COVID - 19 VACCINATION CARD 3

Please keep this record card, which mcludes medical
;Infom\ation about the vacclm you hgje received

,N,m LiuAN B. WUREZ ~’5»-”‘

| Address: PR GY- CrAens BAYBAY ChyY

lDateofBlrth 61-3=196¢4  contactNo._ OS5 1785910 |
| Place Administered: B BAY GUM

| Vaccine Date Product Name Batch No. Lot No.
| q-112| SINOVAC I GA

' 1%t Dose

Vaccinator Name: Hmcms “ \ , 8ignam,r‘e:/,:-——--.

| schedule of 2" Dose:




