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8.1.4: Average percentage of first year students, provided with prophylactic
immunization against communicable diseases like Hepatitis-B during their clinical work
in the last five years.
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LIST OF STUDENTS RECEIVED IMMUNIZATION

- CHOITHRAM COLLEGE OF NURSING
HEPATITIS-B VACCINATION RECORD
BATCH 2022-2026

S.NO. : NAME I" DOSE [ BATCH NO. [ 2®DOSE BATCH NO. [ 3" DOSE_| BATCH NO. |
L. | Aayushi Mans| 10223 | 220500122C | 13/03/23 | 220500122C | 02112723 220500122C |
2. | Aksa Elizabeth Raju /02123 | 220500122C | 13/03/23 | 220500122C | 02/12723 220500122C |
3. | Alenteena k Varkey 11702123 | 220500122C | 13/03/23 | 220500122C | 04/12723 220500122C |
4. | Alpha Sagely Bihare 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 220500122C |
S._| Anchal Kumari 1102123 | 220500122C | 13/03/23 | 220500122C | 04/1223 220500122C |
6. | Antim Bala Carpenter 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/1223 | 220500122C |
7. | Aradhaya Bhawsar 110223 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500122C
8. | Amita Milkyas 1102223 | 220500122C | 13/03/23 | 220500122C | 02/12/23 220500122C |
9. | Arshi Khan 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500122C |
10, | Arti Nagar 11/02/23 | 220500122C | 13/03/23_| 220500122C | 02/12723 | 220500123C
11. | Ayushi Lakra 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12/23 | 220300122C
12. | Babli Nishad 11/02/23 | 220500122C | 13/03/23 | 220500122C | 04/12/23 | 220500122C |
13. | Bharti Nagar 11/02/23 | 220500122C | 16/03/23 | 220500922B | 02/12723 | 220500122C
14. | Bhumika Mewada 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500123C
15. | Bushra Mansuri 11/02/23 | 220500122C | 13/03223 | 220500122C | 02/12/23 | 220300122C
16. | Chandini Dhangar 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12/23 | 220500122C
17. | Chetna Birla 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12/23 | 220500122C
18. | Chetna Chouhan 16/03/23 | 220500922B | 15/04/723 | 2205009228 | 02/12/23 | 220500122C
19. | Chinal Mehta 11/02/23 | 220500122C | 13/03/23 | 220500922B | LEFT LEFT
20._| Christin Jiju 11/02/23 | 220500122C | 13/03/23 | 2205009228 | 04/12/23 | 220500122C
21. | Debora Daniel 1102723 | 220500122C | 13/03/23 | 220500922B | 04/12/23 | 220500123C
22. | Gayatri Yaday 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12723 | 220500122C
23. | Girja Soliya 11/02/23 | 220500122C | 16/03/23 | 2205009228 | 02/12/23 | 220300122C
24. | Graina Mary Devasia 11/02/23 | 220500122C | 13/03/23 | 2205009228 | 0212723 | 220500122C
25, [ Isha Sharma 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12723 | 220300122C
26. | Jagrati Rathore 16/03/23 | 220500922B | 15/04/23 | 2205009228 | 02/12/23 220500123C 7
27. [ Kamini Chouh 11/02/23 | 220500122C | 13/03/23 | 2205009228 | 02/12/23 | 220500023C |-\
28. | Kamika Patidar 11/02/23 | 220500122C | 13/03/23 | 2205009228 | 02/12/23 22050012G-75 )
29. [ Kashish Malviya 1102723 | 220500122C | 13/03/23 | 220500922B | 02/12/23 | 220500133¢C | |
30. | Khyati Murumkar 1102723 | 220500122C | 04/04/23 [220500922B | 0212723 | 220500123C 1 7
31._[Kirti Birla 11/02/23 | 220500122C | 13/03723 | 2205009228 | 02/12/23 220500122C | 7
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32, [ Kiti Patidar 102723 | 22050002208 | 16/03723 22050092208 | 02712723 | 220500122C |
3. | Kumkum Projapat 102723 | 22050092218 | 1303723 | 22050092218 0212723 220500122C
34. | Manjushn Kujur 1102723 | 22050092208 | " 13/03/23 2205009221 | 02/12/23 | 220500122C
35. | Merlin John 1102123 | 220500122C | 130323 | 22080092255 0212723 | 220500122C
36._| Mushan Katija 11702/23 | 220500122C | 1303723 | 22050092218 0212723 | 220500122C
37. | Naveen Pawar 11/02/23 | 220500122C | 133723 2205009220 | 0411223 | 220500122C
38. | Neha Patel 112723 | 220500122C | 13/03/23 | 220500122¢ | 02712723 | 220500122C |
39. | Neha Rathore 11/02/23 | 220500122C | 13/03/23 | 220500122¢ | 02/1223 | 220500122C |
40. | Nikita Rathore 1/02/23 | 220500122C | 13/03/23 | 220500122C | 02/1223 | 220500122C |
41, | Nikita Sitole 11/02/23 | 220500122C | 16/03/23 | 2205009228 | 04/12723 _#zzoqulzic‘
42. | Pooja Dangi 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500122C
| d43. | Priska M Samuel 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500122C
| 44. | Priya Barod 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500122C |
45. Priya Rathore 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12723 | 220500122C
|___46. | Priva Yadav 11/02/23 | 220500122C | 13/03/23 | 2205009228 | 02/1223 | 220500122C
| 47. | Priyanka Malviya 11/02/23 | 220500122C | 13/0323 | 220500122C | 02/12223 | 220500122C |
| 48. | Priyanka Rani 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/1223 | 220500122C
49. | Purvi Rai 11/02223 | 220500122C | 13/03/23 | 220500122C | 02/1223 | 220500122C
50. [ Radhika Sahu 1102723 | 220500122C | 13/03/23 | 220500122C | 04/1223 | 220500122C |
S1. | Rajan Varghese 11/02/23 | 220500122C | 13/03/23 | 220500922B | 04/1223 | 220500122C |
52. | Reetika Chowdhary 110223 | 220500122C | 13/03/23 | 220500922B | 02/12223 | 220500122C |
53. | Richa Angel Joshy 11/02/23 | 2205009228 | 13/03/23 | 220500122C | 02/12723 | 220500122C |
S4. | Ritika Ninama POSTTIVE
55. | Saloni Dhakad 11/02/23 | 2205009228 | 13/03/23 | 220500122C | 02/12723 | 220500122C
56. | Shainy Saji 11/02/23 | 220500922B | 13/03/23 | 220500122C | 02/12/23 | 220500122C
57. | Shanu Solanki 11/02/23 | 2205009228 | 13/03/23 | 220500122C | 02/12/23 | 220500122C
58. | Sheetal Rathore 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12223 | 220500122C
59. | Sheetal Verma 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12/23 | 220300122C |
60. | Shivani Rai 11/02/23 | 220500122C | 13/03/23 | 220500122C | 04/12/23 | 220300122C
61. | Shraddha Gour 11/02/23 | 220500122C | 13/03/23 | 220500122C | 02/12723 | 220500123C
62. (S:i':\ha:ani Singh 11/02/23 | 220500122C | 16/03/23 | 220500922B | 04/1223 | 220500122C
ouhan
63. | Siya Rajecst 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12/23 zzmmc.\
64. | Smita Dhangar 11/02/23 | 220500122C | 13/03/23 | 220500922B | 02/12723 | 220590122C. )
65. | Sonam Pal 11/02/23 | 220500922B | 13/03/23 | 220500922B | 02/12/23 zkosoaxzzc«‘)':}
66. | Soumya Kaushal 11/02/23 | 220500922B | 13/03223 | 220500922B | 04/12123 | 220500122C J-/
67. | Sunila Buriya 1102723 | 2205009228 | 13/03723 | 220500922B | 02/12723 | 230500122C | -
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LIST OF TEACHERS RECEIVED IMMUNIZATION PRECEDING ACADEMIC YEAR

