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 this record card, which includes medical -X__
out the vaccines you héieived.

_:'1 % Control Now__j-—l—qi—

Sex:_fema [c

<

Name:_Shiela R. Rabe
Address: Or9y. Gobas Gty of Paybay

Date of Birth: |1~ 15 - 198¢& Contact No. AL 40651747
| Place Administered:___ 17847 Gy M

Vaccine | Date Product Name Batch No. i_;ot No.
q-22-2\ |  SINOURC 2021 0£1]

Vgcclnator Name: lmmw Signature: q('%c’ { )
Schedule of 2 Dose: Licasse No. 0.0179288 et *-[/ mg(

Plo8fd dinovoe | cAoaipa)3s
Vaccinator Name:: ]| )pen) 6, ABADIEZ‘pu, sji‘gnature: /\/Y ~
- City, Ouomé)Our Future 7~
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