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CERTIFICATE OF VACCINATION

This is to CERTIFY that VEKGILID C- @A NTEC | aresident of
Brgy. .. Ugpe_ . Mahaplag, Leyte, was vaccinated with 1* dose of
COVID-19 VACCINE ( Mederry , Lot NO. 04 6L A on

Yerember 36, 202)

This CERTIFICATE is issued upon his/her request for whatever medical or
legal purpose it may serve him/her.
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NAME of VACCINATOR
LICENSE NO:
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Second dose



