Wy
it
i f .‘

f_l: :Fl.r

Minisiry of Health & Family Weltare
Goavermnment of Iisdia

Certificate for COVID-19 Vaccination
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Together, India will defeat
COVID-19"

- W

Ll S — EVRTES, Nty COMSCt the v areal Pelziic Faebitn Comi
ﬂHl"Kﬂt'ﬁ'ﬂﬁHWHﬂ T abGn Ofiody Sls e elpline Mg s

ﬂmwmmﬂp WER & 113 w7 orehvl® semwes g vy et it fapin
el b7 v 1075 w wead o

=

C WIN

(L] IREREY i 0 ah




