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& Notarial Translation CHK-ID:#L7¢I38210 &

g Covid-19 Vaccination Record Card AN g

b Phase 9 b

§  Name:NINI Male/Female : Female Age : 29.5,1999 (24)Years &

é NR.C No: 12 TaKaNa(Naing)276893  Father Name : U HLAING PYAE PHYO A é
&  Occupation: Dependent Passport No : MH 324082

g Phone No. Address: Taikkyi

é Name of drug/ Vaccination | Next Vaccination

‘k’ Viaccination Manufacturer/ Completiondate|  Appadntment E

"b Lot No. dd'mm/yy dd'mmyy é

g st Dose | Sinopharm{ BIRF) 01122021 01/01/2022 é

; i

g 2nd Dose | Sinophamy(BIBP) [ 020172022 T A

b B.E.WLS é

rdDose | Covishield 16/062022 Ays Maw D

(Midwifie) 8

dihDose | Covishickd 01/0572023 Dr. Thet Tin E

{(Healih) é

# 4 i L] # # " é‘

- It ks planned by the govermment. [Fany infonmation related 1o covid-19 vaccination wishes to know, to é

call center 09 TROS00349, é

- Il any occurance arises alter covid- 19 vaccination, 1o go to the nearest health departmenthospital. -‘k

AUTHENTICATED, true and correct English translation. i‘é
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U HLAWIN
BSc HGP RL DBL DML DIL M Devs
ADVOCATE & NOTARY FulLIC
10,25, 35 STREET, KYAUKTADA TOWNSHIP, YANGON
REPUBLIC OF THE UNION OF MYAMNMAR.
TEL: 092029178
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