RECEIPT ‘
AP?Q?Q'DLS COVID - 19 VACCINATION SLP =~ | 8353

R . 06osf21
ary: alilGl. g™ Jos]

1. Name of Beneficiary : alilG
2. Mobile No. of Beneficiary : 97/ £ 6663) )

3. Vaccination Site : Apollo Clini«

4. Vaccine Received : COVAX|

S. Date of 1st Dose : 049 /'D(;/;:' }

6. Date of 2nd Dose : Betwqfﬁ v
AN

By Cash on alc of Covid - 19 Vac

(Rs: 14101-)

‘\‘\/ )

‘ ' Private Lj
CIN: U74220WB2002PTC095155 | GST: 1 AAHCSSOBngtBe?ZS

Apollo Clinic, Newtown, DLF G&“eﬁa Action Area IB,

Nﬂ\u Tt % ¢ 1t 282 e ose wad LR C armte o,



?2‘0@% RECEIPT SNg 4138

o= COVID - 19 va TION SUP '
- ‘1 Date / ’

1. Name of Beneficiary 2 ouﬁ‘a

2. Mobile No. of Beneficiary. ML‘ ﬁcéﬁ

3 Vaccinati&n Srte “lipic i

4. Va»»ccxine Receive | '_:-,»«nELD

5. Da‘te of 1st Dosa | “f AL e

6 Dmﬁ (ﬁf an Dose Between 12 16 w‘ s.as per schedule

r thr “N





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

