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COVID-I3 VACCINATION CARD
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| e COovVID-19
_‘zmssﬁvmf pe—— C oo COVID-19 IMMUNIZATION TRACKER

Date of Appointment (2nd Dose) - L

e Enter card number below to verify VACCINATION CARD
o Mm;‘,rmﬂuw‘ C0V-19/04062426

The mearaas saontn o cah i mamoer D544 310 297 - - Card Number
08 117 2o2a) D55 111 Haee =
KEEP YOUR CARD SAFE

VERIFY

NO VACCINATION RECORD FOUND
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MINISTERE DE LA SANTE

CARTE DE VACCINATION
coviD-19

PROVISOIRE

NO
" ] 1% Dose :
el s me Site de vaccination: ¢ H ¥ ME F JE
G i R Date devaccination: ¢9%- ©§ . 2074,
Prénomis): . _ S Ndulot: 2024, @2 .0d.O0C.
Né(e)le: .
. - T = - - A
2 Dose 3 .
Sexe: MI[  FI Site de vaccination : (’,H_Dﬂ;EF JE

Nomduvacn: &in e > H ARA  Datedevacnation: ?”QJ’]Z-U'H

odulot: LI, _ol.
Laboratoire : CH B 6. Nl |Dt.__,,___L_l "l' ”o’ Ov.

NIP®:

(*) Numéro d'identification Personnel.
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Unique Identification numbser (from the vaccination register):

Imoluhw OYes ONo

ITEMS RESPONSES TEMs RESPONSES
Date of 15t dose (DD/MM/YY) 3" goal Date of 2nd dose (DD/MM/YY} F |
Mame of vaccine (,Bh?mcq Name of vaccine
Batch number u a2 530 Batch number number
Sarial numer \ l Sorinl number
Expiry date (OO/MM/YY) o6& 9oa| - -- WOrMM/YY) [
‘Mama of Vaceination Canter Bvilggtmn o Vaeq Contor Nama
Date of next visit (DD/MM/YY) ﬂ-][@s Signpturs o stamp
TR GRS G
% THE Fotbalik 'u’mrcmnr_i VACCINATION:
 Pohn tencrnent o : "';';;"h;"‘?"'i’ - )-.'-“'N",_-g. * Feeling sick or vomiting
+ Fewling tired, having a faver, &¢ chills lointes

= Joint and muscle pains <.

-

* Fesling unwell in other ways.

Thess are usually mild and go in o day or two. If you are worried about thess, if they are severs or
n nat galng away, make s you toll the stalf at the vaccination cantre or call 1025,

o R
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Good afternoon
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Covid 19 Vaccine
Complete Awareness Guide
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Repuhlique de Guinée NS ‘
% MINISTERE DE LA SANTE ¢

AGENCE NATIONALE DE SECURITE
SANITAIRE (A NS S)
CARTE DE VACCINATION CONTRE LA

CovID-19

N° €000323075

REGION : =-ssesee
PREFECTURE/COMMUNE : Q’LXA-«WL ...............

mnzvx.cmmon *KCWCQ;MMZ
SRR T T —
cor: . K202203072¢ ...

DATE VACCINATION 1 . SU.D../ 0% 14002(7
N°LOT2: WD&QAé

9. 71u] A2

- B3N -

Q Campanha Nacional de Vacinacgéo #: AC
e s Contra a COVID-19

Cartao N°: S UP) -Sap) -P(A*PKA ~<tcoe

lﬁ% ]
Wade:! Sexo: Alergias? Nao E Sim |:| J
o J

J

ﬁnteoedemes de COVID-19? Nao[\(| Sim| ]

rComorbmdades’? Néo- SIIT&D :
I Regido Sanitaria._ APy Area Sanitaria: _EL.AQL.U_
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Republic of Namibin
Ministry of Heatth and Sacial Services

COVID-19 Vaccination Card
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Republic of South Sudan
Ministry of Health

COVID-19

VACCINATION CARD

For more details,

Please call the
toll-free line

6666
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Registratiekaart coronavaccinatie
wﬂlmw-mmmﬂwmw

Naam: R. van den Boogaard

Geboortedatum: 01-01-1945

Datum vaccinatier: 4-apr-2021 18:57

COVID-19 VACCIN COMIRNATY INJVLST 0,3ML
ET3674

Datum vaccinatie 2:
Productnaam: Batchnummer:

Ministerie van Justitie en Veiligheid

o)

Vaccine Declaration COVID-19

fon process and during

W

travel and on srrival

You must be abls to

per
the aireraft or ship or intemationsl train of international bus.

uzed by

Dutch inthe

and over from outside

10 COVID-15.

‘exceptions; se= www governmental.

are required to

Bewijs voor in
Nederland

Bezosk s locaties of activisiten binnen

Instructies B mp

N —— Internationaal
2 Neem e geicg ienistsiowrs mes naar de bewijs
pney
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VRAGEN?
Bekik de messigestolde wiagen op

i of stuur een e-mail naar
hel check.nl of bel naar
08001421 (grafis)

@ CoronaCheck

Instructies E mu
1. PYIE dit DEWYS 0P A4 (Mag In Zaart-at)

2. Neam 20 D0g ENOISIEDEMS MSE OO 12

3

. Laat hef vacenalisbewts Zien 330 &2 bulsriandss.
e of as 1 i andere landen om gevraagd wordl

Vaccinatiebewijs

3_

GGD GHOR Nederland . Zwartt

NI ERT

1 Ppersonal data

11 Name

12 Natioraiy

2 Vaccine information

21 I

22 Type of Vascine

0o o oo ooao

Piizer/BioNTech (Comimaty)

Astrazeneca-SK Bio (Vaxzewria)

Serum Institute of India (Covishield)

Astra Zeneca EU (Vaxzevria)

Johnson & lohnson (COVID-13 Vaceine Janssen)
Maderna (Spikevax]

Sinopharm BISF

Sinovac

YesNa.

Coronabewijs
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—
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< COVID-19 certificate

Control page
(Norway)

BORN

CATE [WVALID

What does a valid certificate provide -

hows long?

1
4= Show extended control page

Extended control
page

og

DATE OF BIRTH | FEDSELSDATO
e

How can | use this certificate? ~

COVID-19 vaccination |
Koronavaksine




COVID-19VACCINE RECORD CARD

Please keep thisrecord card, which includes
medical information about the vaccines you have

received.

For more information on the COVID-19 vaccination or what
to do after yourvaccination see www.health.govt.nz/
or call Healthline (for free) on 0800358 5453

Unite

¥ 2 MINISTRY OF
against J HEALTH

19. Y29
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REPUBLIQUE DU NIGER
Fraternité - Travail - Progrés
MINISTERE DE LA SANTE PUBLIQUE

- f SECRETARIAT GENERAL
- 4 DIRECTION GENERALE DE LA SANTE DE LA REPRODUCTION
DIRECTION DES IMMUNISATIONS

CARTE DE VACCINATION CONTRE LA COVID-19
NUMERO VERT A CONTACTER EN CAS DE MAPI : & 9& £§ ﬁ N"‘\ o NQ’ %‘LK

Numéro d'identification (2 partir du registre de vaccination) ...

Région : ... W__
prénom| JW\/&/IH' NCA T 1

Gobierno de Reconciliacién
¥ Unidad Nacional

Mw@;] a;] %ME@ e s N o=y
o JEGH L £.280.4q i REPUBLICA DE NICARAGUA

Profession ..
I\L«E‘;@VV af- MINISTERIO DE SALUD
| Direccion General de Vigilancia de la Salud Publica

Programa de Inmunizaciones

< EX|(HOJAl 7tE) >

Quartier / Village / Site de vaccination : ...... V>

Conservez précieusement cette carte et la présenter & la demande.
Vous devez recevoir deux (2) doses pour étre protégé

CERTIFICADO DE VACUNACION SARS - CoV -2

i (COVID - 19)

CARTE DE VACCINA:/K)N CONTRE LA COVID-19

Antécédents d'allergie (Oui/Non) : OUi /.......... /Non /.37 Co-morbidité existante (Oui/Non) : Oui /.

g " Date de la prochaine visite
Renseignements Réponses Signature et cachet ) FAptsth

R .- B o s s
N ] Nombre:
e PSTR p 2£NGCA
e L9 7ped (lrf e BRI Edad: Cedula:
e péremption ey Sexo: M F
s |1 T 4G | s
A « Lugar de vacunacion:
Nom du centre de vaccination o
Unidad de Salud:

Date de la deuxiéme dose ED 7 Dj / m

(U/MM/ARAA)

Nom du vaccin
Cita para

Nnmérodulot- L dosk oy (U - SellO
Fr e [ [/ a. dosis

Nom du centre de vaccination

NOMBRE DEL

NO!:RE o8Ts VACUNADOR:
LOTE FECHA
VAGUNA FIRMA Y
CODIGO
1era.
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COVID-19 Vaccination Record

CHO
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DANISH MINISTRY
OF HEALTH

POLITI

r . 1
_corona | covid-19 |

Dokument ID / Document ID / Identifiant de document
1000006

CORONAPAS / CORONA PASSPORT / PASSEPORT CORONA

COVID-19 VACCINATION
COVID-19 VACCINATION
VACCINATION COVID-19

DANMARK / DENMARK / DANEMARK

Efternavn / Surname / Nom
KNUDSEN

Fornavne / Given names / Prénoms
LONE

Kgn / Sex / Sexe

F

Fpdselsdato / Date of birth / Date de naissance
110201

Personnummer / Personal code number / Numéro d'identité

110201-4746

Vaccination mod / Vaccination against / Vaccination contre
SARS-CoV-2 (COVID-19)

Vaccine / Vaccine / Vaccin

Moderna Covid-19 vaccine
Moderna Covid-19 vaccine

Vaccination status / Vaccination status / Statut de la vaccination
>>VACCINERET<<

Effektueringsdato / Date of vaccination / Date de vaccination
2020-12-22

2021-01-19

DA: "VACCINERET" betyder at borgeren er vaccineret

ENG: "VACCINERET" means the citizen has been vaccinated

FR: "VACCINERET" signifie que le citoyen a été vacciné

Ved spgrgsmal til dette dokurnent skal
henvendelse rettes til den lokale danske
ambassade eller Udenrigsministeriet

Questions regarding this document can be
directed to the local Danish embassy or
Ministry of Foreign Affairs of Denmark

D'éventuelles questions au sujet de ce document
peuvent étre adressées a I'ambassade locale du
Danemark, ou au Ministére danois des affaires
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® Dolor an drea de Inyecclén e

® Enrojecimiento an ef &rea de inyeceisn | SALUD PORLICA

# Dolor de cabeza !
VICEMINISTERIO DE SALUD COLECTIVA
u%fii _ PROGRAMA AMPLIADO DE INMUNIZACION
[-]

Ib 5o prasenten aitomas difere nies o o comanes dinijise
al astabiaciménnto o salud TS Cercang.

INFORMACION IMPORTAMNTE

® Para ln usted lirs s (2) chosis o 18 vacung
contrs COVID-19 ¢n ol tempe establecida,
® Daba can fss por las.

autoridodes (uso de mascarilly, lovade de mancs, distanciaméento fisicol, hasta
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Keep this vaccination card with
you wherever you travel!

COVID-19 Immunization
Protect Yourself & Stop The Spread

For more infarmation on COVID-19 & the vaccination visit moh.gdg

Don't forget to attend Your next oppointment & Oer your
ng with hand washing
maximum protectian!

second dosel Completing the voccine ala
& social distancing will agive you

29. 2}tEH|o}
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Digital COVID Certificate

certificates

Verify certificates -

On this website, you can view your Digital COVID Certificates, created in the Republic of Latvia. Three types of certificates are
available - a certificate of vaccination against COVID-19, a certificate of the results of COVID-19 laboratory analyses, and a
certificate of the fact of having been previously infected with COVID-19.

The necessary certificate can be presented digitally or downloaded and printed out. Also, it is possible to verify the presented
certificate or check its validity by scanning the certificate’s QR code.

- Fo] F9A -

CERTIFICATE OF COWID-19 VACCIMNATION IM LATWLA

WARDS, UEWARDS
MARME, SURNAME

DZIMEANAS DATLUMS. (bl mm/ooo o)
DATE OF BIRTH (dd/mmuyand i iy

LV PERSOMAS KODS
Ly PERSOMNAL CODE

PASES/ID KARTES MUMURS.
PASSPORT /ID CARD MUMBER

WAKCTMAS MOSALKLUIMMS
MARME OF WACCIMNE

VAKCTMNAS SERILAS M.

SERLAL MUMBER a. 2.
VAMCINACUIAS STATUSS C UZSAKTA TPABEIGTA
STATLS I WsOCE R ATICNN STARTED COMPLETED

WANCIMACIIAS DATURMS. (dd. maon/goso)
DATE OF WACCIMATION {dd/manfyymnd
L IDEwA

ist DIDSE - r .

