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COVID - 19 VACCINATION CARD

Please keep this record card, which includes medical
information about the vaccines you hayé received.
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§ Control No.

| Name:_SANDRe <. TW Sex: ¥ |
tAddress: Z00E W OAIBA~Y cC O f
E;Date of Birth: O~ 30~ \a6! Contact No. OQ’)RS;\Q\A | ]
’P!ace Administered:_ATCA~Y <o

z Vaccme Date Product Name Batch No. Lot

}-—--t—

E_Ft A -";L/-Zcp /ou \[OMV‘? /) | 153‘2'4 ’l ’
i oS S vRRolAr i [BIETSe  AONT

Scanned with CamScanner