Ministry of Health & Famlly Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Gowt. of India

Beneficiary petais

Beneﬁclary Name / wmreff o am
Age/ 33
Gender / fam
IO Verified / ggem vz wr=mfi
i Unique Health ID (UHID)
' Beneficiary Reference D

Vaccination Status / Pxpraszor fafy

Vaccination Details
Vaccine Name / 33 w1 319

Certificate ID 15394549404

Mrs Shreeja Vijayan
40
Female

Passbook # 63047179235

20314854074001

Fully Vaccinated (2 Doses) and a Precaution Dose

COVISHIELD

Vaccine Type / &&1 &7 7o
Manufacturer / 3aqres

COVID-19 vaccine, non-replicating viral vector

Serum Institute of Indla Pvt. Ltd.

Dose Number / T31a ) Trear 172 2/2 Precaution dose
Date of Dose / m@m 12 Feb 2021 12 Mar 2021 15 Jan 2022
Batch Number / & dET 41202013 4120Z013 41212112

Vaccinated By / &1 & aral @7 Ay
Vaccination At / raseszor 7 M CHOITHRAM HOSPITAL, Indore, Madhya
\ Pradesh

Abhishek Malviya

“Zars WY 3Tk ST

Together, India will defeat
COVID-19”

- ST 7Y A £ :
In case of any adverse events, kindly contact the nearest Public Health Center/ > Y £3 , -
Healthcare Worker/District Immunization Officer/State Helpline No. 1075 . I 2]
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Ministry of Health & Family Weltare
Governmeny of India

Certificate for CovID.

| 19 Vaccination
Ssued in Indi, by Ministry of Health&

amily Welfare, Gowt. of India

Certificate 1D 48156250629
%’Y&ta\ilq
Beneficiary Name / I 7 Dr Aradhana Michael
Age / 3y a7
Gender / o Female
ID Verifieq / TETH W wanfag Passbook # 53001565423
o Unlque Health Ip (UHID)
S b Beneﬁciary Reference |p 20314324224180
Vaccination Status / [Aeaeze B fRfy Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details

Vaccine Name /AT Ay
Vaccine Type / BT BT W
Manufacturer / IS

Dose Number / 315 Y 3w

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

)
172 272 Precaution dose %
Date of Dose / HH & arim 13 Feb 2021 17 Mar 2021 17 Jan 2022 "
Batch Number / & T 4120z013 41202013 41212112 -);
Vaccinated By / dpr T AT BT AT Abhishek Malviya .
_ Vaccination At / AEIEHIOT T M CHOITHRAM HOSPITAL, Indore, Madhya ?
] ‘
3 Pradesh H
i
+
o “2dTg Mt 3R FerE
‘t‘jjé Together, India will defeat
COVID-19”

In case of any adverse events, kindly contact the nearest Pgbhc Healtr_;SCenlerl
Healthcare Worker/District Immunization Officer/State Helpline No. 10

AT 92U [ Widge we & ¥ R TS @ § A
SR &9 T 1075 R T T

CT'WIN + O
Winning Over COVID
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iy woh
Ministry of Heallh & Famlly Wellare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India
Certificate ID 56151405876
Beneficiary Details
Beneficiary Name / smael w7 31y Mrs Shweta Pattnalk
Age/ 3 38
Gender / faim Female
ID Verified / Tgm w3 Wamfia Passbook # 63025243108
\

Unique Health ID (UHID)

Beneficiary Reference ID 20314811080871

Vaccination Status / sy f) flaify Fully Vaccinated (2 Doses) and a Precaution Dose

Vaccination Details

Vaccine Name / 3asflg @19 - COVISHIELD

Vaccine Type / &&T &1 ¥R COVID-19 vaccine, non-replicating viral vector

Manufacturer / 3TTET Serum Institute of India Pvt. Ltd.

Dose Number/ TI® &Y T 1/2 2/2 Precaution dose
Date of Dose / zg?m?:ﬁr irired 12 Feb 2021 12 Mar 2021 15 Jan 2022
41202013 41202013 41212112

Batch Number / a1 dz=0m
Vaccinated By / T & aTel &1 419

Vaccination At / ZrETEI0T &1 32
N Pradesh

Abhishek Malviya
CHOITHRAM HOSPITAL, Indore, Madhya

-

wzare vt 3R weTE
Together, India will defeat
CoVvID-19"

- WA AV A

£t

¥ 3 .
¥
LR
In case of any adverse events, kindly contact the nearest Public Health Center/ :I
Heaithcare \WorkerDistrict Immunization Officer/State Helpline No. 1075 -
-y

Ao gears G wHee Ue B 2 W T FReq SRR TRl ATl
3T T {59 T 1075 W AE &Y

Winning Over COVID -§-
This certificate can be verified by scanning the QR code at



CHOITHRAM COLLEGE OF NURSING
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Ministry of Health & Famlly Welfare
Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 77977788407
Ben 2
efi ;
IClary Details

Beneficiary Name / el 1 AT ARNOLD
Age/ 3g -
Gender/ fam Male

I Verified / wear a5 wrenfa

Aadhaar # XXXXXXXXCard
- Unique Health 1D (UHID) 36-4327-6447-0830
Beneficiary Reference 1D 20314206209144
Vaccination Status / detasor &t fafy Fully Vaccinated (2 Doses)
Vaccination Details
Vaccine Name / 3ol @1 am7 COVISHIELD
Vaccine Type / &a1 31 wab

COVID-18 vacclne, non-replicating viral vector

Manufacturer / 3ames Serum Institute of Indla Pvt. Ltd.

