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Beneficiary Details

Vaccination Details

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccine Name /

Date of 1st Dose /

Vaccinated by /

Next due date /

Vaccination at /

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

औषध सु�ा आ�ण �श� सु�ा

कोणतेही ��तकूल प�रणाम आढळून आ� यास कृपया जवळचे साव�ज�नक आरो� य क� �/ आरो� यसेवा 
कम�चारी/ �ज� हा लसीकरण अ�धकारी/ रा� य ह �� पलाइन �मांक १०७५ वर संपक�  साधा.

- पंत�धान �ी. नर �� मोदी

Certificate for COVID-19 Vaccination
Partially Vaccinated : 1st Dose

Anjali Bhaskar Sambherao

38

Female

Aadhaar # XXXXXXXX3335

41773586234940

COVISHIELD

14 Jul 2021 (Batch no. 4121MC007)

Between 06 Oct 2021 and 03 Nov 2021

SAGAR NIKAM

Sigma Mfg Corp Pvt Ltd Chakan, Pune,

Maharashtra


