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Beneficiary Name J ArHTf BT
Debrat Roy

Age /3"
36

Gender / feit
Male

ID Verified / U899 U3 JATUd
Aadhar Card

Address / Udl

Jre: Tﬁamu%ﬂ?,
TR MANA,

fSTel: RAIPUR

Government hhattisgarh
MHA
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Name of Vaccine /%ﬂ@‘[iﬂqﬂ
Covishield

Date of Dose / RTH Pt ag
27-05-2021

Next Due Date / 3RTell faraq fafy
19-08-2021 ¥ 16-09-2021

Beneficiary Registration ID
V387004423334

Vaccinated Atlmmw
GOVT. PRIMARY DCHOOL BORIYAKHURD B, RAIPUR (RTIYR)

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

Helpline No. 104
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