Z. DEVA o Ja Z.deva ir nepieciefama)
Znat DOSE A # fvhen Znd dose is required)

APLIECENAIUMA IZSMIEGEAMNAS DATUMS {rld;uﬂﬁfjé{d&?’ BAS CEMTRS " |
CERTIFICATE ISSUE DATE (da/mmeinneg | For. BErcas dola Ty, - I01=

e
ARSTHIECTBAS IESTADES NOSALKUMS | Kones Lwaz
PMAME OF HEALTHCARE INSTITUATION

- APeci AlTETe, wBnds, uEw e s)
ARSTHIECTEAS PERSOMNA BRCACT SUTw. P, SUrnane)
HEALTHCARE PROVIDER __

e Y e - =
She Deslaficans it u G may SapRienTer. Ue Tanm wilh oaner recessary inforeachen
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AA @& covax.moph.gov.lb

agilly dol pudli dillhy - SR

19 danll 8)ljg

dotall
Covid-19 Vaccination Record

Card

|=——]
)
|——

Date of Gavgll auli Name puuil
birth =

Nationality duwiall 1D wagpeill ailwo pd)
number

First Dose (glglll dcyall

21dlill jSyo aldlll 3al ayli
Vaccination Site Vaccination Date
anlaall sauiuie 15:15 25/02/2021
alalll ggi Lot dcgoanll pd)
Manufacturer Number
Pfizer, BioNTech PAA156571

Second Dose diilill dcyall

24dlill jS10 aLlalll 351 ayls
Vaccination Site Vaccination Date
anlioll gadiuo 15:15 18/03/2021
alalll gqgi Lot dcganall pd)
Manufacturer Number
Pfizer, BioNTech paal156571

QR Code saidiall joyll
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E OF VACCINATION OR PROPHYLAXIS

INTERNATION !

™M
A s
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: R X
N B Gl

o] FBAE 5 Aol "FRRAFA, o “H‘lﬂ‘ﬂ"l‘—f’iﬂ—l ki)
e A Fe) oA Fore wke S
This 18 to certify that theabuwpermnhasbssl

YELLOW FEVER o}

or received prophylaxis sgainst (name
dﬂy&umﬂm)mmmwhmemmﬂmthm
s we Shaty | axeeim | esw | 39E%
A | 94 | S and Azyg | Crtievil | go =)
Vaccine or Date fessional status | M and |From Official stamp
prophylaxis of supervising | bawch No, of vacc of administeri
e = Vi g administering
1, YELLOW 18. Aug. 2020 p‘,m Z"EN-IBZT),I?Z <
Ao R3H49 hfed'.pasmr; 2,
n.ia&ucnvw sahy A= L =7
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% (22 I3 e =x
28 e 4* lj iy doc s
ChadoxinCal1s g | \h‘m e W2 b!: o= \//]
B. No-41212005 .ﬂ
[+ |

120emmmESmend B 4 X1150g/m )|

UNIFIL
MEDICAL SECTION

Name L.

UNIDNo. - SO.3R2562

Teomunit L ote . .

I Do you Have I Yes [ No |
Allergy [ = I

Vaccine Date Time Si
1% Dose 2,2 QU.E?_%:
[2°Dose [ a¢/6/a+ B0l
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_ MINISTERUL

Adeverintd de vaccinare

Vaccination certificate

NUME PRENUME / NAME SURNAME

Sex/Sex F Varsta/Age 33
Judet domiciliu / Address
Seria Numar (1 (Identity card) / AMHS F= D HS

INFORMATII DESPRE VACCIN /VACCINE INFO

Doza 1 (Dose 1) Tip vaccin(Type of vaccine): Vaccin impotriva COVID19
Produs (Product) Pfizer - BIONTech / LotNr (Batch no): EW2243

Data expirarii (Expiration date) 31-07-2021

Data vaccindrii (Date of vaccination) 14-04-2021

Doza 2 (Dose 2) Tip vacdn(Type of vaccine): Vaccin impotriva COVID19
Produs (Product) Pfizer - BIONTech / LotNr (Batch no): EY2172

Data expirarii (Expiration date) 31-08-2021

Data vaccindrii (Date of vaccination) 05-05-2021

DATE DESPRE CENTRUL DE VACCINARE

Nume centru de vaccinare / Name of vaccination center

Academia Romana_CMDTA

Judegul/ County
Bucuresti
This document is signed by
Signatory 0ID.2.5.4.97=26347241,
CN=INSTITUTUL NATIONAL DE
SANATATE PUBLICA,
O=INSTITUTUL NATIONAL DE
SANATATE PUBLICA, C=RO
Date/Time Wed May 05 13:13:02 EEST
2021
Issuer-Certificate  |0ID.2.5.4.97=VATRO-
18288250, CN=certSIGN
Qualified CA, O=CERTSIGN
SA, C=RO
Serial-No. 1052861032554879891886384
9364
Method sha256
Note Acest document a fost semnat digital pentru a preveni
modificarile
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Registrul Electronic National de
Vaccinari (https://www.renv.ro)

Dovada vaccinarii este pusd la dispozitia
persoanei vaccinate fie electronic, fie pe
suport de hartie pentru a-i permite acesteia sa
isi tina evidenta intre cele dous vizite la centru
de vaccinare (doza initiald si rapel) sia
cunoaste tipul de vaccin  administrat.
Precizdm ca vaccinarea este gratuitd,
voluntara, iar adeverinta de vaccinare nu

este eliberata cu scopul de a conditiona sau

drepturile p

Evidence of vaccination is made available to
the vaccinated person either electronically or
on paper to allow him to keep track between
the two visits to the vaccination center (initial
dose and booster) and to know the type of
vaccne  administered. Please note that
vaccination  is free, voluntary, and the
vaccination certificate is not issued in order to
condition or restrict the rights of vaccinated
persons.

National Institute of Public Health
1-3 Dr. A. Leonte Street, Bucharest ROMANIA
Phone: (+4021) 318 36 20

Comitetul National de Coordonare a
Acti ind Tn

COVID-19 (CNCAV)

http://www.vaccinare-covid.gov.ro

Institutul National de San&tate Publicad N
Str. Dr.A. Leonte, Nr. 1 - 3, Bucuresti, ROMANIA
Telefon: (+4021) 318 36 20

https://adulti.renv.ro

10094263 27020870 32012421

MINISTERUL

SANATATII

Adeverintd de vaccinare

Vaccination certificate

NUME PRENUME / NAME SURNAME

Sex/Sex F Varsta/Age 33
Judet domiciliu / Address
Seria Numar CI (Identity card) / KOR (D

INFORMATII DESPRE VACCIN /VACCINE INFO

Doza 1 (Dose 1) Tip vaccin(Type of vaccine): Vaccin impotriva COVID19
Produs (Product) Pfizer - BIONTech / LotNr (Batch no): EW2243

Data expirarii (Expiration date) 31-07-2021

Data vaccinrii (Date of vaccination) 14-04-2021

Doza 2 (Dose 2) Tip vaccin(Type of vaccine): Vaccin impotriva COVID19
Produs (Product) Pfizer - BIONTech / LotNr (Batch no): EY2172

Data expirarii (Expiration date) 31-08-2021

Data vaccinarii (Date of vaccination) 05-05-2021

DATE DESPRE CENTRUL DE VACCINARE

Nume centru de vaccinare / Name of vaccination center
Academia Romana_CMDTA

Judetul/ County

Bucuresti

This document is signed by

Signatory

=@ varrime

0ID.2.5.4.97=26347241,

SANATATE PUBLICA,
O=INSTITUTUL NATIONAL DE
SANATATE PUBLICA, C=RO

Tue May 18 14:34:11 EEST
2021

CN=INSTITUTUL NATIONAL DE

0ID.2.5.4.97=VATRO-
182882504 CN=certSIGN
Qualified CA, O=CERTSIGN

¢ ))l..u.m..m.

SA, C=RO
Serial-No. 1052861032554879891886384
9364
Method sha256
Note ‘Acest document a fost semnat digital pentru a preveni
modificarile
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Republic of Rwanda
Ministry of Health

CovID-19
ICYEMEZO CY'UWAKINGIWE
VACCINATION CERTIFICATE
CERTIFICAT DE VACCINATION

2021-03-08
Pfizer, ERT449

Rwanda
Biomedical

Centre
Healthy People, Wealthy Nation

Dose 2

2021-04-06

35. 2Jujo}

Pfizer, ER7449
Byemeivena
Cortified by the Nat

Certifié par

 ylkingira
nal Vaccination Programme

amme national de vaceination

- Fo] FHA EA-

aanll ajljg-lsl g
State of Libya
Ministry of Health

7 U \\
LY

[ o7 >
NATIONAL CENTRE FOR DISEASE CONTROL - LBYA

ligig5 qugyia A paabi dsloy
COVID-19 Vaccination Card

anle calabiduy)
{Exiaall g CEtla g o) ks g3 st

Please keep this vaccination card
which includes basic information

www.ncdc.org.ly

about the vaccine you have received

o
52158 b9
T

- Fo] F8A WA -

U995 uugpa am piakay
COVID-19 Vaccinatic

Dlastrazensca
Moderna
T prizer

A< 1

Eashutnixv

[Astrazeneca
[ Moderna
[ pfizer

[ sputnik V

paudl

i

{
H

salgall Ayl
Sate of Birth

. gl payl
National no. -

I PPN |
Nationality:- .-

s pasnll jlga pdy
PasSPOM NO. v o » jloa pi

wlgdl dcpall
First Dose

Municipality/ City: e rereeresnni g1/ Bgal)

LA A e L S—— = LT ]
Care Center.

pslall AL any Galel gl joals Ala b
195 @ paizall daua (s)lobs iy JLaSH 20

In case of any adverse events please report
to NCDC emergency phone 3195

il eyl

Second Dose

al




36. 2]%otot

37.0tc}rtAgtE

- SYM EIFotLof XtH| EF) -

= Nati
il National
Certificate

National Certificate

Contact activities are allowed

Download PDF

- 3EM (EU Digital COVID Certificate) -

EU D a
COVID Certificate

ES Skaitmeninis

COVID pazymeéeéjimas

'/Ei]\

Additional iInformation
Papildoma informacija

s nara kelones doLmentas. Moksini rodyma) osi
ar i

SEEN v

Name, Surname
Vardenis Pavardenis

Year of birth

1985

Date of issue

2021-05-21 10:44

Valid until

2021-05-28 10:44

and
Psvarde Vardss
SIMONAITYTE ZIVILE
Date of birth
= data

1986-01-17

Unique certificate identifier
UIniaiLs pazymeinmo identiiatonus
URN:UVCED1LT: 142003000 KTEL 2SOWIYF7#E6

Vaccination Certificate
Skiepijimo paZymeéjimas

Disease or agent targeted
Twriama tiga arba sukclejas

coviD-18

VakoinaProflskinis ayoyme
rosis

Sis pasyreay
COVID- 79 SKIEpHImG. [YTimo i PaSveRimG NUCISt KeISiSsL.

g =
Bratome paskrinkiie KeNORes HKSe TRRTINEs VS LOmenas Syskalos

Aktuals IfOMMEcES gEite rest i
hitos Vrecpen. europa. ewlt

Vaccine marketing
authorisation holder or
manufacturor

Vakcinos gamintojas

NMumber in a series of

visw of new
chack tha sppiicable publc heal
=ppiied =t the point of destnation

Relevant information can be found here:
hitps: frecpen europs eulen

trztione

and the
ovearall
Dozes numerisiis viso doziy

Date of vaccination
Skiepiimo data

Momber State of
waccination
Skiepgimo valstybe nars

Certificate issuer
Pazymejims isdaves
subjektas

oW-2 antigen vaccine

COWVID-18 Vaccine Janssen

Janssen-Cilag International

1141

2021-05-24

Lithuania

Valstybes jmone Registry
centras (State Enterprise Centre
of Registers)

- SO0|3EAM - (OtCH7tA7t2 BR HESYAM)

1
.. ﬁl KARATRA VAKSINY @w
& &/ CARTE DE VACCINATION —
o ks
. Fanampin'anarana ‘ ols |
HASALAMAM-BAHOAKA Prénom

o [uens

KARATRA VAKSINY o

Asa aman-draharaha =

CARTE DE VACCINATION Profession TN

CoVISHIglL b
%kslny
C

Acramsan

maosGasICARA
P wia.Fan

MIN|STERAN'N

Nom du vacein:

2éme dose

Nom prodult
" du lat:

3 A Date:

NDLA S IATS (Tad il TSI i 0 | steae
vaceination
'3 N ,,Ap,, €dchet sur ia partie vide
N°® 0261 Dg il My kaaivs ity mitalliy ny mahakasika ny mombamomnba ny vaksiny
&Nhao

