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VID - 19 VACCINATION CARD T~ A

Please keep this record card, which includes medical A}
information about the vaccines you have received. e e e
Control N&Jy .k\MUU'D?) m
| Name: CORAZON A . FPADILA S F
Address:  Pr9t- MARCOS, PAIDAY  ATH
Date of Birth: T-26 1999 contact No.
Place Administered: DA DAY  CHM
Vaccine | Date Product Name Batch No. Lot No.
mt -T2 MOD ERNA 2100 6L%0
Booster e . -
Shot nator Name: ignature:
FLORITA M.BARIT,RM, MPH
kig, No. 0055400 uoﬁb
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