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(1st Dose)
UTafere YHIOT O3
PIdS-19 TIHTHI

(TIH RPp)
ArHT fagRor rBTHRT faarT
Beneficiary Name ik Name of Vaccine / Q&< &T ATH
LOV KUMAR DHIWAR Covishield
Age /39 Date of Dose / GRTPH P IR
27 16-06-2021
Gender / fefiT Next Due Date / 3Tell forae fafYy
Male 08-09-2021 ¥ 06-10-2021
ID Verified / UgdlHd U TaTiud Beneficiary Registration ID
Ration Card V387007150211
Address / Udl Vaccinated At / SIBTHIUT BT TITH
q|s°: odh Y d[U], SANSKRIT BHAWAN CHANGORABHATA, RAIPUR(RTUYR)
TJIR: RAIPUR,
fSTam: RAIPUR

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