Dose Number / ZR1as #Y Wit 72 2/2
Date of Dose / R1s A ardt 2021.03-06 2021-11-16
Batch Number / & wamt 4120z013 4121MF013
Vacclnated By / & e aret w1y Vacclnator Name
= Vaccination At/ @wtasor 3 vamy MOBILE ZONE 15, Indore, Madhya Pradesh

. . " dlub Come Arag Mo
Paceatiol. dose t - QJITM’ 2022 C‘,ah’pcéa Q0¥ lale ‘Eﬁawﬁ;
e —- L A6 bed on'ss pihrinicT) wosmmsms
FuEa e
R

ol R S ¥
Wi

.i‘:‘.. R ."‘;'"-"
P

1t

l‘..f‘\
Together, In ;

COVID-19”

|

x

N

In case of any adverse events, kindly contact the nearest Public Health Center/ ] 5
Healthcare Worker/District Immunization Officer/State Helpline No. 1075 i
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Minlstry of Health & Family Welfare
Governmont of India

Certificate for COVID-19 VaccmatlonI
Issued in India by Ministry of Henlth & Family Welfare, Gowt. of India

Certificate ID 10581352410

Beneﬂciary Details

Beneficiary Name ; el @7 AT Mrs Nibha Soy

Age/ 37
Gender / far Female

ID Verlfied / geam us wramfaa Passbook # 53001578589
Unique Health ID (UHID)

P
' Beneficlary Reference ID 20314697279914

Vaccination Status / Stwrasior 6 fafa
Vaccination Details

Vaccine Name / da=fl3 @19
Vaccine Type / 31 &1 WFR
Manufacturer / 301%%6

38

Fully Vacclinated (2 Doses) and a Precaution Dose

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pwvt. Ltd,

Dose Number / TRTE B AT 2 2/2 Precautlion dose
Date of Dose / W@ arra 13 Feb 2021 17 Mar 2021 17 Jan 2022
41202013 41202013 41212112

Batch Number / & Her
Vaccinated By / ZtaT @M 918} 6T 519

Vaccination At/ ST &7
?
Pradesh

Abhishek Malviya

“gaTs Ht 31k BT
= Together, India will defeat
i COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officet/State Helpline No. 1075

mumwmamtmwmmm@wmm
AR o 71T 1075 R s 7%

COWIN +-

Winning Gver COVID
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-
Ministry of Health & Family Wellare
Government of Indla

Certificate for COVID-19 Vaccination : 5
Issued In Indla by Ministry of Health & Family Welfare, Govt. of India ! ]

Certificate ID 26099930254

Beneficiary, Details

Beneficlary Name / sl 1 amy Rupal Ashish Martin

Age/ 3n 30
Gender / fam Female
ID Verified / wgam u3 wenfag Passport # V2670901
e Unigue Health ID (UHID) 10-0778-2715-1362
Beneficlary Reference ID 20314126333562
Vacclination Status / #greor Y {72 Fully Vacclnated (2 Doses) and a Precaution Dose

Vaccination Details

Vaccine Name / d=ft3 1 am COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Vaccine Type / #\5T &1 W
Manufacturer / S Serum Institute of Indla Pwt, Ltd,
Dose Number / urs 6t Tizam 1/2 2/2 Precaution dose
Date of Dose / #1& i At 03 Feb 2021 05 Mar 2021 15 Jan 2022
Batch Number / 3+ it 41202013 41202013 41212112
Vaccinated By / a1 &mm arel o1 19 Abhishek Malviya
Vaccination At/ [rapTe o kit CHOITHRAM HOSPITAL, Indore, Madhya
7 Pradesh
+4-

“Targ ¥l 3R Bt

Together, India will defeat
COVID-19”

In case of any adverse evenlts, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

AR wears fim whige e & 2w FADNE wireen Fgrmmen Tl e dwmae
HFTTHATRT &9 #1727 1075 R rds

~ ; V ,." > i° e &, ‘- Z
COWIN o [ FatRaRss e
Viinning Over COVID : the CF code o
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPM?‘)L(J) I{:l:;prl:;
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452 o

® Phone: 0731-2362491 to 99, ® Ext. No.: 407/578

i .com
E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.c

® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com
\
Wellaro
Istry of Hoallh & Fnrnllv
Minis ryGovernmcm! of India
ifi -19 Vaccination
Certificate for COVID-1 e ————"
Issued In India by Minlstry of Health & Famlly Welfare,
Centificate ID 83541399928

Beneficiary Details

THORE
Beneficlary Name / wmrelf @ 9 POOJARA
Age/ ag 25
Gender / fam Female
ID Vetified / weary o3 w=nfid Aadhaar # XXXXXX269N
Unique Health ID (UHID) 27-5578-8065-3454

i 9695741
Beneficiary Reference ID 2031412
Vaccination Status / Ftraor 6 AR Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details
Vaccine Name / 3a3ft7 sram COVISHIELD
Vaccine Type / 5T BT WFR COVID-19 vaccine, non-replicating viral vector
yp
Manufacturer / 39125 Serum Institute of India Pwvt. Ltd,
Dose Number / &1a Y waar 172 2/2 Precaution dose
Date of Dose / wzﬂm 25 Jan 2021 22 Feb 2021 29 Jan 2022
Batch Number / &g doar 41202013 41202013 41212112
Vaccinated By / &1 e are) &1 79 Abhishek Malvlya
Vaccination At/ frastor &1 T CHOITHRAM HO,
= Pradesh
-+
+

COVID-19"

“zarg Wt 3ik Feré i

Together, India will defeat

In case of any adverse events, kindly conlact the nearest Public Health Center/
alion Officer/State Helpline No. 1075

ﬂm?mv”mﬁ?nwﬂqmmasmmwﬂﬁmﬁammﬂﬁmﬂmw

Healihcare Warker/Districy Immuniz

HTTTR AT te wrey 1075 93 I Y

COWIN

Viinning Over covID
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Acc.redncd by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext
1 . No.: 4
® Principal: +91-731-4939908 orIsTE

~

ubm%dmm': :‘.:g.wm ﬂ
g Vaccination
Certificate for coVID-1 T G otk

mu«hmaymmuu-mun-
Cortificote D ITEEIERITT

clary De

Bonefictary Name / ST 1310 Marisne Peter
Age/ 3w 30

Gender/ 1 Female

D Verilled / SEEA VY ARING Aschaar £ XOOOO00XI966

Unlgue Health ID (UHID! 31-2250-1847-B147

e Benefidary Reference D 4015404445640

Vaeeinstion Satus / Ao /23 Fully Vactinated [2 Deses)

Vaccination Detafls

Viecina heme / 307H &TTTW COVISHIELD -
Vaccine Type / ZWTTT TR COVID-19 vaccing, noa-repBcatng viral
Manufacturer/ TRRE cerum Instltute of Indin PV L1d.

