OVID - 19 VACCINATION CARD & @&

Please keep this record card, which includes medical

information about the vaccines you hgé- feceived. ol ; = ..
cmmmuﬁﬂﬂﬂﬂgﬁﬁffﬁ
j o J OSEVRH €. PADILLA sex:_ M

Address:

tone (2,

PapA T

Date of Birth:

[2-09<19%2

Place Administered:

ContsetNo. 29T 22112
PA-4BA~Y M

Vaccine Date Product Name Batch No. Lot No.
1Kt |22 M oD GRnA 100020
Booster
Shot |Vaccinator Name:
FLORITA M

Lic. No

Our City, Our Home, Our Future



