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. . QR Code
ation Record Card Phase : 10(MAY-JUN)

b
"\% Name ZIN MYO NWE Sex Female Age _(33) Years (02-06-1989)
? CSC.Card No. 14 /Pa Ta Na (Naing) 299929 Father's Name___ U Myo Aung
(%
é% Occupation __ Dependent Passport No. MH 489214
Vaccination Product Name Date of Vaccination | Vaccination | Product Name Date of Vaccination
FW I Manufacturer /Lot |  ( DDIMMIYY) Manufacturer / Lot (DDIMMIYY)
‘\il Number Number

L

T

1st Dose Sinopharm (BIEP) 17/05/2022 | 2nd Dose |Sinopharm (BIBP) | 15/ 06 /2022

B

3rd Dose Sinopharm(BIBF) 1870272023 4th Dose| Sinopharm(BIBP) | 30/ 06 /2023

g
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It is arranged by government program direction of health department, If inquiry, related with Covid-19 Vaccine,
contact to Call Center 09960592810. If occurred health problem after Covid-19 vaccination, contact to the nearest
Health Department / Hospital.

AUTHENTICATED, true and corregt English translation.
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