Dase Number / Z17s 5 w1 w2 22

Date of Dose/ B R ada 2031-03-15 202112-%6

Batch Number / ¥q #=ar sn2zN2 4121MC139

Vacciated By / a7 TR TR BT Vaccinater Name
Vacchaton At TS ST Drlve In Dusshera Maldan, Indore, M

Pragesh

R vzgré it sift werg At e
= Together, [ndia will defeat ) d
covip-19”
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to 95, ® Ext. No.: 407/578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

h & Family Wellare
M'n's‘wcz'v’:::r‘r:anl o:lndla
ID-19 Vaccination

Gowt. of India

Certificate for COV
lssued in India by Ministry of Health & Family Wellare,
Certificate ID 53550903580

Beneficiary Details

itra Paul
Beneficiary Name / siniefl a7 1% Sangham

Age/ 37 32
Gender / f&m Female
ID Verified / Y& 97 A=A Aadhaar # XXXXXXXX4873
@y  Unique Health ID (UHID)
20314637900330

Beneficlary Reference ID

Vaccination Status / Z@rassor i fEfd

Fully Vacclnated (2 Doses) and a Precaution Dose

Vaccination Details
Vaccine Name /3w #1919
Vaccine Type / @& &1 U6R

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Manufacturer / TeTEF Serum Institute of India Pvt. Ltd.

Dose Number / TS 6} THaT 172 2/2 Precautlon dose
Date of Dose / 1@ &) arid 15 Mar 2021 15 Apr 2021 22 Jan 2022
41202013 41212046 41212112

Batch Number / &7 Tiza7
Vaccinated By / &1 @73 918t &1 719

Vaccination At / w1707 &7 2217
/7«
i Pradesh

Abhishek Malvlya
CHOITHRAM HOSPITAL, Indore, Madhya

“Zarg Wt 3R weTg Wt
Together, India will defeat
COVID-19"

- JUTTA W W

In case of any adverse events, kindly contact the nearest Public Health Center/
Healtheare Worker/District Immunization Officer/State Helpline No. 1075

T waara et WA we & € W A vanen Ysaren wHl Gt A
HfirFriaTen der wE 1075 a7 e O

COWIN i

V/inning Over COVID

arilficate can be verdfied by scnnnmg—lhc QR code at
Twceriicy hitp/iverify cowin govin
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Research Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to 99, ® Ext. No.: 4 ) . f \
4 . . .1 407/578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
@ Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination
Issued In India by Ministry of Health & Family Welfare, Govi. of Indla
Certificate ID 39982158539

Beneficiary Details

Beneficiary Name / smelf &ramm PRACHI AWASTHI
Age/ I 37
Gender / i Femaole
ID Verified / wgar o3 gariia Aadhaar # XXXXXXXX8752
~ Unique Health ID (UHID) 40-6257-5428-8633
20314431610086

Beneficiary Reference 10
Vaccination Status / Eamaor @ fiafa

Fully Vaccinated (2 Doses) and a Precaution Dose

Vaccination Details

Vaccine Neme / 3= 1 T COVISHIELD
Vaccine Type / &1 &1 WER COVID-19 vaccine, non-replicating viral vector
Manufacturer / QTSR Serum Institute of Indla Pvt. Ltd.
Dose Number / TTa Y 35T 172 22 Precaution dose
Date of Dose / W;{,} arda 06 Mar 2021 0S Apr 2021 15 Jan 2022
Bateh Number / 3a 3za1 41202013 41212034 41217112
Vaccinated By / €Y #7 el @1 a1 Abhishek Malviya
Vaccination At/ Eamaet @ 7emT CHOITHRAM HOSPITAL, Indore, Madhya
~ Pradesh
=h

* DRSNS oty

\ vdy P
wZaré Wt 3R werE S
Together, India will defeat ;
COVID-19"

I case of arry aiveizd events, kindly tontact the neaest Public Heatth Center!
Heashen e Vionor Dt Imnuing atan O cer/Stat Helpline No. 1075

A ur ) S A ven ¥ e v A D) srem dymawen el G dara
ST £ ATER 1075 T wRrh &

Yooy Guer COVD
nring the OR code at
Tivs cenhcate can be yorted by ‘::.‘D ety COwRLJoVIN

CoWIN i
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CHOITHRAM COLLEGE OF NURSING

g:c.redith by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
oithram Hospital & Research Centre Manik Bagh Road, Indore 452014 (M.P.)

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 95, ® H
@ Principal: +91-731-4939005, | O 407/578

e w
Ministry of Heallth & Famlly Wolfare
Government of India

CcoOVID-19 Vaccination

Certificate for
Govt. of India

ed in India by Ministry of Health & Family Welfare,
Centificate 1D 21743426895

Issu

Beneficiary Details

Beneficlary Name / el &1 A9 Mrs Yasmin Sharma

Age/ 37

Gender / fAT

ID Verified / 9g9T UF IeTfad
Unique Health ID (UHID)

~
Beneficiary Reference ID

35
Female
Passbook # 63049576977

20314124222255

Fully Vaccinated (2 Doses) and a Precaution Dose

Vaccination Status / EFTaeor 1 fFafd

Vaccination Details

Vaccine Name /3&=fl7 @1 A7 COVISHIELD

Vaccine Type / 1&1 &1 ¥R COVID-19 vaccine, non-replicating viral vector

Manufacturer / ITEH Serum Institute of India Pvt. Ltd.

Dose Number / Wﬁm 12 2/2 Precaution dose

Date of Dose / W;ﬁ] arfra 12 Feb 2021 12 Mar 2021 15 Jan 2022
41202013 41202013 4121212

Batch Number / 39 I
Vaccinated By / &1 @A a1e} &1 910

Abhishek Malviya
CHOITHRAM HOSPITAL, Indore, Madhya

Vaccination At / S&TEH0T &1 =1

o~ Pradesh
-
+
P S kil
\L_’;'.,%f Together, India will defeat
i COVID-19"
-y A W

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

AraTor qoaTd fel Wi w1 & 21 WY AAAd s drrares FHl/fSe e
yfFET AT ¥ F@1E 1075 W T Y

COWIN <

VWinning Over COVID

nning the GR code at
This certificate can be verified by 5;::9 ,},,Z,.Mow.—\ gov.n
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CHOITHRAM COLLEGE OF NURSING

Acc.reditcd by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Resecarch Centre Manik Bagh Road, Indore 452014 (M.P.)
E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext. N
. . .2 4
® Principal: +91-731-4939909 o.: 407/578

&

—
vadwdnl!mwm
Gavernment of india

Certificate for COVID-19 Vaccination
haued In India by Miniatry ef Heanth & Family Welfare, Govt. of India
Cortficate 0 TYIFIIFISINN

Beneficiary Detans
Beneficiary Name / smamd 37 75 Mrs Vaishall Thwart
Age/ 34 s
Gender 1 fm Female
1D Verified / wruT we wamfia Passbook # 63000632883
Unique Heanh ID (UHID)
~

* Benefclary Reference ID 20314348348930
Vaccinaton Status | rrman ) (210 Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccinntion Details
Vaccine Name / 3aafty o1 am7 COVISHIELD
Vaccine Type / &ym a1 wmie COVID-19 vaccine, non-replicating viral vector
Manufacturer / JGTIE Serum Institute of India Pvt, Ltd.
Dose Number / g1 ) sz 12 272 Precaution dose
Date of Dose /. TTas N 12 Feb 2021 12 Mar 2021 1% Jan 2022
Patch Number / ®q e 41202013 41202013 41212112
Vaccinated By / &1 @mr) wa) @1 Abhishek Malviya
Vaccination At / PXeTaer &1 11T CHOITHRAM HOSPITAL, Indore, Madhya

