ID NUMBER:
NAME:
ADDRESS:

BIRTH DATE:
CONTACT NUMBER:

VACCINE:

LOT NUMBER:
DATE & TIME:
VACCINATOR:
LOCATION:
NEXT DOSE:

VACCINATION CERTIFICATE

ALB002483
DAMPIOS, MARLON V.
BRGY. TINAG-AN ALBUERA LEYTE

1984-07-14
09056839971

Johnson and Johnson

212C21A

2021-07-29 05:02 PM 1ST DOSE
GABIETA, SHEILA

ALBUERA GYM

COMPLETED

NOEMI D. aaktl DOR, MD

MUNICIPAL HEALTH OFFICER



