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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
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 20686498524

Rajimol P T

40

Female

Aadhaar # XXXXXXXX6273

60-7354-7254-6645

93512675789150

Partially Vaccinated (1 Dose)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India

1/2

2021-09-08

4121AA010M

Between 01 Dec 2021 and 29 Dec 2021

Shyni Thomas JPHN

Edayirikkapuzha CHC, Kottayam, Kerala