P Pradesh
o
+

wZqré Y 3R weTE
Together, India will defeat
CcovVvID-19”

- FUTAHSY 782 W

I £330 O 2~y A%tz eyorty Ay ot e reares! e Hesth Contes

Beamncans \Woreas Trasegl ez ron Dot Siate Hepline Mo 1075
,,..7—-,.‘...:.,1', A:I‘.‘:_, (gl X ks vy e ,:7_:.”-_ v o Fyrsmm

Fal gt N 2By < RR0 ¥ 3 O

COWIN R T
e + LERVERS En S 2
e 06 e N

e st fa e wwoTted By % ~
s, T —_ Y
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CHOITHRAM COLLEGE OF NURSING

Ac ite ;
Ch;_'l’;’d“‘-d by NAAC, Affiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
ithram Hospital & Research Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to
93, ® :
@ Principal: +91-731-4939005 O 207/578

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

i el
Ministry of Health & Famlly Wollare
Government of India

Certificate for COVID-19 Vaccination

Issued In Indla by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 20101821508

Beneficiary Details

Beneficlary Name / @matelf @&t a1

Age/ 39

Gender / fam

ID Verified / 9gaT 9 wedtfad
r\llque Health ID (UHID)

Beneficiary Reference ID
Vaccination Status / &Taeor &t frafd

Mrs Rakhl Chandel
39

Female
Passbook # 63006158655

20314557676269
Fully Vaccinated (2 Doses) and a Precaution Dose

Vaccination Details
Vaccine Name / da=fi7 &1 A1H
Vaccine Type / &1 &1 HER
Manufacturer / 3dEH

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

Dose Number/ W;ﬁm 172 2/2 Precaution dose
Date of Dose / TI® Hrada 12 Feb 2021 12 Mar 2021 15 Jan 2022
41202013 41202013 41212112

Batch Number / &g d&ar
Vaccinated By / &1 ermTa a1et & ATH
" jccination At/ ZYETERUT &1 ¥

Abhishek Malviya
CHOITHRAM HOSPITAL, Indore, Madhya

N

weer$ WY 3R weTd Mt
Together, India will defeat
COVID-19"

ﬁ; i

e S
Al AR,
Rl e

ciitra?

In case of any adverse evenls, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075
ST e fanit wfige TN & B W THIAR waned SgAaren FH)/ e darevl
FiETftAT 9 5T 1075 W §qE B

LI
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com

® Ph . - 3 X
Phone: 0731-2362491 to 99, ® Ext. No 407/578 ebists 5 _cholthramnursing.com

® Principal: +91-731-4939909

N

Ministry of Health & Famlly Welfare
Government of Indla
Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Gowt. of India

Certificate ID 20982266538

%\(_ Details

Beneficiary Name / el aor Bl
Age/ I

Gender / fain

ID Verified / wgam v wenfig
Unique Health ID (UHID)

7 3eneficiary Reference ID

Mr. Abhilash Kolare
28

Male

Voter ID # NIL

20314480800325

Vaccination Status / Frerasor Y 2y
Vaccination Details

Vaccine Name / &a=fts @191
Vaccine Type / &7 3T W&1?
Manufacturer / IS

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India

Dose Number / Taras $t Tt 172 2/2
Date of Dose / TRTE H A 2021-02-03 2021-09-22
Batch Number / &g wiam 41202013 41212209

Vaccinated By / &faT &y avey &7 9719 pari

(/
Vaccination At / STeor &7 7219 VW- COVISHIELD, Indore, Madhya Prades

“Zdrs Wt 3(R &1 Wt

Together, India will defeat
COoVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

LT Ve
R
tEg
LAY
2

Ny

o SR
BT

Arayon neaTd i wfige g2 & Y W T | Yemen sl foen STt Wt X
3T AT ¥ W3 1075 W wd oY ':t;' o
» * ‘I}':‘,
e
fa ﬂ%ﬁ%‘r"
COWIN [EA iy
Winning Over COVID +

This certificate can be verified by scanning the QR code at
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CHOITHRAM COLLEGE OF NURSING

ACC.reditcd by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext
A . No.: 4
® Principal: +91-731-4939908 ° orIeTe

———"
Minlstry of Hoalth & Family Wellare
Government of India

Certificate for COVID-19 Vaccination
Issued In India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 10887294919

Beneficiary Details

Beneficiary Name / @meff @1 7y
Age/ 39

Gender / fam

ID Verified / 9&aH 9% wanfia
Unique Health ID (UHID)

MS. PRIYA PANDIT
29

Female
Passbook # 20089931936

e
Beneficiary Reference ID 20314654988519
Vaccination Status / ZYraer H A Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Detail
Vaccine Name / d@ftq @19 COVISHIELD
Vaccine Type / &1®1 T W COVID-19 vaccine, non-replicating viral vector
Manufacturer / IeTEEH Serum Institute of Indla Pvt. Ltd.

Dose Number / wzﬁtm 172 2/2 Precaution dose
Date of Dose / Wﬁﬁl’-ﬂ@ 03 Feb 2021 06 Mar 2021 15 Jan 2022
Batch Number / 3 TiT 41202013 41202013 41212112
Vaccinated By / E\@T @7 aTe) @61 ATH Abhlshek Malvlya
Vaccination At/ FHTET0T BT T CHOITHRAM HOSPITAL, Indore, Madhya
~ Pradesh
+
+

w2qré Wt 3Tk BT W
Together, India will defeat
COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

ATeor voare ol Wiage we & g8 W Twdid! wanen g/ T/ Swrtor
STUFEHIATS &4 7137 1075 R 7978 T

! S e T
CWIN + ggﬁéﬁf % :f'_?%;:jff 5

Vinning Over COVID

- b
E m" ] hﬁgﬂr ;M}.’t‘ L -t

This centificate can be verified by scanning the QR code at
hup Avenfy cowngovin
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Research Centre Manik Bagh Road, Indore 452014 (M.P.)

