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Beneficiary Name / T T A Name of Vaccine / Ia19 &T ATH
Akanksha Covishield
Age / 3" Date of Dose / GRTH P AR
27 14-05-2021
Gender / fofiT Next Due Date / 3RTelt fraa fafd
Female 06-08-2021 ¥ 03-09-2021
ID Verified / U89 UF HedTiUd Beneficiary Registration ID
Aadhar Card M378004151676
Address / Ul Vaccinated At / EIHTHUT &1 VI
TR AHIWARA, Ahiwara Ward 1 to 6, DURG@Tf)
e DURG

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

Al WA TF URAR ST fAUTT, ST T



