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Apolio Clinic RECEIPT
0 A [6]1]
S.No. 6 g : 7covu)- 19 VACCINATION Sjp  Date -
1. Name of Beneficiary : C\O\or\f\do\ Cya v A
L valu

. Mobile No. of Beneficiary : 190 B (& w2146
. Vaccination Site : Apollo Clinic

. Date of 1st Dose c/

2
3
4 Vaccine: Received : COVISHIELD
5
0. Date of 2nd'Dose : Due on:

Given On
By Cash on alc of.Covid - 19 Vaccine
-
' Signature of Authorised Person
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