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext. No.: 407/578
® Principal: +91-731-4939909

RO
iy wah
Minlstry of Health & Famlly Wellare

Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Gowvt. of India

Centificate ID 40231799096

Beneficiary Details

Beneficiary Name / el a1 3my Miss. Dally Sawner

1D Verified / I99H Y3 9§17
Unique Health ID {UHID)

29
Female

Voter ID # NIL

-
Beneficiary Reference ID 20314983087636
Vaccination Ststus / Fwreor A AR Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details
Vaccine Name /=3 13m0 COVISHIELD
Vaccine Type / FT T UFR COVID-19 vaccine, non-replicating viral vector
Manufacturer / SIS Serum Institute of India Pvi. Ltd.
Dose Number / Turs i W 172 2/2 Precaution dose
Date of Dose / T[E Narda 30 Jan 2021 04 Mar 2021 15 Jan 2022
Batch Number / 39 =11 41202013 41202013 41212112
Vaccinated By / isT @ I 1AW Abhishek Malviya
Vaccination At / &FTET0T 1 &1H CHOITHRAM HOSPITAL, Indore, Madh
= Pradesh
+
+

“Zars Wt 3R w1 W

Together, India will defeat
COVID-19"

- YU A W

In case of any adverse events, kindly contact the nearest Public Health Center/
Healincare Worker District Immunization Officer/State Helpline No. 1075

Ao e il wiRge wen & ¢ W AR wRen dzranen TG AFmR
TR T ¥ AT 1075 W anh oY

C_WIN '

Winrung Over COVID

nning the OR codo at
This certificate can be verfied by srcvgul//vgn'v cowingovin
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CHOITHRAM COLLEGE OF NURSING

(’:‘:Cfed"Cd by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
oithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to 95, ® H
@ Principal: +91-731-4939005, | O 407/578

E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

Ministry of Health & Family Welfare
Government of India

Final Certificate for COVID-19 Vaccination

Beneficiary Details

Beneficiary Name / GiticiakiL Christy K Ninan
Age/ 3" 33
Gender / fdm Female

~ ID Verified / Yga™ 95 eamiod Aadhaar # XXXXXXXX4722
Unique Health ID (UHID) 53.2230-0666-6881
Beneficiary Reference 1D 91694629376580

Vaccination Details

Vaccine Name / &5 &1 COVAXIN

Date of Dose / '{g’{r&;zﬁ RICIES] 14 Jul 2021 (Batch no. 37121014A)

Vaccinated by / $Y@T @A aTel T ATH JAYA

Vaccination at / EYaTa0T BT 201
Pradesh

wogré 1t 3R BT Wl
Together, India will defeat
COVID-19”

- T A A

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

Ao wzara fndl gfdga wen ¥ oN) oy Tord wmeen grareea wl/ e S
ufiaTiiara & wrg 1075 W ITah HY

CTWIN
vAinm ng Dver COVID a

ng the QR code at
This certificate can be vedfec 2 slsttal;")'/\lgmycmwn govin
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)
E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext. No.: 407/578
® Principal: +91-731-4939909

Ministry of Health & Famlly Welfare
Government of India

Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificete ID 75907053903

Beneficiary Details
Beneficlary Name / i ATy
Age/ 39

Gender / f&m

ID Verified / Ygar w3 wenfug
g Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Status / &@Terr £} @iy
Vaccination Details

Vaccine Name /3=fT &1y
Vaccine Type / &1 5T WHT
Manufacturer / 3aares

Jyoti Chauhan

29

Female

Aadhaar # XXXXXXX9607
42-1238-2222-0042
20314226550369

Fully Vaccinated (2 Doses) and a Precaution Dose

COVISHIELD
COVID-19 vaccine, non-replicating viral vector
Serum Institute of India Pvt. Ltd.

Dose Number / @T& &t Jzam 172 2/2 Precaution dose
Date of Dose / 1 61 ardta 29 Jan 2021 26 Feb 2021 13 Jan 2022
4120Z013 41202013 41212112

Batch Number / & Iiem
Vaccinated By / &% @M aret &7 919
Vaccination At/ #FHTET0T BT T2

Abhishek Malviya
CHOITHRAM HOSPITAL, Indore, Madhya

Pradesh

s
b2

“Zarg M 37k BT

Together, India will defeat

o
Y
Sz

AL I

COVID-19" :
bR !
- -
- JuTAHAT A W L3
e s
(S
In case of any adverse evenls, kindly contact the nearest Public Health Center/ 5 o
Healthcare WorkerDistrict Immunization Officer/State Helpline No. 1075 "h:
e

e veam il vfagm vz & 2R m 1ol wmen Szmmen el faer Awrmra
WYl 1 g9 &g 1075 92 werdi Y

i sl
V/Tn.\nao-e-rovto + (= otk S ; v';r'f-&r

Trus certificate can be verified by scanning the CR code at
htip \venty cown govin
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to 99, ® Ext. No.: 407/578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

Ministry of Health & Famlly Welfare
Government of Indla

Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of Indla

Certificate ID 87722084611

Beneficiary Details
Beneficiary Name / el @7 A DIVYAN!
Age/ 33 24
Gender / fam Eamale
1D Verlfied / wear ws e Aadhaar # XXXXXXX5836
7V Uniaue Health 10 (uHID,) 15-7662-1647-6035
Beneficlary Reference I 20314510558781
Vaccination Status / AP Y f&fa Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details
Vaccine Name / da=fiq o1 COVISHIELD
Vaccine Type ! AFT FTUSR COVID-19 vaccine, non-replicating viral vector
Manufacturer / 3qEs Serum Institute of India Pvt. Ltd.
Dose Number / ZR1a &Y F@ar 12 2/2 Precaution dose
Date of Dose / wzﬁm 29 Jan 2021 26 Feb 2021 13 Jan 2022
Batch Number / & T 41202013 41202013 41212112
Vaccinated By / &ta1 a7 9Tet T a9 Abhlshek Malviya
Vaccination At / IGTaEeoT 6T 19 CHOITHRAM HOSPITAL, Indore, Madhy:
3 Pradesh
o
+

F “gars i 31k Fers

l ‘\ Together, India will defeat
COVID-19"

- YT TR WG

In case of any adverse events, kindly contact the nearest Public Health Center/ H
Healthcare Worker/District Immunization Officer/State Helpline No. 1075 r’, d h
AT yeaTd il wiEga Tz & BN W T |ren S SR A -;'3_:‘ o K2R 7 3
SfSETH AT 27 e 1075 R F7E T e o fal ot &
2 i PA Y RS g S = 2 -
» y) e 1' .;}Iaﬁz‘ ;":?' 5 g "‘T\'l
b 2 AN o '). A ) e
o AR e s
c\_-WIN 0= "‘12\ - b . &6 ) &
Winning Over COVID + LI B (H 2 e LS TR B s o\ e P A

This certificate can be verified by scanr;ir;g {he QR code at
hitpivenfy cowin.govin
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, Afliliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)
® Phone: 0731-2362491 to 99, ® Ext. No.: 407, ' ; !