ET7T-31L 1Y (L85 b '{;59% _ ‘

() €3

- BO|ZBM - (U HISIAM)

Intemational Certificate of
n@ Vaccination or Prophylasis
Health

Deginizatios  lsfermabonsl Meakh Sgusions (2005)

Certificat international de
vaccination su de prophylaxie

m FRivpamen manifne nlamabionsd (2005

Issued b Délivre &

Passpoen number o

fraval dopumeant numbes
Mumeéra du passeport ou
o dozument de voyage
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Servigos de Sande

WP BT R EBUR £ R
Servigos de Sade do Governo da Regido Administrativa Especial de Macau

Health Bureau of the Government of the Macao Special Administrative Region

FRE R R R E
Certificado de vacinagdo contra a covid-19
COVID-19 Vaccination Certificate

HER L /e L v (F1/H /%) MR L
Cerifica-se que Nascido em (dia/més/anc)  Sexo Feminino
This is to certify that Date of birth (day/monthiyesr) Sex  Female
By R B UMY P AR % B caaskaday
Tipo de documento de Identificagéo RAEM N2
Type of identity document Maca0 SAR Permanant Resiient fdantlty Gard Document No.
4 Y e
P o e T il v one i "
A8 B AR A E) G k72 T AL TEHENE
Data(dia / més / ano} Tipo de vacina 3 aneensiesdevecns  Localde Administragéd
Date(day/monthiyear) Type of vaccine erutsciuié Lot o Administering Bod§™
B : MRNAZE % ) AL R
1.° dose 1710312021 Vacina de mRNA s Centro de Saude Centro
de Saude dos Jardins do
1st dose mRNA vaccine Ocean
Ocean Gardens Health
Centre
s mMRNA B R TR O
2 dose 14/04/2021 Vacina de mRNA BN Cenlro de Saude Centro
" de Saude dos Jardins do
2nd dose mMRNA vaccine

Ocean Gardens Health

5 24 o
b centro de dos Jardins
Yoo do Dceano l

Assinatura do profissional de satde responsavel
Signature of responsible health personnel

R G
i

S5 Mol

7 —————i

Nome/Name
#El: ZF HERY : seeustem
Sexo/Sex Nascido em/ Date of birth

wmER
Servigos de Sadde
Health Bureau

BERY . SRy

No. de ID/ ID No.

EEES EED HESE @R
Tipo de vacina Fabricante N.2 lote Data
Type of vaccine Manufacturer Lot no. Date

Inactivated CNBG(Beijing) 202012325  2021-02-22
Inactivated CNBG(Beijing) 202012325  2021-03-29
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1. Y OJAlOF ZELH9 X E THIY W(MySejahtera) ZHH ZHE2|

@ O

COVID-19 Status Hotspot

O @

MySejahtera

P msY

Helpdesk

Digital Health COoVID-19 Mere

.\m‘ =

Vaccination

Things to know

Things to do

COVID-19 Vaccination
Digital Certificate

Profile =

Klinik Keluarga DTHO, Wangsa

el HETA
(88
Dose 1: Dose 2:
Date: 28-Apr-2021 Date: 24-May-2021
09:35 AM 01:44 PM
Manufacturer: Manufacturer:
COMIRNATY COMIRNATY
Concentrate for Concentrate for
Dispersion for Dispersion for
Injection Injection
ﬁ oo o o> Batch: ET3045 Batch: EX6564
[=]n] F =)
MySejahtera Statistics Checkein Profile
=] L ]
g[] =)
MySejahtera Statistics Profile
23 =
H&oHH MEU
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- https://www.vaksincovid.gov.my/en/check-status/0l | &Z Xt
JHOIHERMES/OE N SN Hz) 94 = =0l

T

<« C @ vaksincovid.gov.my/er

A s @ N
\, | IAWATANKUASA KHAS JAMINAN AKSES 2 =~

i)
FILY | Geieal N vAKSIN COVIDA1S etV
: # STATISTICS &INFO v FAQ ABOUTUS v MORE ~

VACCINATION APPOINTMENT

Your vaccination status

Name MyKad No./Passport No. Phone Number
GO ——— aRRRREEs O 01 ——
Appointment Health Facility Location of Vaccine Administration
DOS 1 Klinik Keluarga DTHO, Wangsa Canira.
Maju Jalan Jelatek,
Appointment Status Appointment Date Appointment Time
28-4-2021 AM
Appointment Health Facility Location of Vaccine Administration
DOS 2 Klinik Keluarga DTHO, Wangsa Cantia
Maju

Jalan Jelatek,

Appointment Status Appointment Date Appointment Time

19-5-2021 AM

For further enquiries, kindly contact the National COVID-19 : =
. . > CALL 1800 888 828
vaccination Line for further details

LATEST INFORMATION HERE!

0e000

To make an enquiry, please contact us B

X ¢l YT =2 SHME HBF U SRe BAISHK] @1 Aot L O[AO= 7.1,
SN Z2LH9 WA Zh2H SI0|Xl, OfAEEINUZL Al S 3FE BT HAISH.

(==
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MINISTERE DE LA SANTE REPUBLIQUE DU MAL|
ET DU DEVELOPPEMENT UN PEUPLE - UN BUT - UNE Fo

SOCIAL

CARTE DE VACCINATION CONTRE
- LA COVID-19

Il s'agit dun dossier individuel qui présente I'historigue
des vaccins qui vous ont déja été administrés. Veuillez
~ conserver cette carte en lieu sir et fa présenter a 'agent
| de santé chaque fois que vous vous faites vacciner ou
| que vous avez recours aux services de santé.

2 \

Péys & ﬂ 1
5 Numero d'identification personnel (g partir du
 registre de vaccination),: éi

Nom:

 Date de naissance (JJ-MM-AAAA): M

e - e cm— W E—

5kh¥é§>édents d’allergfe‘ (Oui/Non) : Oui [CINon 2l

\ffarti 5 5 i on
Affection existante (Oui/Non):  OUi By
=
(5 B)
Signature et | Date de la prochaine
Eléments Réponses cachet visite (1J/MM/AAAA)
Date de la premiére dose (1J/MM/AAAA) _&&Qﬂﬂ
- = gl
Nom du vaccin P g [CEas
Numéro du lot g0 372/66/37|
o L2
Date de péremption (I//MM/AAAA) o
== g3
Nom du centre de vaccination 2 o
Date de la deuxiéme dose (1)/MM// EE
Nom du vaccin = ;:’ : s
Numéro du lot oo I~

Date de péremption (1J/MM/AAAA)

Nom du centre de vaccination = 4 e

Date d’une autre dose (J)/MM/AAAA) 78 7

Nom du vaccin

Numéro du lot =
ST/EOT

Date de péremption (JJ/MM/AAAA) / /
Nom du centre de vaccination
S e

*

"

PAMSBMAKH HEXOA EE =, 2K FFA 2|5) 1725 0| X]|
-ﬁ"“ GDBIERNO DE

y ‘aammm 3 @
= MEXICO Correcaminos

COMPROBANTE DE VACUNACION CONTRA EL VIRUS SARS-COV2

Fecha de la vacunacién Marca de vacuna: Lote: Dosis:

CURP (Clave tnica de registro de poblacion) ( FOLIO DE REGISTRO MIVACUNA (OPCIONAL)
0 L 404 -.623.0699 AM=_ 1 s A A

14,65 .2, U PEzeR JLEw-224 7 ) SRS
D D M M A A
C sex0 HEMC
[ J'&:‘MEE(S’D_\D :‘}EEL|§31l APELLIDO 2 EDAD S anos

INFORMACION IMPORTANTE SOBRE TU VACUNA

Vigila tu salud después de aplicarte la vacuna, cualquier signo o sintoma que presentes dentro de los 30 dias después de la

vacunacién, favar de reportarlo de di esto nos permitira darte |a i6n que requieras y mantener actualizado
el perfil de seguridad de las vacunas.
Para reportar un evento adverso y encontrar mas informacién sobre la vacunacién contra la COVID-19 7 1

visita la pagina vacunacovid.gob.mx O llama al teléfono de la Unidad de Inteligencia Epidemioldgica y Sanitaria
2l 800,0044.800 Para obtener mas informacion sobre la COVID-19 visita: coronavirus.gob.mx

La aplicacién de la Politica Nacional de Vacunacién es de cardcter piklico, ajena a cualguier partido politico. Queds prohlbido su uso para fines distintos a s establecidos.
aLey ian di Posesion de Sujetos Obligados. Los

Ss garantiza fa proteccién de lalLey datos personales y sensibles
i 6 e 13 Identiciad dentro dal marco e la planeacién, Imslemertacion y apl cacién de a PollticaNacional de Vacunacién y demés

Politicss soclales, as como para Integrar expadientas y bases e datos necesarias para, en su caso, el ororgamiento Y eperacion de polticas sociales del Goblerno Fadara, asl como lzs
i i icosy da obli Noidod S

cbllgaclones quese deriven e éstos y para rantener (i relativas la téminos ce la i
aplicables. Consulte ¢l aviso intearal de privacidad en bienestar.gob.mx y salud.gob.mx Lo antarior e Informaen cumplimiento a los artfculos 26, 27 y 28 de la Ley General de Proteccién de
atos Parsonalesen Poscsién de Sujtos Obligados, La Palitica Racioral de Vacunaclén s de cardcter pablice, ajeno s cuslquier pertido pelitics. Quad prohibido su uzo para fines distintos

alos establecidos en el Proarama.

1 LI S U A g U] IG5 U0 Pl 11HES G SLTLOS o 105 ESLaUiteciaus.

* YASBMARH HEXOA EE =, 2K ”HEA 2|5) 2/25 0| x|

GOBJERNO DE FORMATO DE ASIGNACION DE BRIGADA
OLIO OVISION 7
M EXIC o ESTRATEGIA UFE VACUNACION Cfxl‘f‘#»‘- EL VIRUS SARS: anuMInos
(e onx 7 conausneuec )
L COADHTELDOC N = rmcA VAsconcED S )
3 ALIAS DEL CENTRO|
; oE vm:umcl(m:[ ]
§ DIRECCION DEL ’
iNTRO DE
VACUNACION:
NOMBRE (S) PATERNO MATERNO
irva el presente para acreditar que:[_J A HOON [SEEN J

's una persona mayor de 60 afios perteneciente a esta comunidad, que no cuenta con documentos
le identificacién personal y que es conacida por los habitantes y por o tanto que corresponde al
irupo de personas prioritarias para la aplicacién de |z vacuna contra el SARS-COV?2 conforme a la
strategia Nacional de Vacunacion. — poue
simismo, se le asigna el folio: [_\*_—_‘Q_,\ Sl A0S <002 Q,\:,-.Q«:)JDJELJE,C},]
on lafinalidad de identificarla para futuros tramites relacionados con la vacunacion. Manifestamos
ue todos quienes participamos en este acto nos conducimos con verdad y con conocimiento de
18 sanciones a las que podemos ser acreedores en caso de proporcionar informacién falsa.

unidad Testigo Servids 2 Nacién

Porsona Solicitante Coordinador d Brigada Testigo,
"YWl
FIRMAOHUELLA AO HUELLA FRMA O HUELLA

La aplicecion dela Politica Nacional de Vacunaziér es de caracterputlico, ajeva a cualauer partido politica, Queda prohibico su uso para finesdistintes a ks establecidos

T 1 ¥
2370 ) KT, 7]‘% R AP Flapea) TR 4eY 208 ey Aeb
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7B\, GOBIERNODE | COMPROBANTE DE VACUNACION CONTRA
d MEXICO \ LA COVID-19 (covID-19 VACCINATION CARD)

~onserva este comprobante que incluye la Informacién sobre |a vacuna gue
recibiste para tu proteccion

l b .-l(- ‘:;Ju = h lzr Lr‘l'ljlf\ J

\ \ YOG 5egundoape||fd0

Nombre(s) primer apellido
fecha de nacimiento CURP (Clave (nica de registro de poblacién)
Lulalylelulal lule lglslalallz]) g i lulyls lelelole]

A A

D OCMM

| Productor de la vacuna Fecha de Nombre de [a persona vacunadora
Vacuna | Lo o de Lote vacunacion | o célula de vacunacién
|| covp8 | KLV : i i
I'| Vdosis | 4piniai2l DDMMAA S il
I, coviD-19 .3.:\.'...\-&;..'.*.-\# ....... e | 4 R=.
2'dosis | |\ - aonnd DDMMAA e T

NO OLVIDES TU CITA PARA LA SEGUNDA DOSIS DE TU VACUNA CONTRA EL
VIRUS SARS-CoV-2 Y COMPLETAR TU PROTECCION CONTRA LA COVID-19

