CERTIFICATE OF VACCINATION

RREee e MINISTRY OF HEALTH

Citizenship ID:
Last name: First name:
Date of Birth: Gender:
Citizenship:
Ne| Vaccine name Dose ol mavame of o+ | Serial number | Health facilty name
XaBap cyanankiH
1 [ COMIRNATY Kosua-19 (I TyH) 2021-04-23 PFIZER BIONTECH ER7449 VHASCHWI ToB
XaBap cyanankiH
2 | COMIRNATY Koeua-19 (Il TyH) 2021-05-13 PFIZER BIONTECH ER7449 VHASCHWI ToB

Date of issue : 2021/05/14




