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CERTIFICATE OF VACAINATION [F Weiont

This is to certify that Ms Sangem Lakshmi Bindu D/o Chandra Mouli of # 2-4-72/1, Snehapuri Colony,
Nagole, Hyderabad, Telangana State, INDIA has been immunized by following vaccination.

Date of birth : 26-10-1998.

S.No. Date Vaccination

1 26-10-1998 BCG

2 | 2-2-1999 DPT +OPV1

3 | 16-3-1999 DPT+ OPV2

4 27-4-1999 DPT + OPV3

5 |17-8-1999 MEASLES

6 17-8-1999 V17 + DOSE

7 | 17-9-1999 MMR

g8 | 18-10-1999 MMR2

9 | 20-10-1999 MENINGITIS

10 | 25-10-1999 | OPV

11 | 15-4-2000 DPT BOOSTER1

12 | 15-5-2000 H1B VACCINE (INFLUENZA-B)

13 | 10-4-2001 DPT BOOSTER2

14 | 15-4-2001 1PV

15 | 20-4-2002 DPT3 / IPV

16 | 10-5-2004 HEPATITIS B1

17 | 10-6-2004 HEPATITIS B2

18 | 8-8-2004 HEPATITIS B3

19 | 10-6-2008 CHICKEN POX VACCINE (VARICELLA)
20 | 21-10-2009 MENINGITS VACCINE

21 | 8-3-2014 HEPATITIS A

22 | 10-4-2015 HEPATITIS A BOOSTER

23 | 5-6-2016 _ CHICKEN POX VACCINE (VARCEI.I.A)
24 | 20-4-2018 T— DAP BOOSTER (ADULT DOSE)

25 | 20-5-2020 | MENINGITIS VACCINE -

56 | 19-62021 | TB TESTING RESULT 3MM NEGATNE 21—6—2022
27 |2082021 |H1N1 VACCINE (INFLUENZ A)

58 | 05-6-2022 | MMR BOOSTER (ADULT DOSE)

29 | 05-7-2022 HEPATITIS B BOOSTER
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