MVacuna que | Productor Fecha de tu cita para si no requiere segunda

| se aplicard de la vacuna tu segunda dosis dosis, marque aqul
COVID9: I | | [ I | | La vacuna que te splicaron

e Al [Cgmges

INFORMACION IMPORTANTE SOBRE TU VACUNA

Vigila tu salud después de aplicarte 1 vacuna, cualquier signo o sintoma que presentes dentro de
los 30 dias después de la vacunacion, favor de reportario de inmediato, esto nos permitird darte la
atencién que requieras y mantener actualizado el perfil de seguridad de las vacunas.
Para reportar algun evento adverso, y encontrar mas Informacién sobre la vacunacién contra la

COVID-19 visita la pégina )

vacunacovid.gob.mx 1
© llama 8 teléfono de la Unidad de Inteligencia Epidemiolégica y Sanitaria al 800.0044.800
para obtener més Informacién sobre la COVID-19 visita: coronavirus.gob.mx

mm-nﬂuhamﬂwmmmmalmmn_“ i ! blecidon on of prog

ﬂjlﬂ.l'r“» de 21 dias

45. R 25
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PASS VACCINAL T
SRR St MRS EINE PasSs Im—l

DATE ET TYPE DHE Wil Cin

O2fO0E 20219

Vaccin wvero cell inactivated antisarscow2 Sinopharm
el e AARATARARARM A0 -
wevrse [LACII
53T5S8663059957F =
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Republic of Mauritius

Ministry of Health and Wellness

COVID-19
VACCINATION
RECORD CARD

Please keep record card which includes medical information
about the vaccine you have received

PRECAUTIONS TO PREVENT SPREAD OF COVID-19

1) Wearing of Face Mask properly

2) Maintain safe distance (1 Meter)

3) Use of Sanitizers

4) Do not touch your eyes, nose or mouth

5) Caver nese and mouth with bent of elbow when

coughing ar sneezing
6) Stay at home if feeling unwell
7) If you have fever. cough and difficulty to breath
seek medical atrention

Vacination Centres
LA CAYERE Hy - 6978120 Ve -2108583
LESCALIER W - £348310 St.Pierre - 4330352

ATGIA BUILDING HU - 2130087 SSRNH - 2438430
53R NED) QUANTERS - 249248 Bel Vedere - 4182390
PLACQ HEALTH QLA - 4137221 Rose Belle - 6270370
Rose-Hill - 4642002
CbCU - 2012739
HPU HEADQUARTERS - 2149176, 2012179
Please contact HOTLINE
TNE 8924 in case of queris (2417)
1k Plor, Ermoniel Aniet B

MouriTis
Tel.: 201 1929
Fax: 212 3770
sop s oo gl
¥
VACONE FirstDose | Second Dese | Memarks
G daAs
Aot b
§ oos g It 2/ 2
e C03n2l gpas /|
st 0-5" o'
STEOFIKETON (QlLv © 1
9
b0 [ o) 2757
ETIOE DRUBME ||
A AT
SaunsE [
o e
e
et My
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L
DZ dr Marko Markavié _ 56394
Healih Institution / Zdravatvena ustanova Confirmutlan Code / §ifim potvre
J 07.04.2021 09:5
Crma Goen Date - Time / Datun - Viijen

To Whom It May Concem:
This letter is o confirm that MARKO MARKOVIC Jbamon 15031945 with unique citizens 1D

123456789012 has received following COVID-19 vaceines:

Serial number/ | Date of Immiunizition

Vaceine Producer LOT/ BATCH | immunization |elinic/site

\Gam-COVID-Vac Lompotent | rastvar za Inje | & FSBI "NRCEM M.A. N.F, 1562-32151632 | 72.02.2021 [ drMaks Marknek

0.5m1 (0 Smlidoza ED/ ) GAMALEY A"
Cam-COVID-Va Compatem Trosvor w1 | FSBL"NRCEM M.A. NF 1562-32151632 | 15.03,2001 [ drhiaikn Miskor &
Q5ml i Smlidowa B ) GAMALEYA"

Patient has been educated and fnformed on the epidemialogy of nove! coronavirus (SARS-CoV-2) as well ason preventive
measures that are lo-be taken in the community and during internetional travel

Ovim dokumentom se potveduje da je MARKO MARKOVIC crodenfa dang: 15031945 53 IMBG:
OI23456789012  primio/la sledede COVID-1% vakeing:

Serijskibroj/ | Datum Vakeinalni
Vakeina Proizvadat LOT/BATCH | imunizacije | punkiZU
Ciam-COVID-Vue Componynt | rastvor 24 Inje 1x FSBI "MRCEM MA. N.F. [562-32151632 | 22022021 [ arMarko Markowie
{$ml {0 Snal/daza ED/ | GAMALEYA"
Cam OV ID-Vaz Companent | retvor 72 e 1% FSBI"NRCEM M.A, N.F 156232151632 | 1503.2021 2 drMiasko Markors
[0 5ml {0 Sml/daza BD GAMALEYA"

Pacijent je edukovan | upoznat o epidemiolodkim karakteristikama obolijevanja od novog kerona virusa (SARS-CoV-2)
kao | o preventivaim mjerama kaje j¢ abavezan sprovediti tokam boravka u zajedniei | medunarodnih putovanja.

This certificate is valid without signatures and seals/
Crva potveda vazi bez potpisa | pefatn
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Certificat de vaccinare impotriva Covid-19

CBuneTenbeTBO 0 BakunHauuu npotus COVID-19
Vaccination certificate against COVID-19

NUME PRENUME / UM$1 ®AMUJIASI / NAME SURNAME:

Sex / Cexe/ Sex: Varsta / Bospacr / Age:

IDNP /¥ nocrosepenue nnunocru / 1D:

Domiciliu / Anpec / Adress:

INFORMATII DESPRE VACCIN / HHOOPMAILHS O BAKIIMHAX / VACCIN INFO
Tip vaccin / Tun saxums / Type of vaceine: VACCIN TMPOTRIVA COVID-19

Doza 1 Produs / Lot numar / cepuitnsiit Data Vaccindrii /
Joza 1 Ipoussoauts / Product Homep/ Batch no Jara BakunHarmu/
Dose 1 Date of vaccination

Doza 2 Produs / Lot numér / cepuitusiit Data Vaccinirii /
Jloza 2 Ipouzsomuts / Product Homep/ Batch no Jata BakuuHauun/
Dose 2 Date of vaccination

Centrul de vaccinare / Lentp BakunHawun / Vaccination center:

Semndtura responsabilului

Stampila

Minisernl Sinait, Munci  Protecter Sociale ol Republict Mollove (MSMPS)
| Miacmepemso 30pasioaspanenus, Tpuo I Covgutsenend Sapamse Pecyiinomy Maxdos (M3TC3)

Mimitry uf Heculh, Labor and Social Protection of the Repubiic of Moldova {MoHLSF)

Certificat de vaccinare impotriva Covid-19
Coudemenvcmso o gaxuianu nponie COVID-19
Vaecination certificate against COVID-19

IDNP[HH|D:

Nume | b | Name:
Prenune | Myt | NAME Surname:
Sex!Tox | Sex

Dai e | Lot poiens | Dteof B

INFORMATII DESPRE VACCIN
HHGOPYALILA O BARLHHAX | VACCINE INFO

Doza 1 din2| Mosa Lus 2| Dose 1of 2

Produs | Mpouyir | Produet Asira Zeneca

Lot nunir | Cepuiis o | Bach o | ]

2021

Data Vaccinliii | Jana wastisiaruin | Date of vaccination

Doza 2din 21 losa 2us 2 Dose 2of 2

Produs  Mpeoyir | Prodluct Adlra Zeneca
Lot nuntr | Cepuiba wovep | Batch no -
Dhaia Vaceiuri | fara wasousonagsn | Date of vaccination 16062021

Dat it s g | 072021
Date of issue

Teird etietii | Copisia-3spiredt Moldova (MD)
Countryof e

Eis de | Buano 03 ssued General electrouic
Tron

et sl Vo0 | R
D certificate:

Minisiry of Heuth, Labor and Soctaf Provection of the Republic of Moldov (MoHLSP)

Vaceination certificate against COVID-19

In:

Name,

NAME Surame
e

Duteof i
VACCINE INFO

Dose Lol 2
Product Asira Zeneca

uts [

Date of vaccination ]

Dose 2of 2
Product Astra Zeneca

Batchng -

Date of vaccination 16062021

Dte of issue 00772021
Country of ssue: Republic of Maldova (MD)

Tssued fromm Electronically penecated

D cerificaie: V0I-MD- -
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CcoviD-13 CcovID-13
VACCINATION VACTINATION
CARD CARD

COVID-13 COVID-13
VACTINATION VACCINATION
CARD CARD

eicome

myHealth self-care folio will connect you to

healthcare systems. b

COVID-19
VACCINATION CARD

COVISHIELD COVID-19 VACCINE
DOSE 2

D Card

VAC 10N CENTER
Art Gallery Vaccination Site

DATE
08 April 2021

Saving lives together

30|, X SBMEY ) -

\

CERTIFIKAT TAL-VACCIN
WVACCINE CERTIFICATE
MALTA
MALTA

Verifikazzjon| Onlajn Maltija

Online Maltese Verification

Kodidi ta’ validazzjoni
Valdation code
DAISCAGSEACIACEBSCZITATFTED

Emittent tac-certifikat
Certificate issuer
Malta

KUNJOM u lsem
SURNAME and hame
10E DOE

Data tat-twelid
Date of birth
01/01/1850

Numru tal-passaport jew numru iehor ta’
identifikazzjoni tal-persuna

Fassport number o other identification document number of the
person

9999939

L-identifikatur tac-certifikat uniku

Unigue certificate identifier
DAZICBLSEACIALCHBSC2ITAIFTED

CERTIFIKAT TAT-TILQIM
VACCINATION CERTIFICATE

Marda jew agent fil-mira COVID-18
Disease o agent targeted

Tilgima/prophylaxis 100030215
Vaccine/prophytads

Ii-prodott medicinall tat-tilgima EU/1/20/1528
Vaccine medicinal product

" joni ghat- B b

tgeghid fis-sug tat-tilgima Manufacturing GmbH

Vaccing markefing authorsation
holder or manufacturer

Numru fis-serjo tat-tilgima/dodi 22
Humber in & series of

vaccinations/doses and the overall

doves

Indikazzjoni tad-data meta 220252020
ttiehdet l-ahhar dota
Date of latest dose received

Pajjit tat-tilgima Malta
Caountry of vaccination

JACCINED

Dan id-dokument huwa mahrug mill-UMfiédju
tas-Superintendent tas-5ahha Pubblika ta’ Malta.

This document is issued by the Office of the
Superintendence of Public Health in Malta

Data tal-hrug
lssue date
29/05/2021
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TOPUMH M3/I33JIJIMMH CAHTAAC TAPAX
JIABJIATAA, TOZJOPXOHJIOJITBIH
HIIICSH MASTT

2021 oHbi 4-p CapbiH 22-Hbi 6A6P 3acruiiH raspbiH Xapar 3pxnax raspbiH gaproiH 2019
OHbI 9 AYraap capbiH 26-Hbl 6ApuiiH 84 Byrasp
Tywaanaap 6aTnarcaH XypMbiH 3 fyraap Xxascpant

MOHI0J1 Y/ICbIH 9PYYJ1 MOHANWH AAM / MINISTRY OF HEALTH OF MONGOLIA
OJIOH YJICbIH AAJIIbIH 3PYYJT MAHOAUWH M3PYUYUNTI3
INTERNATIONAL TRAVEL HEALTH CERTIFICATE

Xapbsianan / Nationality

MoHron / Mongolia

MacnopTbiH ayraap / Passport No
E2644558

3u3r/axuiiH Hap / Last name
JixarBacypaH / Lkhagvasuren
Hap / Name

JHx6aT / Enkhbat

MrY yp ayH / Result of nucleic OrHoo / Date of nucleic acid test

acid test
Ceper (Negative) 2021/04/14
KoBwna-19 Japxnaaxyynant / COVID - 19 Vaccination
Xamparacat (Vaccinated)

YANABaPNary TAPWUNTbIH H3P LIYBPAJIbIH AYTAAP XAMPATICAH OTHOO
Manufacturer Vaccine name Batch number Date of vaccination
Serum Institute of COVISHIELD 41202025 Covid-19(I dose)

India 2021/03/10
Covid-19 (Il dose)
2021/04/20

This data has been provided by the Ministry of health of Mongolia. You can verify the document by

scanning QR code.

ToAOPXOWNONTBIH XYYUHT3I Xyrauaa: 2021-04-29 (7 xoHor)
XycanT rapracaH x3n163p: Tepuith YIN4UArasHuil Laxmm cuctem
XY P Sisiiim

QHaXYy T WnonT Aax ViH YH3H 368 3caxuiir https://e-mongolia.mn
X011600C00p 3PX GYXUIA STr33/ HIBTPIH OPXK Wanrax 60NOMKTON.

