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Beneficiary Name / Ayt &1 A Name of Vaccine / Qa1 &1 19
Nandkishore Sharma Covishield
Age /3" Date of Dose / GRT® ®I ARG
40 19-06-2021
Gender / fof Next Due Date / 3RTelt fraa fafy
Male 11-09-2021 ¥ 09-10-2021
ID Verified /Wﬁm Beneficiary Registration ID
Aadhar Card V387007334906
Address / Udl Vaccinated At / SThTRRUT BT RITH
are: fRfge oA, GOVT. PRIMARY DCHOOL BORIYAKHURD B, RAIPURRTIUR)
TR: RAIPUR,
e RAIPUR

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