Dose Number / Grneru nmur

Date of Dose / GL-neiu elpriloulrL- Gpp6)

Batch Number / Grirs 6r6Jn
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Vaccinatlon At / g@uudlauprdrour:L--r SIL-Lb

ln case ofany adverse events. kindly contactthe nearest Public Health Center/
Healthcare Worker/District lmmunization Officer/State Helpline No. 1O75
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Together, India will defeat
COVID-19"
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