Provisional Certificate
for COVID-19 Vaccination
(1st Dose)
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Beneficiary Name / 1t ep1 /ey

Devendra Mewada

Age / 39
28

Gender / feir
Male

ID Verified / ug=m= U=l Tearid
Aadhar Card
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Name of Vaccine / de=fi=T a1 a9

Covishield

Date of Dose / T il aréia
22-05-2021

Next Due Date / 3rTeit R fafd

14-08-2021

Beneficiary Registration ID
V378002844191

Vaccinated At / EeRTeR0T a1 T

CHC KUMHARI, DURG (&)

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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