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Vaccination Record of COVID-19 '~ 0/
] | .I, /
Name : ROSE Male/Female :Female :
N.R.C _ :2/DaMaSa(N)066903 Age :21-07-1999 (24)
Occupation :Other Income Earners Father Name :U Antonyo
Phone : Passport No :MH485359
Address :Sanchaung Township
NAME/
DATE OF CINATION VACCINATOR
VACCINATION mgg;,;%rwm VACCINATION |APPOINTMENT
YACCINE (D/M/Y) (D/M/Y) VACCINATION SITE
Captain Khant Hei
1" Dose Sinovac 05-02-2022 | 06-03-2022 -
Labour Hospital
Captain Khant Hein
2" Dose Sinovac 06-03-2022
Labour Hospital
Dr. Ei Khaing K
3 ™ Dose Sinovac 01-11-2022 - ey
SML Center (Shwegonedine)
2% Dase e Ty e Dr. Ei Khaing Kyi
SML Center (Shwegonedine)
It is arranged by an external injection center according to the approval and guidlines of the Department
: : S f Health.
If the mfumuon of COVID-19 vaccination is wanted to be known,contact Call Center 09456251441 °
Ifm‘y kind of health problem breaks out after the vaccination injection of COVID-19, go to the nearest clinic/
m!-!w“ < P
" y — -‘ : .
AUTHENTICATED, true and correct English Translation.
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