Provisional Certificate
for COVID-19 Vaccination
(1st Dose)
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Name of Vaccine / d<=fiH T 18

Vishal Covishield

Age / 39 Date of Dose / T &l ardia

41 11-05-2021

Gender / feir Next Due Date / 3rTeit e fafd

Male 03-08-2021

ID Verified / ug=m= o= Searfua Beneficiary Registration ID

Ration Card M387004080425

Address / gart Vaccinated At / E/ehTeRRUT a1 TITH

TR RAIPUR, Maruti Mangalam Gudhiyari, RAIPURRTTTR)
fSrem: RAIPUR

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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