COVID - 19 VACCINATION CARD ;%
Fku'sekeep this record card, which includes medical - -
information about the vaccines you haw received.

—
Name:  PANIEL €.

LOR

Control No. T&- \0¢ - PIF
Sex:

Address:__PAThe. &

AYRRY LTy

Date of Birth:__ O ‘ 105 a8k ContactNo. 04917 144 £30c3
Place Administered: "

Vaccine | Date™ [ Product Name~ Batch No. Lot No.
rPosw Jif::::t:f Name ESPERMZA,
, RH’ Signature: i
@7)(11/

Schedule of 2" Dose: 13

t §o. 01020
S wctt]ys

o)

Signature: J

33050
)

2nd Dose Va.ecil'llm' Nﬂmf: Hﬂmk ] B%é hm

L our Future




