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Final Certificate

for COVID-19 Vaccination

Beneficiary Details Vaccination Details
Beneficiary Name / wmrelf &1 4 Vaccine Name / it @1 A
Shijith Kumar C COVISHIELD
Age/ 34 Date of Dose / Ji1& &I aki@
48 25 Feb 20217 (Batch no. 4120Z015)
Gender / fom Vaccinated by / &&1 @ aTet &7
Male Jasvinder
ID Verified / uga™ v Gaarfud Vaccination at/ Eeraor &1 =
Aadhaar # XXXXXXXXCard AlISH Room 3, Mysore

Karnataka

Beneficiary Reference ID
16266190775482

Residing at/ @ar
Mysore
Karnataka

« ZaT it 31K e o .
A

Together, India will defeat COVID-19 ”

- Prime Minister Narendra Modi

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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