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Beneficiary Name ik Name of Vaccine / a&RIH &T ATH
Yogesh Sahu Covishield
Age / 3Y Date of Dose / GRTPH P IR
31 15-05-2021
Gender / it Next Due Date / 31Telt foraa fafd
Male 07-08-2021 ¥ 04-09-2021
ID Verified / UgdlHd U TaTiud Beneficiary Registration ID
Ration Card M387004190756
Address / UdI Vaccinated At / STHTHIU BT TUTH
ocf[ch: YUY, Govt. Girls Higher Secondary School abhanpur, RAIPUR (RTIYR)
fSTeTT: RAIPUR

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