card, which includes medical

you havé

%Name; STERHEN JupNE P SANTOS

Control No.

Address: MASLU G , BRYDARY Y

| Date of Birth:__ O/ 2G/ (997

ContactNo._049 Y8 928 Yqt¥

Vaccinator Hamehmm 6. ABA[}!Z‘“‘

Place Administered:

Vaccine Date Product Name Batch No. Lot No.
Ay >4

18t Dose o /ZJ m ﬁiga}ﬁ

Signature: VY

Schedule of 2 Dose: /1ty Lig. Boe Qb7 .o

2" Dose

lolatlw

!

O

L]

AL 2 2a Lails

- '\ia&wmg_

Vaccinator Name:

Pimm g - £ g
wite, VO, DOSSAGT S

gi'gnature:

e

~_Our City, Our Home, Our Future




