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This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

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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Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Sourav Mondal

21

Male

Passport # U7696470

36728282747315

COVISHIELD

06 Jul 2021 (Batch no. 4121MC018)

01 Oct 2021 (Batch no. 4121Z002M)

Umanna

174-AGA AGARA UPHC, BBMP, Karnataka