DPLO-ANNT-
A728-0VLH

- 30|5BAM

COVID-19 Vaccination Record Card "

{ (DC
Please keep this record card, which includes medical information 1 }ﬂ

about the vaccines you have received.
Por favar, guarde esta tarjeta de registro, que incluye informacian
ragdica sobre las vacunas que ha recibido.

]

st Rame 7 First Name M
Date of birth” Patient number {medical record or IIS record number)
Ll o S i Wl | P
;ﬁglzni'ﬂgwsw Z 021 RITEAID 1870
Songs JFLTER COVID 18|23 fas) RITEAID 1870
BT P

) Other E.-F’W’?
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oVle o
“Siar (v requlres et GRIASR Srisrng SEhoals st be Sdsauately Fmuned and recelve 3 Thercal st bafors {hey can aftend Guarm SEhosls
Name_JEONG 18

e —— Date of Birth

Parent/Guardian

Vaceine Enter the month, day and year each was given
DTAP Diphiheria, Tetanus, Pertussis (pediatric)
DT Diphtheria, Tetanus (pediatric)
IPVIOPV Polio
HBIG Hepatitis B Immune Globulin
Hep B Hepatitis B
Hib Haemophilus influenzae type b
MMR Measles, Mumps, Rubella
Measles Measles
Mumps Mumps
Rubella Rubella
Hep A Hepatitis A
Tdap Tetanus, Diphtheria, Pertussis
Td Tetanus, Diphtheria
MCVAMPSV4 Meningococcal
HPV Human Papillomavirus
Varicella Chickenpox o P Dourenion D Lab Veniiaton Date
PCV Pneumococcal Conjugate —
TIVILAIV Influenza
Rota Rotavirus
Prisumo Adult Pneumococcal
Other COVID-19 MRNA (PFR)-04/1412021, COVID-19 mRNA (PFR-0328/2021 |
! =Invalid Dose, WeblZ min age/interval not met @ = Dose determined invalid by provider
VACCINE O OuisGran Dato Read RESULTS
mm
induration oS Nea
r«.__.. " )
CERTJ FJ ED i Lastx-ray date: /[ CANORM. [ ABN
g pY AT | Troament O for PREVENTION () for DISEASE ~ Start Date

FOR GUAM DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES USE ONI

signes__Carlos R. Taitano, CPP, PMBA r.ueufli’l"a' Learning and Engagement

! 23 duw gy
Director University of Guam —

GUAM D.P.H.S.S.

- BOIZEA -

JOHN SMITH
Address:

Comments:

Immunization History ( * » Reaction Specified )

COovID-49 DOSE DATE AGE CLINIC

CNMI Immunization Registry
Official Immunization Record

Patient ID: yser  Gender: ‘msar DOB:

May 24, 2021

CHCC - STAFF IMMUNIZATION
PO BOX 500409

GARAPAN. MP 96350

670 2364745

Next Date Of Return: None Specified

Known Patient Allergies/Risks:

Healthcare provider verified history of or
diagnosis of Varicella
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Gov State of California
= . e g
Dl o L e A |
; f-":-. 3 H
I .

o

e 0 . . . 0 Active Passes(2]
- e COVID-18 Vaccinabion

- e & - n - s Jane Modowell

_- '
i s T . r:l-1;'.'c-.*.' « 20 PN

" " Y
1R g - COVID-19 Vaccination
El . Figs . . . COVID=19 PCH Test

H - T Jane Mcdowell
Jane Modowell
Vaccination Information: e 7126M973
Name § 1 1=12:05FM
AFTIRNTT = 1206 PR
DOB
Dose #1 Date: 04/13/2021
Dose #1 Type/Mfr.: Pfizer & ST vouREs
B AEMOVE YOUR PASS

Dose #2 Date: 05/04/2021
Dose #2 Type/Mfr.: Pfizer
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el |COVISHDED (21 . 4.24 |24 421 |BlB_Ccl |
! ) o E .
whefff | COMSHIELD |1, - 21 | 9.5.a1 . ‘i;::C»
ofipr
hab-og opmubamigh utBeo3§ <8880 Call Center 2019 o§ ooyl ae-&ﬁqus
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RO.CONGO
République Démocratique du Congo

Ministére de la Sante Publiaue (COVID-19 GAHE STAM)

e

Carte de vaccination contre la COVID-19

i ¥agit dun dossier Indivicuel qui présente [ histariaue des vaccins qui vous ont déjé été admi

Santé chaque fals que vous vous faltes vaceiner ou que VOUS VEE recours aux services de Sonte.
Y

57. uliobs

PEV &
i

inistrés, Veuiller conserver cette carte en lieu sOr et la présenter & 'agent de

(RE U S
pays: L0 C (& )} N0 & Klantcatidn patsories (& perti g registre di vacciratian) 1 L3I0l (25 28d9)
= 5 )
pranomis): LN ClEom . TLONLL. ostea I oage 0O Iagiande
adresse compttte s . AL O[5 pabe (L. e IEE=LT) A (Hes)
=N A
Antecedants datlergie (G 0w ) Non JET]  comorbidite (Oui/Non) 0w [INon X
16ments Aéponses Signature et cachet Dezedule peochalay sk
Date de 1a premiére dosel EZIPE oA
AxHEE YN esviad_ /M /L % BB Y)

(HEE) Nom duvaccinl "} AGLO KA R (ov G _A.'J.ﬁ—/ ). in

numeraduto [ ND ¢ UALo 2 029 Bk
Date de péramption (/MM/AMA) 23>/ 6 s toin
2 == 7|2
(EBPIEhyom au centre de vaccinanion] (3 1 iy of e (3712 MB)
Gate 0% 1a decaiEme dosd P

‘Nom du vaccin)
Numéro du lot] R M \N—

Date de péremption UIMMAAAY S S

Nom du centre de vaccination
Date d'une autre dose e san) J_ /.

Nom du vacein)
Numéro du lot| S

Date de péremption (imM/AAAAY )

Nom du centre de vaccination|




58. v
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8:347 ol LTE [

= BeAware Bahrain

Vaccination Status @

Personal Number

Vaccinated

oasz il Oolc Ul
COVID-19 Vaccinated

8:34 v sl LTE [

? < Coronavirus Vaccination Certificate

Vaccinated

rouaszihill olcec Ul
COVID-19 Vaccinated

Coronavirus (COVID-19) Vaccination
Certificate

Name
———————

Personal Number

———————

Passport Number

——————

[ Reporting Issues About Vaccination Status

] Date of Birth Gender

Location Permission
Location permission is missing, to use this

2 ]
(2] 88

Home eServices Information Global Statistics

Female

Nationality
SOUTH KOREAN

K

Display Certificate's QR Code

)

59. "Hiyflo] = A

Name

Personal Number
Passport Number
Date of Birth
Gender
Nationality
Received Vaccine
First Dose Date

Second Dose Date

Scan QR to Validate

(19-31695) Lligygs yugial slsoll pashill 6algsis
Coronavirus (COVID-19) Vaccination Certificate

ous= il (lc > =X
CovID-19 Vaccinated .X@
PN
iy

T . - I =z

KINGDOM OF BAHRAIN <

st ol
= oAl sl
eessemem, el jlgn a8)
= siliall 546

Fe:ualle epetall

SOUTH KOREAN apaainl

sgslall pusbul
Sputnik V Vaccine 292 *

25/02/2021 ol acyall 2yl

18/03/2021

ayulil acyall 2l

TSN

Authorised by
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Govemment of the People's Republic of Bangladesh %
Ministry of Health and Family Wetfare m
UL

COVID-18 Vaccination Certificate ( Us3ztEur) BHETtK )
(GBS R ER e ko 1 N — =

Benefictary Detalls (Rt sl Rw) Vaccination Detalls (%7 eMIR frd)

Certificate No: e
EliEe

M-

NID Number:
q-

Passport No:
SAFTCS At-

Nationality:
wshen
Name:
LI

Date of Birth:
o i

Gendar:

> AR (0%, %
i Date o Vaccinaton (Dose 1): 2 45% (4%

o1 e wifire (COTeT 3):
un T

R (S0 Z) Name of Vaceine (Dose 1):  COVISHIELD
= BFmam (W 3):  (AstraZeneca)

(i Date of Vaccination (Dosa 2):  22/A05% (9-%:-5%)
iz ot e ol (e a1 02021
o i T
e 2 Name of Vaccine (Dose 2):  COVISHIELD
SeroRcasiy o (@) (AstraZeneca)
AT
Y
= Vaccination Center:  Bangladesh
Agrafad (o - LUHE) fw e @E:  Secratariale Clinic
[az=sad
m' Vaccinated By:  Di I of
b1 e Health Services (DGHS)
AR e RE . 2 BREE Apy TTE

To verify this certificate please visit www.surokkha.gov.bd/verify or scan the QR cade.

(R IBRACFOM MR 41 &0 www. surokiha. gov.bd/verify TS 3 e QR Ao %I %3 1)
For any further assistancs, please visit www.dghs.gav.bd or e-mail: info@dghs.gav.bd
(oo www.dghs.gov.bd TR R ol s et BoRe e info@dghs.gov.bd)

In cooperation with

Baied o Coonpred o 0oy tiitoeay ror

DoiCT
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(2F)

e
po o e , Gl St Mt i W U 2
gotr:: TARJETA DE VACUNACION
*Otras: Escolares y Adultos
| [Forres: Nombre: I

| (A
[*Otras: Cédﬁtﬁmwa de nacimientoo

Establecimientq de salud:

Municipio: <3 )€1 QD) Es{ado' i 04
| Cooperacion técnica ops@% @_’:.—_zw ]
s, | it i

(LH&)
¥
2o 0 Lote
VFA Unica
1
2

Q)
Otras:

4 *Otras: =
== :—~/ —

*Otras:
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Vous venez de recevoir la premiere dose de COMIRNATY
VACCIN A ARNm (A NUCLEOSIDE E)

(OF~EZHHHIZH (%)

(2ELh) (8

(7

APPORTEZ CETTE CARTE LORS

DE VOTRE PROCHAIN RENDEZ-VOUS.
Utilisez cette mme un rappel de
Conservez cette carte aprés la deuxieme dose.

Scannez e code pour
plus d'informations
fournies directement
avotre smartphone.

Rapportezun
www.notifierun;

ae Autoriation.
curlemarshé:

Tl
demse
BloNTech Hanufacturing GmeH

€))

Veuillez apporter cette carte
4 votre prochain rendez-vous
etla conserver en sécurité
aprés la deuxiéme dose.
Pour de plus amples

Vous avez reu renseignements sur le vaccin

. COVID-19 e

www.azcovid-19.com en
annant ce code.

[=] i =]

Vaccine
AstraZeneca

E-' gl AstraZeneca

‘een mobiel apparaat om
ende falen fe kijgen.




MNMOCNE NPHMBMBIM
NPOOONMAEM HOCHTE
MACKHM M COSMOOATE MEPLI
BE3OMNACHOCTM

O OCOOGEHMHO BaMD B T e
LS NOCNE NMeDBo M e,
MOKS O MIADYSTCR MMy RIATOT.

= MPX MOB LILLEHM R mnepa'rypu
NPMHATL HECTEPROMOHbIE
APOTHECBOCNANKMTEALHBIS NPeNapPaTs
= MPH NOKPacHEHMW, OTEYHOCTH,
CONRIHSHHOCTH MEeCTa BaKLLMHSLLMM
APMHATE BHTHUIMCTAMMHHBIS CReAcTBa

MPoscaeHHIA MMMYHMIAUWA He
OTMEHAET HEOGXOOMMOCTM
COGNKASHMA BAaKUWMHMPOBAHHBIMKA
SBLUUMTHEIX MeD NPOMMAIKTHKA
PACNPOCTRAHSHWA KOPDOHABMDYCHOR
mHdperumn COVID-19 = HoweHnAa

* rMadox, cobBnooeHnR thnansecron
AMcTaruMHKe, oGR3aTenbHBIX OAnA Boex
rpaxnan

CEPTUDMUKAT

YOOCTOBEPHET, UTO:

CERTIFICATE CERTIFIES THAT:

Tamwnan S Family name
Wieg f Mame
CruecTeo )/ Middie name/patronym

Eaﬂa PoxaeHan (ascno, secrl ron) S Date of
irth (o month, yesr)

Macnopr / Passpart.

NieakolB Hosep S personal number
passport Ne / identification ki

* CDoK AEicTom CRoTAmaTa qun

* CODTMDIMAT YROCTODOCMET anT BNCIIEHIT MMM H IS
NPEITAN  EODOHARADCIORN r-v:n-\»-.- COMID-I0 - Tossko  npst
Ry M CEATIS SETDEsEN.

