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.. Please keep this record card, which includes medical ’ © N

, information about the vaccines you have received. - 144)~ ey

Control No.
Name: HANNAH RigsAaH F. ABAD sex: fSmalc
H{Address:__Br9Y. SARWDAD, pAYBAY -
Date of Birth: APRIL 3, [98G ContactNo._ 092(3I79(90

Place Administered:_ PAT® A7 C<IT-[ GimpAacium

Vaccine | Date Product Name Batch No. Lot Ne.
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