- ; : s 1578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

Minlstry of Health & Family Welfare
Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India
Certificate ID 52327567273

Beneficiary Details
Beneficlary Name / #meff @1 amg
Age/ 33

Gender / fam

ID Verified / S&aT 9 Heafud

i Unique Health ID (UHID)
20314747796044

Beneficiary Reference ID
Vaccination Status / &@rasvor Y fafa Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details

Vaccine Name /3@l &1am
Vaccine Type / &&T & YR

MsSheetal Saxena
46

Female
Passbook # 63031361009

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvi. Ltd.
Precaution dose

Manufacturer / 3&&®

Dose Number / T &1 #e1 2 272

Date of Dose / ageras Y ariter 12 Feb 2021 12 Mar 2021 17 Jan 2022
41202013 41202013 41212112

Batch Number / &< §&ar

Abhishek Malviya

Vaccinated By / S&71 @A Tt &1 ATH
Vaccination At / @101 &1 R CHOITHRAM HOSPITAL, Indore, Madhya
7% Pradesh
+-
+

“Zarg M} 3R F3TE Wl
Together, India will defeat
COVID-19"

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

Arosrr weana farelt wfdga we ¥ g W A Wnen Sl S/ S e
FYE AT ¥ AET 1075 T Tord ]
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ce ) ikt T
winning Over COVID + E . '}g.'-\ '.‘; :fﬁ N‘hﬁﬂ ;;'Gag@{ =
This centificate can be verified by scam{:r".nge QR c;:de at
http/A\verify cowin.govin
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CHOITHRAM COLLEGE OF NURSING

abal
Accredited by NAAC, Afliliated to INC, MPNRC Bhopal, MPMSU Jabalpur

i 52014 (M.P.)
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 45 ( 00
i in, choithramoffice@g ¥
: E-mail : cconursing@yahoo.co.in,
: lp’:?\rc‘ﬁ)aloV-z;;%ggi?;a;Bt;Qgg e N NpInTS Webiste : www.cholthramnursing.com

Ministry of Health & Famlly Welfare
Governmenl of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 59164842526

Beneficiary Details

Beneficiary Name / S 7 Ay Monika Chandore
Age/ 39 29
Gender / far Female
1D Verified / Tgam ux werfig Aadhaar # XXOOXXX2677
x\Uniaue Health ID (UHID) 48-1208-2208-1566
- Seneficiary Reference ID 63997464357470

Vaccination Status / ﬂmmwﬁﬁ?:ﬁ Fully Vaccinated (2 Doses) and a Precaution Dose
Vaccination Details
Vaccine Name / di BT ' COVISHIELD
Vaccine Type / BT BT 9B COVID-19 vaccine, non-replicating viral vector
Manufacturer / Izres Serum Institute of India Pvt. Ltd.
Dose Number / TRTeE BT H=AT 2 2/2 Precaution dose
Date of Dose / s &Y aréte 19 Jun 2021 14 Oct 2021 27 May 2022
Batch Number / #e sy 41212086 41212112 4121MC169
Vaccinated By / AT &Y a1et 51 379 Abhishek Malviya
Vaccination At/ Sasrasor 1 2217 CHOITHRAM HOSPITAL, Indore, Madh

=y Pradesh

e
+

“Zars Wt stk werg ity
Together, India will defeat
COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

TR g2 {0 Aot 9o & 81 W ) wRe e sl SmERer
ISR ¥ TFT 1075 W THSE T4

AT R

This certificate can be verified by scanning the QR code at

COWIN ; +

Winmng Over COVID
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, Afliliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)
E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

® Phone: 0731-2362491 to 99, ® Ext
A . No.: 4
® Principal: +91-731-4939909 ° orrsTe

et Wl
Ministry of Health & Famlly Wellare
Government of India

Certificate for COVID-19 Vaccination

dla
Issued In Indla by Minlstry of Health & Famlly Welfare, Govt. of In

Certificate ID 47611878627

Beneficiary Details
Beneficiary Name / wmTef &1 amy Hemlata Blrla
Age/ 39 3
Gender/ fam Female
ID Verified / T T WedTfoa Aadhaar # YOOXXXXXX7764
7 Unigue Health ID (UHID)
7 20344366631980

N Beneficiary Reference ID

Vaccination Status / SfTasoT &6t fRafe

Fully Vaccinated (2 Doses) and a Precaution Dose

Vaccination Details
Vaccinated By / ST @ aTel &1 A7
Vaccination At/ ETaRoT BT T

Abhlshek Malviya
CHOITHRAM HOSPITAL, Indore, Madhya Pradesh

Batch Number Vaccine Type Manufacturer

Dose Number  Date of Dose Vaccine Name
W e ada e sAaH PEkire:f cakakoarny IEND
COVID-19 vaccine, Serum Insttute of Indla Pvi.
2 05 Jun 2021 COVISHIELD 41212089 s npliciting vical vechor Ld.
COVID-19 vaccine, Serum Institute of India Pvt.
22 05 Sep 2021 COVISHIELD 4121MC069 non-replicating viral vector Ld.
/\
COVID-19 vaccine, Serum Institute of India Pvt.
Precaution dose 03 Jun 2022 COVISHIELD 4121MC169 non-replicating viral vector Lid.

«Zgrd ¥t 37% HeTS 1l
Together, India will defeat
COVID-19"

- ST

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

ATato GeaTy fat widee w2t & BN W AmER) TR rAaren HHl/fre ST
HfaErHtAeT 87 A9 1075 T 77 b &

«fs
COWIN
+

winning Over COVID

This certificate can be verified by scannina the QR code at
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CHOITHRAM COLLEGE OF NURSING

A ite ;
C:C.redllt_d by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
oithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 t :
09 Ext : om
® Principal: +91_731-4939903. ® . No.: 407/578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.c
Webiste : www.cholthramnursing.com

Min
SUry of Heolt & Fomity Waltare
Govemment ol ndla

Fingal Certificote
for COVID-19 Voceination

Benekglary Detaity

Benelclary Name ¢ Pl T 31y

Vaccine Name / twiRsraw
Ancy varkey COVISHIELD
;?” m Date of Dose / =& mita
12 Mar 2021 (Bexch no 41202013)
?ﬂd" ! & Vacclnated by / 87 ol W w1
emale Namnada Patel
1D Verificd / <rem oW W Voaccination at / EXSTHTO a7 30
Aadhaar 200000003999 CHOITHRAM HOSFTTAL 01, Indore
Madhys Pradesh

Beneficiery Reterence ID
20314613295440

Residing at ! =m
Indore
Madhya Pradash

- zaard it 31 T W
Together, India will defeat COVID-19 ©

- Prime Minister Narendra Modi

- of o s bighy Coriect Ihe ARITS Pty v Ceneirestiuare Yoo peOvgemcd brvrurd eva ™
OncmiSiate Wecine ko 1073
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CHOITHRAM COLLEGE OF NURSING

Accredite i
Choi:‘d,lu-d by II\JAAC. AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
ram Hospital & Resecarch Centre Manik Bagh Road, Indore 452014 (M.P%)

® Phone: 0731-2362491
to 95, ® Ext. .
® Principal: +91-731-4939909 No-2' 4077578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
Webiste : www.cholthramnursing.com

s —
Ministry of Health & Famlly wellal
Government of Indla

Certificate for coVID-19 Va

y Ministry of Health & Family Welfare,

ccination
Gowt. of India

Issued in India b
Certificate ID 54929770205

Beneficiary Details

Beneficiary Name / mief &7 am7 MR. ANMOL JOSEPH

Age / 37 ol
Gender / fam Wake
ID Verified / 9= 95 wWaaTfad passbook # 20222109858
‘Unique Health ID (UHID)
20314446980033

Tl
3eneficiary Reference ID
ution Dose

Vaccination Status / Efmrastor # frafd
Vaccination Details

Vaccine Name / d&=flF #1717

Fully Vaccinated (2 Doses) and a Preca

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Vaccine Type / A&7 &1 HER

Manufacturer / I Serum Institute of India Pvt. Ltd.