¥ Npomemee Sasmmse e
THtemmmusacde DAOGTWMMAS B oy
v sy A

* Tha cartiicate & walid for |
Cartifcato coctifies thal UNFMUNIEMtGn Sgainst  Cororains
bt COVID-TR NS Daae) oo POrTaned ordy i IPssne |5 & SoCtors
ture- sna the stamp of the mescal emstiution where 10
PUTERC: W T O{

tificote 18 et by veccinatng perion sod prosented to
rrecHal wOeKors in Cirse oF CONRINUNG Immuraration

ey

MHACTEPS TEO. 3PABICORPAEHAR
PECTIYENAKI BEITAPYCE
MEINESTRY OF HEALTH OF THE
REPLIBLIC OF BELARUS

CEPTHUMODOMKAT

O BAKLIMHALIMN
MNPOTHME KOPOHABWMPYCHOM
MHDEKLIMW COVID-19

CERTIRCATE OF VACCINATION AGLAITNST COMOMANTIUS, COWIE 18

NPHUBUEBKA NPOTUE
KOPOHABMPYCHOM MHDEKLIMIA
VACCINATION AGAINST
CORONAVIRUS INFECTION

MODAOND w10 Tl By )
fsﬂ(‘ln—- on of the firsg component of the vaccine)

[laTe MpoRmgeiiam (e, meca foml

Dot af 1he waccing Bdrmrntaation {day. month, yaar

Hawmanm A oL, CT0
BCCME name, coontry of mans

ORI TN, (I T
‘actura. natch rumnar

B e A DAAE) BOark, T b
Vacone: prescrited By Full neme Of Ihe Gocton SEratong. sTame

NPHEMEBKA NPOTHE
KOPOHABHMPYCHOW MHMEKLIMH
VACCINATION AGAINST
CORONAVIRUS INFECTION
Loy o BTORGIE WOHTICH 18 WKL
{adminatration of the second comoonent of ¢
FIATa NDCESRe IR {WHCHD. SOTRIL MOR)
Duster af 1he veccine admanmtrstion {day month, year)

)
e visccine)

At R b BRI, CTEH 8- NP ARG T, I AR
umccina rame, country of manutschune: Baton rmbas

BaRIpy S (DT mpas, Tl
Wmcoine rescribed by FUS name of the doctor signatute. stamo

DON'T FORGET YOUR

I AM COVID-19 SAFE!

| GOT VACCINATED

NAME OF VACCINE

TEMR

LOT NUMBER

‘lr%oiq

BELIZE - MINISTRY OF HEALTH AND WELLNESS
COVID-19 VACCINATION
RECORD CARD

EXPIRY DATE | VACCINATOR | SIGNATURE

W/

ASHa
AR LY

SECON

o
§
N
¥

cms
VSyro

CEN

OTHER

OTHER
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[AL|OS| 28| b|Lt @

Zdravstvena ustznova (pecat): Broj kartona:
| %7\3men (sLel) Zeodf A GLGVIE

ISKAZNICA O IMUNIZACUI

IME: o] & PREZIME: 4§
IMBG:  THeLAhAME GODISTE: AH A
Bro‘ Naziv cjepiva
doze Datum Proizvodaé cjepiva Serijski broj Lijeénik
a (proi ki naziv)
it D) UL o4 A A=A sleked

(5 o)

UVIERENJE O IZVRSENOJ VAKCINACIII PROTIV COWVID-19

CERTIFICATE OF THE COWVID- 19 VACC N ATIOMN

e s
- S e Rl S
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h‘,’r’!,m BOLIVIA

CARNET DE VACUNACION COVID-19

Noumbres v Apeillidos:

Nro. Documento:

Fecha de Macimiento:

Servicio Departamental de Salud: LA PAZ
Municipio: LA PAZ

Establecimiento de Salud: CORDES
Fecha de Vacunacion: 06-05-2021
Vacuna: COVID-19 Dosis: 1ra. DOSIS Proveedor: PFIZER
Lote: EX2405

Fecha de Proxima VVacunacion: 27-05-2021
Numero de Consentimiento; 00601850

FVvamosASalirAdelante

BOLIVIA

CARNET DE VACUNACION COVID-19

| Nombres y Apellidos:

Nro. Documenta:

Fecha de Nacimiento:

Servicio Departamental de Salud: LA PAZ
Municipio: LA PAZ

Establecimiento de Salud: CORDES
Fecha de Vacunacion: 27-05-2021
Vacuna: COVID-18 Dosis: 2da DOSIS Proveedor: PFIZER
Lote: EX2405

Fecha de Proxima Vacunacion:

Mumero de Consentimiento: 01008015

#VamosASalirAdelante
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COVID-19 VACCINATION RECORD
BENEHICIARY DETALS
{ lgoa) pr—
Gengar: | <) Fermale
s of i {dgimenpy): | MR ) F—
CliFasspan ek Permis Number (Tlich , FhiDG, R
Regiamration |0 6n VS Rt T —
Ll WekEy
VACCINATION DETAILS
First bose
fiste of Vaccingdon 79032021 bntigue
(delimrmiy)

Place of Vactineton  Lungianzampa Micdle Secondary h'u‘;i?g"ﬁ Ll L]
Sichoal, Thimplu Thromde

Heareie of Vacsing Cosishled LG

Vaceine Menulactier  Serum Institute of nfla  BEL p:.:"n'.t'-;l';'l“li

Lot burmbar AVIZO00 g

S

=102
(B¢, M Lisara bymak]
Chaiipersan

Wational immunization Teconical Advisary Group
Rayal Gavernmend o Bhutan

nﬁ YIRS ®

Ministry of Health, Royal Government of Bhutan

( B2 BHH THAD

HEpee ‘20 A8 P 2P HE
T ol B, 2 L
T 2% AT R
TR oMY g

pm-0%

(0. Sonam Wangcihuk)

iee Chaitparsa i

COVD-18 Technical Advlsory Group
Rayal Gavermmers of Bhuan

Bihinen Covid Symem 8 2021 | Minigsry of Health | Roysi Govemmant of Bhiden
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EU DIGITAL COVID CERTIFICATE

UM®OPOB COVID CEPTHOMKAT HA EC

g recpen curope. eu

B UTIVHUIN VE VE LV MAD MLdTD
FAVIEHUHEI I NOLLVNIDIVA

- Fol 39A -
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H
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Ola FremesEiaetalvac ' £ Waciod - soIsBA
CPF - e 04 ¥ CovisHIELD - FiocruZ
1" Dose
b %l s
Oata da Aplicacio.
. saiba mais sobre as cores das vacinas > e
COVISHIELD - FIOCRUZ 5

e s
Cartnira de Vacinagso Dightal
Eminda s 20GE0H, An 1047

00 B e s s i gl O s s 8 S 41
i by b b

o s EERASH

“Carteira de Vacinacao Digital” 22| A| Z27'SPDFE HA|LfH H
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Full Name
1D Number
Date of birth
Nationality
Vaccine Type
First Dose Date
Batch Number
Second Dose Date

Batch Number

this report

Kindly scan the QR code to vaildate Report No, paill ad)

https://VaccineCertificate. sehhaty.sa

- Z0|5HAM - : Sehaty App 4 Medical ReportS PDF HjYZ C}2

B¢

danll djljg

(19-21695) ligjg5 ywgpls pasbil bl pyaill

COVID-19 Vaccine Medical Report
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41202019 41202019
2021-06-10 2021 guig: 10
ABX3120 ABX3120
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This Report has been issued by the Ministry of Health, Kingdom of Saudi Arabia

the Kingdom's government systems.
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This report is intended to be used for medical purposes outside the Kingdom of Saudi Arabia, in the countries that are not integrated with
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COVID-19 Vaccine Medical Report

Tawakkalna

ID No.

FullName | I audl
1D Number ] asall el
Date of birth | )bl aul
Nationality Korea, Republic of augiall Lygd awiall
Vaccine Type iy jlyiaal-3 g ums] Oxford-AstraZeneca aushill ggi
First Dose Date 2021-03-22 2021 yuyls 22 lodl aepall auls
Batch Number 41202019 41202019 aluainill p)
Second Dose Date 2021-06-10 2021 guigs 10 auilill acpall 2u)li
Batch Number ABX3120 ABX3120 aluaill o8
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This Report has been issued by the Ministry of Health, Kingdom of Saudi Arabia

This report is intended to be used for medical purpases outside the Kingdom of Saudi Arabia, in the countries that are not integrated with
the Kingdom's government systems.

Kindly scan the QR code to vaildate

this report

https://VaccineCertificate.sehhaty.sa

Report No. yyill )
VCC22032168281

www.moh.gov.sa | (., 937 | .7 SaudiMOH | {55 MOHPortal |

SaudiMOH |

aan go Gaaill g4l pue 2p
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https://VaccineCertificate.sehhaty.sa

Saudi_MOH

Passport No

Nationality

Blood Type

No COVID-19 PCR test result have been found

Vaccine Type

First Dose Date

Second Dose Date

il s
South Korea

[
=

SA5 pE PCRUs, s pasd i

LS50 sl shass)
Oxford/AstraZeneca

2021-03-22

2021-06-10

Rt il sy et Y il il

o o

Your immunization health status doesn’t require travel medical insurance

10:14 AM
Saturday, June 26, 2021
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COVID-19 Vaccine
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alldlig allglig daalldflig Welcome Registration Date: o
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second D¢ Attsed Allow access to your Goagle Ft Appto Doses: o
i . . ymptoms.
COVID-19 Vaccine \;( FistDose  Attended Day Date Time monitor steps activity @ Fistdose:
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IMMUNIZED
Completed s of Corona
vaccine (CO

Last update: 222! 13 68, 01:09 2§

45 4 POR b din
Mo COVID-13 PCRost ok hav boenfound

New Services ) sl
——
(&Y ® .
Organ Health covID-19 Ce
Donation Passport Vaccine
.
Home  Services Dashboard My Profile

mn <

A | house e
—
AT =
|
|

Health Passport
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KYTIPIAKH AHMOKPATIA/REPUBLIC OF CYPRUS

YTIOY PIERD YTEIAZ / MINISTRY OF HEALTH

MotonowTkd Epfokacpol SARS-Cov-2

SARS-Cov-2 Vaccination Certificate

Eroweia Mok Citizen i

Ovopa f Name: bR R
Emuwvupe [ Surname; HAKMEHNK
Hu. Tewnang / Date of Birth: LEE Y
Ap. Eyypapov Taurdznzag / 1D Number: EKEXKER
Tumog Eyypadov Taurdrnras / 1D Type: XXX

Ap. Auofampiou [ Passport Number: XA

Erowyeia EpBohuy ) f Waccination Details
Kdroygog ABetag Kukhodopiag Epfodion [ Marketing Authorization Holder: 0000000
Eumopesr Ovopacia EpPoliou) Trade Mame: M000CO0M

Tuvohikds Ap. Adoswy f Total Doses: X

Hp. EpPoluaopod / Vaccination | Ap. Mapakapric / LOT Number | Epfolincmxs Kevipo [
Date {Batch ID) Vaccination Center

ONOMATENQNYMO/NAME/SURNAME YTOPADH/SISNATURE

EQPATIAAOFFICIAL STAMP
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h [westion Canérale 92 13 S ubescue

DIRECTION DE LA PREVENTION
CARTE DE VACCINATION
CONTRE LA COVID 19
Région Médicale de : ..*,3?17%18‘(:9?_._
District Sanitaire de : —......(Cgmm AL S

Poste/Centre de santé de ' .. 6—,}1 ad..

