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Beneficiary Name JarHTeSf &1 A Name of Vaccine / 9&RfI< &T 9
Arushi Dutta Covishield
Age / 3" Date of Dose / GRT® P dRIG
28 24-05-2021
Gender / fofm Next Due Date / 3RTelt foraa fafy
Female 16-08-2021 ¥ 13-09-2021
ID Verified /ug?rr—ru':rwfﬁr-r Beneficiary Registration ID
Aadhar Card V378003670233
Address / Tdl Vaccinated At/ EI®THUT BT RITH
ars: T ). w1t ars, PHC SURDUNG, DURG (gTf)
TR: JAMUL,
5@ 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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