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Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075
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Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Satish Mullur

32

Male

Aadhaar # XXXXXXXX5612

16270282275237

COVISHIELD

19 Jun 2021 (Batch no. 4121Z080)

25 Sep 2021 (Batch no. 4121MF003)

Kavya

Mysore District Work Place ,

Mysore, Karnataka


