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Final Certificate for COVID-19 Vaccination

Beneficiary Details

Beneficiary Name / anree A1
Age/ g

Gender / &

ID Verified / 3N@&ETT

Unique Health 1D (UHID)

Beneficiary Reference 1D

Vaccination Details

Vaccine Name / @&l 77

Date of 1 Dose / Yfear B arty
Date of 2 Dose / G831 S1H! adt@
Vaccinated by / TTeTgR FH1HBI0T
Vaccination at / FHIHIUTRS T
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Together, India will defeat

Prasad Mahadeo Chavat

48

Male

Aadhaar # XXXXXXXX4287
33-0577-6682-2028

1266758110573

COVISHIELD

02 Apr 2021 (Batch no. 41212029)
14 Aug 2021 (Batch no. 4121Z2129)
KALPANA JADHAV

PMC P Citicare Hospi Ngr Rd, Pune,

Maharashtra
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Winning Over COVID
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