COVID-19 Vaccination Record Card / =
Please keep this record card, which includes medical information i \g b

about the vaccines you have received.

Por favor, guarde esta tarjeta de registro, que incluye informacion
médica sobre las vacunas que ha recibido.

= IVER,ANJALI DOB:10/29/13 M
Date . .ecord number)
Vaccine |Freduct Name/Manufacturer Date Healthcare Professional
Lot Number i or Clinic Site ,
AR W
COVID-19 .F ‘% | mm dd yy / Cb{

fore [P o0 ¢ T T 22 W eerngact
Other m_m/ 7/ W v H/

= B S
Other mm dd yy




