
COVID -19 VACCINATION CARD 
Please keep this record card, which includes medical 
information about the vaccines you have received. 

IATF 
EYT 

Control No.4-Q-4> 
Name: LoNEY MAE ABINES ESTOR_ Sex: 
Address: ZONE 23, PABA CY, LETTE 
Date of Birth: , Olo. 19A7 

Place Administered: 
Contact No. Ca0323 47405 

Vaccine Date Product Name Batch No. Lot No. 

IN24.1 PizER |1t Dose vaccinator Name: HLDRED G, ARADIZ,RK,K E -MILDRED G. ARADTEZ RM RC. Signature: 
Schedule of 2nd Dose: aTERIC.UTRC 

ose202 PEER 2nd DoseVaccinator NamILMA A. OMPOY PM.CSM Sgnadr 
OurCmy buHHbma, Qur Futyre 


