Please keep this record card, which Includes medical
information about the vaccines you have recelved.

Contact No. :

Address: Rawis, Dulag, Leyte

Date of Birth: 19/11/1996  ppjiealth No.

Vaccine Manufacturer

M.L
08956386654

Category; Teacher

Lot No.

FH2528

Vaccinator Name
MARINELLE C.

Expiry Date
12/01/2021

FH2528

VaMame
| " ARMAINE R,

Expiry Date
12/01/2021

Vacoination Site: DULAG COVID BAKUNA CENTER

s 09518026137/09060868020




