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Beneficiary Reference 10

Vaccination Status / SYeTasor Y fEfd

Vaccination Details
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Dose Number  Date of Dose Vaccine Name
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2 21 Jun 2021 COVAXIN
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I8 case of any adverse evants, kindly contact the nearest Pubiic Health Center/
- Heafthcare Warker/District immunization Officer/State Helpline No, 1075
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Batch Number Vaccine Type Manufacturer
ey I BT BT TBR ITeEH
e
37F21064A nncivatid Vi Bharat Biotech
COVID-19 vaccine,
J7F21085A inactivated virus
&
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Together, India will defeat

Aadhaar # XXXXXXXX9430

20337259064054
Fully Vaccinated (2 Doses)

Maya Bule
Sausar CH 18, Chhindwara, Madhya Pradesh




