Provisional Certificate

for COVID-19 Vaccination
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TRl faraRoT BT fereRoT
Beneficiary Name / @TRif &7 A8 Name of Vaccine / de_iIq &1 9180
Dimple Wadhwani Covishield
Age /39 Date of Dose / TT& &} aRiE
26 15-06-2021
Gender / fam Next Due Date / 31Teit fHaa fafer
Female 07-09-2021 ¥ 05-10-2021
ID Verified / Uga U= IdTfud Beneficiary Registration ID
Pan Card V387007043505
Address / Tdr Vaccinated At / SITaRoT HT M
qTs: IHIATR URT, WARD OFFICE AVANTI VIHAR COLONY NEAR PANI TANKI,
IR RAIPUR, RAIPURRTITR)
fStem: RAIPUR

In case of any adverse event, kindly contact the nearest Health Center/Healthcare Worker/ District Immunization Officer/State Helpline
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