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Ministry of Health & Family Welfare
Government of India

Final Certificate for COVID-19 Vaccination

Beneficiary Details

Beneficiary Name / @MTeff &7 A9
Age/ 39
Gender / feiT

ID Verified / Ugam U= IdTud
Unigue Health ID (UHID) -

Beneficiary Reference ID

Vaccination Details

Vaccine Name / deRTT T 919

Date of Dose 1/ TRT BT aRIE
Date of Dose 2 / TR &l ARG
Vaccinated by / ST @A dTeT &1 ATH

Vaccination at / IepTIoT BT T

+
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tfﬁ 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

EpTeRRT qeaTd Tl Hfddeet BT & 8 TR AoTalep! TR dho/AdTRed BHI/[STelT SIepTeuT
ISR B9 757 1075 TR FHD P

COWIN
Winning Over COVID +

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



