Provisional Certificate

for COVID-19 Vaccination
(1st Dose)
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Beneficiary Name / Treff a1 19
Rahul Sahu

Age /39
33

Gender / foir
Male

ID Verified / ug=m= o= earioa
Aadhar Card
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Name of Vaccine / da=ft= 1 18
Covishield

Date of Dose / @Ik & A
20-05-2021

Next Due Date / 31Teft fraa fafy

12-08-2021

Beneficiary Registration ID
V385001204372

Vaccinated At / EYehTeRR0T &A1 TATT
PHC Komakhan, MAHASAMUND(W)

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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Health & Family Welfare, Government of Chhattisgarh
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