N* dans le :

Prénom | . —

Nom

Date de naissance | —
Age Sexe e

Adresse domicile [Tél

NB : Garder précieusement cefte carte

Date de vaccination 1+ riqse::"'S /
’:/’—‘%zf Z’
o~ r~ o
Vacein regu’s .} "\}ﬂi@lﬂfﬂ’\
2" & )
N° gt Bz £y
\ % /5 /
s N
Lieu de vaccination < e+

Date du prochain rendez-vous :

Date de vaccination 2*™ dose :
N lot:
Lieu de vaccination :

Observations

Cachet de la structure
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PENYENUKA CPRMIA
REPUBILIC OF SERBIA

Bpoj ceprudara |
Certificate 1D:
Mia n npeasma | Name and surname:

Aavys pofiews / Date of hirth:

Man / Gondor:

AWMTMTANHW ENEHW CEPTUDUKAT
MoTepas o W3BPLIEHD) BaKUMHALMIW NpOTHE
COVID-19 1 pe3ynTatima TecTupaksa
DIGITAL GREEN CERTIFICATE
Certificate of vaccination against COVID-18
and test results

AaTym W Bpeme nanaravs ceprHdmKats /

Cerificate issuing date and time:

JMEBT / Personal No. [ EBS:

Bpoj nacoia | Passport No.
Wagar op f issued by:

02.06.2021, 11:36:22

BaxuuHauwja / Vaccination

Doza ! Dose:1/2

Tun i Type:  Plizer-@oNTach
[ neepula f
BIONTECH MANUFACTURING GMEH,

Datym  Date:  27.02 2021

IppancTReHa yeTaHena | Health care institution:

DM ZORAVLIASAV SR VENAS®

Moaa ( Dose: 2,2
Thun § Type: Plizer-BiokTech

wer and batch number: n W copmja [ M

and batch number:

ELEF23 BIONTECH MAMUFACTURING

Harym / Dates 20032021

GMEH, ENNSE

3apanctReus yeraHoss | Health care institution:

DOM ZDRAVLIASAYSK VENAL"

SARS-CoV-2Z RT
Real-time PCR

SARS-CoV-2 Ag-RDT
{ Rapid D test)

SARSJEQV 2 RBD S-Protein

globulin G (IgG) test

Bpcra yaopxa | Sample type:
nNoa

Bpcra yacpka / Sample type!
L A

Bpcra ysopws / Sample type:

Mpausaohas ecra | Test
N

LaTym 1 spese YIOPHOBAHE |
Date and time of samphing:

Tecta f Test
L RS

AaTym v BpeMe yaopsosarma |
Diate and time of sampling:

Tecra f Tost

DaTym n speme yIopxosares [
Date and time of sampling:

[y Pt LA
Aary i BpeMs WIRaBara pesyntata ! | [aTym n BpEME K3LIRAMD DOIYATATA | Oatym W apame usnasares pesynTaTa /
Date and thme of result: Date and time of result; Bate and time of result:
A LTS (1Y
Pesynrar / Result: Poayntat / Result: Pesynrar | Resuh:
(7Y NeA A
NaSopatopja / Lab, ¥ r fL W Natioparopsja / Laboratory:
NiA MA [

Morepaa o npenexado) Gonectn COVID-18 / Confirmation of COVID-18 recovery

BaTym noserianor TecTa - nadopaTopmia

Date of positive test - labaratory:

nia,

Certificate lssued

Institute of Public Health of Serbia
‘O Mitan Sovanovic Batut®

Duraranss notrec |

-

CeprudmKkar wagaje:
Wecrntyt 38 japHo appaam.e CogSuja
“Op Munad lopanosuh Baryt®

Digitally skgned by:

FENYBIWKA CPEIA
Basan Peayfinace Cofne
Kanuenaguji 33 WHbOoRaLine
JEEHBITAE f STlETTROHCEY Yy
Hamasatha 11, EED

Aaryw 02.08 2021, 1 ‘ 3523

DHTATANHM JENEHM CEPTHSURAT
FICTSRAD & ARAPAUIDKG] S b L
nEaria COVID-9
1 BTy ATINS FeCTUpIHA

DIGITAL GREEN CERTIFICATE

PEMFEWRADIEHIA Codificale of vaconndion agamal Pl el
HEPUBLIC 0P 2EmEA cavinB G
nd test rowilts
Bl ontdons s Detyms s w98 BT |
Camiferts Crvcat iy daie and e
Ee—— 0206 M1 KEI08
Mk i i

Niame ane sammae: ]
Plan | Benber; fes==——=a)
Dlarys pedpessn [ Diale ol biith: S—

AT Enanad i ¥
[ P ——

Witar o | lussied by =

Oo3a/Dose: 1/2
Tun | Type:

piaia | numiser

{ Heallh care
OOM ZTRAVL A SAVE 4 YINAC

Ooza/Dose:2/2

Tun / Type:
PragnlianTien

g h puja /M and

BEINTECH MANUPAZTUMN - M3 BN

HerymdDate: s 5500
SApEOCTOEHA YCTINGEA | Ml arE mEUEEn;
O ARV IR SAVEEI VAL

-1-

SARS-CoV-2 AT Reaktime PCR
Praynrat { Resalt: i

Bcra yeooma ! Sample type:

tecta f Test

n
Harym v ppere yacpRosana |
Date and time of zampling: .

LaiyM o Bjroms AERIRArSA LT EYILAL l-‘
| Date and trme of resull

Natoparopsa ! Labaratary
W

SARS-CoV-2 Ag-RDT (Antigen Rop|d Detsctian test)
Pewynrar | Result

Bpcio ywoaxe | lu-ple-' ype: g

Mgremamalyas vocin ! Tiend rsarilm e

LIATYS M ADOME YIOOKDRE s |
Date and Ume of sampling:
Damys u apotie WafaBassa PoaynTars r
Date and Gme of resil:
Matopatopwja | Laboratary:
A

SARS-CoV.1 RBD S-Proteln
ImmuneglobuinG {lgs) test

Peaynrar | Result: ETY
Bpera ysopka  Sample typer 4 4 -
n TecTa [ Test

Jari i apevie Wf 7 -

aiyw
Dirle end lime of result

Mabaparepuls | Labaratory:

na
fintapgs o mpe neman) Soperm COVID-1D |
Confirmadion of COVID-13 recovery

focra - !
Date of posftive te - laloratony.

NE

Ceprgemar nagaje:

IO TATYT 201 J02HO 30oaeisc CpGve Op Manas Jowaroanh Garyr’
Certifcale lssued by:

Ittt af Pubie Healh o Sorhen O Mine Jowsnsvs Batul®

Darwranne nommws | Bigitady signed by,
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Republic of the Sudan ulagaul] dygany

Federal Ministry of Health _3hidl danll 8ljg

National medical Commission U"‘Ji“ U_‘.Lll ) ptanal)

19-3858 £\ snla Salgd
COVID-19 VACCINATION CERTIFICATE

[EEIE | ===

" iladld Jlgadl A3 /, gl A8
National ID/ Passport No) :[ojz =iz ||l

[w].: ID): KOR

{pnk Sl e g | 7 CO I
" - .

Vaccination / Batch :: Vaccine Date / g “"ﬁl
center : Names f‘-_’_l" ]
First]
oMARIBNALKHATAT (| 41915007 ASTRAZENECA 12-APRIL-21 Dose
omsmmyaicaaras (fl o o ASTRAZENECA 10-Jpe21 R /A
Dose

/ Remagks/oibiaii

App{pval/iae

oy i. ‘L\’é’ Z,e'L‘

SOl MG g g <
BT HE EWEE el X (National Medical Commissions)

ool

28 & (National Medical Commissions)
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D number

sy 00es

i
Manufacturer G/&(’,’iﬁ_

| Lot numiber 1 ) .

Louco. Az coushiele

19

. 1 QR 5. X
2 B L NI 5
st 5 B
L)-D -2,

You cari repon possibie adverse reacions following
And for general questio

o 8354611 or 8136781

biwerking R
regelimatig vﬂfng -3

U behoort nu (ol de
groep mensen die esn
eerste vaccin toeged|end
heeft gekregen, Om de
verspreiding van
Covid-18 beheersbaar

le houden wordt u I
gevraagd zich nog
steeds le houden zan
de algemeen nde
Covid=18 1elen

Misselii

Slnpeng?

| Ermstig ug-:
Koo i "'

Ko i

Kiachien = 24 uur

VR

o

0|ZBAM -

acHEn gEImneEs - § 02l

[ Ini BATQ LA
Mimisiry of Healtli. Srf Lankn
asd COVID-19 oot mobam pafe asseis. COVID-19 oeims 210ee
) ﬂﬁlﬁﬂbl?e@ﬁ#ﬁ ST
Wia Casehl v pEiy A silmoiawe Sl unganiuna COVID-19 Vaccination card
masg Spinrg Dl gt =
S
Make sure you protect this COVID.19 vaccination card o

otinGn Seiifal aasge! Sols Pmadl sn Deall

Fodm coocd 8o COVID-1% dulmed Jan
fogat oo o8B0 Bwm mE0 @ofm,

Sangr LeTlLmenf sanme SR Ul L §ie samuoans,
Sap sma Jemei 15 gR0Y Aulmer Cubpid asda

eustnu i i, gibds S0 0idd Qe agerams
Qe L nisd

Rermerber o get the next doss of the COVID-19 vaccine on
due date and time as instructed by the Healib staff

Defmi memy m® gadosd ooedn mstgn Solol Contact
?@?ﬁﬁmm Eumnuped Sewnm odin Bowm g gSmetm [
Swar s th
) Goags o ambs Saniy W 8 Rl L ek
saagny mesdSu sl sidogs CamppOsn g om0 e
ey, sesgay sumicds, Cgi MOH ares
Far further information contact: Medical Officer of Health in 5';.'.., .-uu:rm
your aren or Epidemivlogy Unit, Mindstry of Healih, Eiruma Niladharl ares
LomcmiGu et Telephone. 0112695112 T T ke
i epid gow Ik Berinl Mumiber In the register

R4 58000 DB 5 e o Bt

COVID-19 vaccination details

COVID-19 Name of the Place of Date of Batch Remarks
vaceine Vaccine vaccinati Vaccinati number

1" dose

" dose

e defme e gy fmo | s@ss cugmsdsta Sadl | Next appointment date
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gded COVID-19 2eimgl soBom pdSS m&ooeim. COVID-19 Adma mBon
B Oarel s piagh o iBenam Pliad Lrgianiiua Qamalli-19 5@ S st
LT T T COVID-19 Vaccination card
Muke sure you protest this COVID-18 vaccination card ;':*
eoed Sasiie! el Boln Fredt mm bt
Bale coed 3w COVID-19 dolresl Sgm Pr—
Eogod 0dy o fEd Snm odo et m*a—:mmﬂ?;whd:
) NIC number: Pasrport number
SRS e Daneli e R Auliener Cubya e b}
Caimnyu paellh, @ihls 2a0d P Dady sipmeny Age
Sl Saaren capeun i sds =8 o moca
Remember to get the next dose of the COVID-19 veccine on ::“"a
due date and time as instructed by the Health staff
s
Address
0Pzt Befnd eemy w8 modmed neeln soler Sadsd
wrd scadn pEmmuemaed Omenem nddn Pany gaws a8
Sweofie pansbsEida Sanfy dendanied @ fisd g GOS0 g-la i
sargry waupgu sanfl Mcskg OSMIQOBTL O e ncd -
Tifles &ETERy sumsbs. Cgr
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. ) JrrCe
For further infarmaton cantact: Meéﬁ_ull Oificer of Health in [rr——
your arcs or Eprdemiology Unii, Mindstry of Henlth. =gy
& mes
£dmdenu aeir Telephone. DU12695112 MOH arss
wwwniLaplil geie. Ik
S T s « e P Ak
e b 3 : (St s
COVID -19 Mame of the Place of Date of Batch Remarks
vacelne vaccine vaccination vaceination k
1 dose
1% dose -

e evimm ol g9 Beal SEHs anmedsna fsd / Next appointment date

91. AW

Vaccinationsintyg
19683 9 ke Jﬂ& Region Stockholm

Yoon 9o, 0 22 s

Datum Dos Vaccin Batch Viérdgivare
Aoy 2t 2% e Peor (ens)

2021-06-0210:16 2 Comirnaty- FA784  Capio Vardcentral

Pfizer/BioNTech 2 Ostermalm
Covid-19 vaccin
2021-05-06 15:25 1 Comirnaty- EY217  Capio Vardcentral
Pfizer/BioNTech 2 Ostermalm
Covid-19 vaccin
€ Capio Virdcentral
Ostermalm
a Grevgamci;o
114 53 Stackholm
W !?9"?33?“'\ Tel. viixel: 08-12 000 970
Underskrift av enhet 2021-06-02 10:18

Capio Wardcentral Ostermalm (8Q2K)
Aslrid Bengtsson = @Zlh'-?l%'?

Sida 1av1
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Covid-Zertifikat
CouDCanteate

-Z0|ZHM (21.6.7.58H)

Covid-Zertifikat
COWD Carstestn

e Covid-Zertifikat
GO Carttearn

HINZUFOGEN

- HXISEAM

HINZUFOGEN 3

_

Scannen Sie den GR-Code auf
dem Covid-Zertifikat

Studer Martina

18031954

COVID-ZERTIFIKAT x

Studer Martina
12021958

(]

Priffung erfolgreich

Goluighsit in der bis
Sehweiz 1812.2021

IMPFUNG
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>
>t
+
M
0I)|
i

M OIAl / REXIFER 4 o)

Datos de fa INSTITUCION EMISORA - Datos del CIUDADANG

Norte )

apellidos:

Axd y
W onnie:

Fecha Nacimiento:  (@@/19@ Edad..aﬁos Sexo: Mujer

Comi
Jommidad CIP SNS:
CIPA:

REGISTRO UNIFICADO DE VACUNACION NSS!

En la fecha 12/05/2021 se le ha administrado la Vacuna contra COVID-19 ARNm [Moderna / Lonza] y lote 3002330.

En la fecha 11/06/2021 se le ha administrado la Vacuna contra COVID-19 ARNm [Moderna / Lonzal y lote 3002623.

La pauta vacunal estd completa.

