‘COVID - 19 VACCINATION CARD O
Please keep this record card, which inchulies medical -\__J- %
information about the vaccines you hiwe recaived.

Control NO.M

Name: Rheon Andelie paooing  Fernonde Sex: Romnly
| Address: ®ray. g 454 gan

Date of Birth: 6~ 26 - 129y Contact No. 6AG1504H 020

Place Administered: BAY BAY GY M

Vaccine | Date Product Name Batch No. Lot No.

S| PHIN Fr§279
Vaccinator NaeA JANE C. CLABU, R lSignature: o

Schedule of 2" Dose: 4 13/4;9 WEEK IS

oo w] " PRITFR | 2r06sep
2" Dose [ Cinator Nme:J“Ué"'“UoJ. ’:‘1'2; n':n 22" |signature: C_?é

Oiir City, Our Home, Our Future



