Ministry of Health & Family Welfare
Government of India

Provisional Certificate for COVID-19 Vaccination - 15t Dose

Beneficiary Details

Beneficiary Name / @&PH & Chaduvu Srisailam

Age / 560533\12) 31

Gender / oo Male

ID Verified / 8¢ @@g)gaoaﬁm&o& PAN Card # AROPC9689E

Unique Health ID (UHID)

Beneficiary Reference ID 76548238252190

Vaccination Details

Vaccine Name / 6350 5 COVISHIELD

Date of 1% Dose / 30¢5¢3 37e°¢sd BE 28 Jul 2021 (Batch no. 4121Z108)

Next due date / 008 5K BE Between 20 Oct 2021 and 17 Nov 2021
Vaccinated by / ¢3seen SSa009&8°% R Laxmi

Vaccination at / ¢3seen S Sew SHRI BALAJI MEDICOVER HOSPITAL,

Sangareddy, Telangana
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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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Winning Over COVID I

This certificate can be verified by scanning the QR code at
http://verify.cowin.gov.in



