—

(| Address:_fone 1} Boybay Cihy

covm 19 VACCINATION CARD =

, Please keep this record card, which includes medical
information about the vaceines you rﬁmelved

COIIﬁ'O' No.__@"z?z‘ “45 %
| Name: Jemg L\qu CQQOI'IdC o a8 3

Sex:__M

Date of Birth: ©F I \C[) 'q6' Contact No..

Place Administered: Prince E)agba\;)

Vaccine Date

Product Name

15t Dose

Vaccinator Name:

Schedule of 2™ Dose:

00-25.22|  PhAeer
2"d Dose

Vaccfnator NWSUELO F. CALDOSA
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