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Beneficiary. Details Certificate ID 37159926847
Beneficiary Name / @l &1 91 Sonu
Gender / & Male Age/ 3W 36
D Verified / Y5 7Y 3RIfRa Ration Card # 145210236580
Unique Heaith ID (UHID)
Beneficiary Reference ID 34639312288081
Vaccinasion Satus/ S R Rl Pty . o
Maccination Detaits
COVISHIELD
Veccine Name / Sulbs w1 a0 COVID-19 vaccine, non-replicating viral vector
- M!ft'" Serum Institute of india Pvt Ltd.
Manufacturer / IFTEEs oo ey
Dose Number / F0rs 8t dem
2024-07-22 2024-10-22
Oute of Duse/ e 4121MF008 4121MF008
Batch Number / i e SANGEETA
Veccingted By / S vt W o PHC Kotwall 18-44 Yrs, Bijnour, Uttar
Vaccination Al / A &R Pradesh
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