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COVID - 19 VACCINATION CARD

Please keep this record card, which includes medical
information about the vacclnes you have received.

Uz -
Control No.
Name: DAVID Wwn<on TARRDA Sex:__ M

Address: Pf84. CA®AS HAAOAH AT

- o

Date of Birth: °0° - [997 Contact No. 117200 11,55
PUNGCA C1m

Place Administered:

Vaccine Date Product Name Batch No. Lot No.
©.4- 22 IER -
1st Dose ‘
PoosR VacmnatorNale}m (. lm . . |Signature: -
‘ f ™ { ‘15 .,'
Schedule of 27 Dose: tCNo0828 4
2"¢ Dose : :
o Vaccinator Name: iSlgnature:
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