Dose Number / TRT® 6 T&Am 12 2/2 Precaution dose

Date of Dose / &as & arird 03 Feb 2021 04 Mar 2021 05 Feb 2022
41207013 41202013 4121AA040M

Batch Number / &g H&ar
Vaccinated By / &1 & aTey &l 417
Vaccination At/ ZesTeRoT &1 I

ANUSAIYA RATHORE
MOG LINE UPHC, Indore, Madhya Pradesh

J

\
i

wZgrg MY 3R P3
Together, India will defeat
COVID-19"

ents, kindly contact the nearest Public Health Center/
on Officer/State Helpline No. 1075

In case of any adverse ev!
Heaithcare Worker/District Immunizati

Ao qeaT fret wiige gen B B W7 TR TR FgeaTes TR/ v BTt
SRTETARTS o4 ATEA 1075 W ATH TR

COWIN 25

Winning Over COVID

This certificate can be verified by scanning the QR code at
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CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)
E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com

® Phone: 0731-2362491 to 99, ® Ext. No.: 407/578
® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

B

ey e
Ministry of Health & Family \Wellare
Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

%

Cetificate 1D 15410322930

Benen

Ag:' ;:ry . mnﬁw“ MS.TWINKLE DANIEL

Gender / & a6

ID Verifieg / L - Female

~ Unique Health ID (UMDY Passbook # 38597797831
Beneﬁciary Reference ID
Vaccination Status / Aprao NG HSMsnossIeal
N Fully Vaccinated (2 Doses) and a Precaution Dose

%

Vaccine Name /3=its AN COVISHIELD

Vaceine Trpe & FER COVID-19 vaccine, non-replicating viral vector
Manufacturer !/ IERE Serum Institute of India Pvt. Ltd,

Dose Number / TS A = 172 272 Precaution dose
Date of Dose / g dramdren 03 Feb 2021 06 Mar 2021 25 Feb 2022
Batch Number / o I ST 41202013 41202013 41212112
Vaccinated By / ¢t s ard @1 9 Abhishek Malviya
Vaccination At / FaTestor =7 =T CHOITHRAM HOSPITAL, Indore, Madhya

~ Pradesh
T
e o8
£ Zars Wi 3R w2 ST
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27



CHOITHRAM COLLEGE OF NURSING

Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPMSU Jabalpur
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 452014 (M.P.)

® Phone: 0731-2362491 to 99, ® Ext. No.: 4 ! : I
. 3 . No.: 407/578 E-mail : cconursing@yahoo.co.in, choithramoffice@gmail.com
® Principal: +91-731-4939909 Webiste : www.cholthramnursing.com

Ministry of Health & Family Wellare
Government of Indla

Certificate for COVID-19 Vaccination

Gowt. of India

Issued in India by Ministry of Health & Family Welfare.

Certificate ID 66451098292

Beneﬁcia[y Details

Seneficiary Name / wnsrelf =7 3 Ankit Jacob Isaac Nand
Age/ 3w 35
Gender/ fi¥ Male
1D Verified / WEH w3 wemia Aadhaar # XXXXXXXX3799
—.  Unique Healh ID (UHID)

R Beneficiary Reference ID 20314145460476
Vaccination Status / St it fafa Fully Vaccinated (2 Doses)
Vaccine Name /3l &s1a73 COVISHIELD
Vaccine Type /z?-s-'; FTEER COVID-19 vaccine, non-replicating viral vector
Manufacturer / 33T Serum Institute of India Pvt. Ltd.
Dose Number / TS S d=11 2 42
Date of Dose / Wzﬁm 10 Feb 2021 13 Jan 2022
Batch Number / 39 d=m1 41212112 4121212
Vaccinated By / a1 &M 78 1917 Abhishek Malviya

. Vaccination At/ SFTHI0T &1 U CHOITHRAM HOSPITAL, Indore,

& Pradesh

-+

«Zarg WY 3R werE W
Together, India will defeat
COVID-19"

in case of any adverse events, kindly contact the nearest Public Health Center/
Haarthcare Worker District Immunization Officer/State Helpline No. 1075

mwwe@;ﬁﬁmxmwmmrmmﬂﬁmm
s T 3 ETEA 1075 W aNh A

CTWIN -

W nmng Cver COVID

This certificate can be verified by scanning the GR code at
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CHOITHRAM COLLEGE OF NURSING

abalpur
Accredited by NAAC, AfTiliated to INC, MPNRC Bhopal, MPP\:?‘,L(J) |J.: (-—‘Mf.’P.)
Choithram Hospital & Rescarch Centre Manik Bagh Road, Indore 45

i moffice@gmail.com
: 78 E-mail : cconursing@yahoo.co.in, c::thra
o i:‘lonl(e: ?73;-12§g§4;3913t90933 TR Webiste : www.cholthramnursing.c
L4 ncipal: +91- -

vhe wvh
Ministry of Health & Famlly Wolfare
Government of Indla

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Ceriificate ID 37000446956
ene

ary_Details
Beneqg
clary Name / smnell o MS.SUNIMOL AJITKUMAR
Age s I
a6
Sender / fayn
Femal.
ID verif

€d/ TE Ox werfag

. Passbook # 53001589115
— ~Nique Heann p (UHID)
y €neficiary R
'v ry Reference |p 20314887810330
Accinat;
'on Status / Apreor i frafy Fully Vaccinated (2 Doses) and a Precaution Dose
Vaceination Detail
Y
Aceine Name /3wy a5y 3y COVISHIELD
Vaccine Type ! &1 1 v

Covip-19 vaccine, non-replicating viral vector
Manufacturer IORE Serum Institute of Indla Pvt. Ltd,

Dose Number T[S Y Ty 72 2/2 Precaution dose
Date of Dose / Q@ N arf 19 Feb 2021 19 Mar 2021 01Feb 2022
Batch Number / A9 Hegy 41202013 41212016 41212112
Vaccinated By / &1 ey Ay BT Abhishek Malviya

__\Vaccinauon At/ SbTaor 7 2o CHOITHRAM HOSPITAL, Indore, Madhya

+
AT e e ] ]
_ T it 3R BT ot I %?
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In case of any adverse events, kindly contact the nearest Public Health Center/ a :,g ,\ ; ) 3, p_"_- -
) v ]
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Heaithcare Worker/District Inmunization Officer/State Helpline No. 1075 si& . -_'_*?__\ }__.i_'“ % é ! _
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Winning Over COVID - O A5
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