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Ministry of Health & pamily Welfare
Government of India

Certificate for COv|D-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India
Certificate 1D 40265261811
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Sindhu Shivani K
38

Female .

ID Verified / SISLWINE STEI(D) Aadhaar # YXOOOXXXXX9656
Unique Health ID (UHID)

Beneficiary Reference 1D 31557745963223
Vaccination Status / 6L Blamey Fully Vaccinated (2 Doses)

Vaccination Details

Vaccine Name / $bU Suller Quwiy COVISHIELD

Vaccine Type / ﬁ@ﬂgél UM D COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.
12 2/2

Manufacturer / 2-Dusglwneny

Dose Number / GLmsr 6Te00T
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Bﬂt& Nuniber! GuL& sT6v0T
Vaccinated By / 50U Sleow SULDMRISIWEUT
Vaccination At/ SGULH apmeUULL QLD

4121MC143 4121MC143

S Kalpana
Padappai PHC, Kanchipuram, Tamil Nadu
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