Si experimenta cualquier efecto adverso que considere que puede estar relacionado con la vacuna, contacte con el
centro donde se le vacuné o con su centro de salud. También puede comunicar cualquier efecto adverso
directamente a través de esta web

http://www.notificaRAM.es

Fecha de Emisién:  11/06/2021
Centro: - Hospital Isabel Zendal

los Android
uede a través de la app Tarjeta Sanitaria Virtual 2

Le que esta
disponible en los stores habituales

Informacién de proteccién de datos
L Informamos que sus datos personales inclidos en este document, serén atados con s fnlldad de acretaclén del acto de vacunacin y de proporconare ssistenca santra. Sus datos
serén conservados durante los afios necesarios para garantizar una adecuada ssistancis, s como para cumnpl conla normativa vigente apcabl, en culquisr aso, urane almanos cinco
Shoa, £ Responssbl dal Tratariart oe 1 Dt orera 0 Sa Mibfon cuyo Delegado de Proteccién Go Datos (0PD) o5 o “Comité DPD do ia Conselerfa de la Comunidad do
Macrid"con dirccién en C/ Melchor Feméndez Almagro,n° 1, 28029 Madrd, L base urclea que lagi obligacién legal, al amparo de [o establecido en
a Ley 14/1986, de 25 de abril, General de Sanidad, la Ley 41/2002, de 14 de noviembre, de autonomia del pncllnll. y demés legislaciGn vigente en materia sanitarla. Sus datos serén cedidos al
Ministerio de Sanidad, de acuerdo a o establecido en el artioulo 23 del Real Decreto-ley 21/2020, de 9 de junio, de medidas urgents de prevencin, contenclén y coordinacién para hacer frente a la
Dﬂs\! sanitaria o slunud: por el COVID-19, y en el articulo 65 bs de la Ley 16/2003, de 28 de mayo, de cohesién y calidad del Sistema Nacional Ild Asimismo, le Informamos que sus datos
serdn cedidos ros terceros salvo en los casos obligados por Ley. De igual modo, le comunicamos que, sus datos no serén objeto de s Individuales automatizadas, inclulda la
aborackén de pafles, Podrd efecer sus erochos do acceso, rectifacié, supesin, oposicin, mitacion dal tratamiento y porabid, e I la medida que sean aplcabis,  avés de
comunloacién esriaaf Responsable de Trataminto,con domici en e / O'onnel, 55,4 planta (Gento de saad Goye) lcitud, junto con
Agencia Espafiola
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EU Digital
COVID Certificate

Certificat numérique
européen COVID

g
[=]§3

Surmame(s) and foroname(s)
o {a) i tasestie o1 prbriom(a)
Name

Date of tarth
[t o8 faissance
HRODGOL

R———

Unigue eortificate iduntifier
identifian! unigue du cornt!fioal
XXX KRR HRN

Vaccination example

V1-BE-12345678
ASBLCD-56789-44

ME-trlecam

afl| Cmm

Vaccination example

Level:
Standard

Name Dos Jos
Date of Bith 1587-08-06
Passpostrumber  PF12345678
Certificaie jssued  2021-08-02

Dose1i2

Type C1EmRNS
Dets 2021-02-24
Brand Ptzer Oy

- BOIZEA -

(1) EU CIX|g ZEL ZEM £¢

#e g

HOR| ALESHE U™ ESYM(E=H7(0F &

Certifikét o vykonanej vakcindcii

Certificate of vaccination
Meno a pri ko (Name and )
Dufan Dubaj
Ditum narodenia / Date of birth (yyyyemndd> 16520818
Pévodca, proti ktorému bola
vakcindcia vykonani COVID-19 (SOMED CT 840529006)
(Agent vaccinated against)
T&":"" Covid- 19 MANA Vactine (SNOMED CT $115349007)
Nazov produktu: ; kbt o .
q of N ) Comirmaty koncentrit na injesénd dispersiv / Comimaty
WJ‘ rv'.uhodn:nia d "‘m":)‘i, BioNTech Manufacturing GmbM, Germany
Krajina vakcinidie: o« Kéd vakrinainého centra: PLISIEE8 0
(Country of (Vaccination center code) T
Vakdi Foni b :)avh / (lo:.vvf wi: divok
Vaccination schedule completed: Yes o - t'. ¢ "" ')’
Zaria (Batch number) Davia(dose) 1/2
Divialdose) 2/2 | £:679% NOC £3257-1000-2
Vydavatel certifikitu: Ministerstvo zdravotnictva Siovershe] republiky
Certificate issued by: Ministry of Health of the Siovak Repubiic
Datum vakcindcie: 20210518 Ditum vystavena cortfidte | o0y o o
(Date of vaccination YYYY-MM-DD) (Certificate issved YYYY-MM-DD)

(2 EU CIX|E Z2L TN =¢

oj2e

Name DOE Joe

Date of Birth 1987-06-05

Passport number PF12345678

Certificate issued 2021-06-02

Dose 1/2

Date 2021-02-03

Brand Pfizer Oy

Batch  AB123CD

Adm. centre Hospital 1

Country Belgium

Issued by  National health service
BN AHQ HAR [ E AN
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- SO|SBM #1 (4

- B0|5BM #2 (H7IEZE BB EHO|X|0M CHREE 7}5) -

j e orHEALTH VACCHNATION

COVID-19 VACCINATION REPORT

GIZIIITIT
\, Vaccln_a_te'd
Effective from 13 May 2021

COVID-19 PFIZER-BIONTECH (A-COV)

29 APR 2021

BATCH NO.- ER9449
RAFFLES MEDICAL VACCINATION CENTRE - TANJONG PAGAR CC

08 APR 2021

BATCH NO.: ER6166
RAFFLES MEDICAL VACCINATION CENTRE - TMG PAGAR CC

nmuummnmm_ and for B pre o be

o safe for use. However, ust e olher vaccines, yeu may
mmmmmmmmmmmuhmuuw These
M?:Enrn_vw mnm!u mmmmwum: mmm

Genecated On 04 JUN 2031 162548 Hadth@
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? MINISTRY OF HEALTH
g

Vaccination Certificate

Name of Persan:

NRIC/FIN Number:

Passport/Travel Document Number,
Nationality/Ciizenship:

Date of Birth:

Dose 1
Manufacturer/Vaccination Name/Brand/Type:

Clinic/Vaccination Centre:

Date of Vaccination:

Batch Number:

Country/Region of Vaccination:
Health Worker:

Dose 2

Manufacturer/Vaccination Name/Brand/Type:
Clinie/Vaccination Centre:

Date of Vaccination:

Batch Number:

Country/Region of Vaccination:
Health Worker:

T whaom it may concerm;

PFIZER-BIONTECH COVID-19 Vaccine
[Tozinamaran] injection

Vaccination site approved by Ministry of Health
(MOH), Singapore [9405111]

17 March 2021

EPBO1T

Singapore

Deslignated vaccinator by MOH-approved
vaccination site

PFIZER-BIONTECH COVID-19 Vaccine
[Tozinamaran] Injection

Vaccination site approved by Ministry of Health
(MOM), Singapore [9405111]

7 April 2021

ERG166

Sngapore

Designated vaccinator by MOH-approved
vaccination site

The abovementioned have been vaccinated with PFIZER-BIONTECH COVID-19 Vaccine
[Tozinameran| injection effective from 21 April 2021

Thank you

96. A7lx=2
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-)g‘. CEVID-19 RECORDS

MY HEALTH BOOKLET
—_—

CHILDREM'S HEALTH

".\i FAMILY & FRICNDS HEALTH

Programmes

P

T i [ B

£ cOoVID-19 Records
COA KA THT

Waccinglion Records

b P

o
| a2

COVID-19 PRIZER-BIONTECH [A-00OWV)

TFAPR 2021

O APR, 2007
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COVID-19 Vaccinauon _ard

Client Name JAE. ._ . KIM - —
Client ID EID:784-1983-__. ___ -7 /MRN: _ . __. ___ aantt 3
Vaccine Name Pfizer-BioNTech COVID-19 vaccine cua
Vac: COVID-19 MRNA Vaccine BNT162b2 cam s
Vaccination Date 12/03/2021 e s
Vaccination Location ONE CENTRAL COVID19 VAGGINATION e S
First Dose Lot Number ent1os A pamnall aBs A Ao e
Manufacturer Przer. Inc [P
Vaccination Date 02/04/2021 v
Vaccination Location ONE CENTRAL COVID19 VACCINATION it 35 et
Second Dose | Lot Number Enti9e Zopamall aBs Anan e e
Manufacturer Prizer. inc TP
T

Special Note

Ploase be informed that second dose MUST bo
istered after 21 days from the first dose.

Post v v ide offects
like mild pain or swelling around the area where the injection
q, nd low grade

was
e armtlre oo e S8 CoL 1 uld cau
SimcomTort. this Gan b tremtad by medicaton for paim and
fever such'as paracetamol. If this does not relieve t
symptoms, please call 800342 and they will guide you on the
next best step. However, some people might re
serious medical condition or have signs of severe allergic
reaction such as itchy skin rash.

swelling of the face or tongue. Contact your doctor or

hospital emergency room ri way if you have a severe
allergic reaction as it can be life-threatening

Flease Sonsyit your doctor before confirming the appointment
or taking 2nd dose of the vaceine if v had an

D-19
RNA vaccine BRT 16255 1ot dose Such e Sleraie reaction
or breathing problems.

AT A sl Ga psr 21 Sy ASED Ae sl G alad) slad)

s o5 Sl R 31 e Raala Taasle 15U s 53 S8« am Il e
" B

By TR R Bt CE R U A e
U\.A_dv SR S G T e e 32N 2SN e e S I
\ 5 Alean ) Jie Slie b (of whoal (AS 13) el
TEOVISIAS mRNA BNT162b2 Gl e 1,51 2e ol 32l

5SS 3505 o ama o

appointment or visit your health cen

In case of any symptoms, please call 800342 for telemedicine

BOO342 S0 Ao TSVl (o o « Oloe i Al seda Al 3
ot Anls sl

LSS 3e pe e
<l salan

21 April 2021

PCR Negative for 11 daus

““i%

Sooat
B ;‘; ot
i TR i

11 March 2021

' ENEGE

Good afternocon
) E—

DHA Home Patient S

Covid 19 Vaccine
Complete Awareness Guide

CORONAVIRUS
(covib-19)

K covID-19
SCREENING

DOCTOR FOR
EVERY CITIZEN

CHILD DEVELOPMENTAL SCREENING

Download

HIE L
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Para estar protegido contra la COVID-1%,

ademas de la vacuna tenéds que cumplic las

recomendaciones vigentes:

- Uso de barbijo

- Lavado frecuents de manos con aguay jabdn

- Mantener la distancia de 2 metros con otras
personas

- Mo compartir el mate ni la vaiila

Antaia presenua :luinwm:s dela gnﬁ.-rmedad

COVID-19 al

de salud deh.riamﬁdad ¥ wRﬁ deontactocon |

otras personas,

OO I TIROrta nte
acali i frte

oy
BT

Al momento de la vacunacion reciblrds
infusmacion adicanal sodire 13 vacuna aplicada

Harshit 1 harleds:

= B awtteier 3 13 yaunacin 4. sievets algen shrtamy, Cemne o e de
kv avmatiy ERl CHne

- gy st anbre | ek penies BV T v izane 1 b e 100

[ R [

Carnet tinico de vacunacion
contra el SARS CoV/2
(COVID-19)

MAYORES OE 8 ANDS

s

s b

ot it s sy e e e e b
Testpree

Drraitén

[res [

- ) s et L i 343 6 1 waruma o o lelerele wvniras. Para tagrad 14
dahens geatitibe oo feie comebalan o] EviRHERY 0 foc domi, s

WACEL | Odmis | FEOMA LOTE

Ran
“:':l\u-lxml\w A e ST 1Y e

| oEservaDaRES:
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at'the point of

apa eu/an

Bt

- ARBYA -

N —
CEVID

TRACKER Settings

View EU Digital
COVID N

Certificate
View your certificate

COVID Check-

In
b Let us know if you >
- have
symptoms today

43,436

Users checked-in
today

luh >
Updates Vaccine COVID Contact
Stats Check-In Tracing

11 o <

<Back FRMAR

Certificate

Date of birth

Status
Fully vaccinated

Disease targeted

covib-19

Vaccine or Prophylaxis
SARS-CoV-2 mRNA vaccine
Vaccine product

Comirnaty

Manufacturer

Biontech Manufacturing GmbH
Dose number

2

Total doses

2

Vaccination date

Country
Ireland

Certificate issuer
Department of Health Ireland
Certificate ID

URN:U\ S ——_— > O O
EAE:1

1 o
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PEYVOND SERTIFIKATI
VACCINATION CARD

SOYADI Agasiyev
SURNAME

ADI Abduseyin
GIVEN NAME

DOSULDUGY TARIX
DATE OF BIRTH 23.09.1960

PASPORT NOMR3SI
PASSPORT NUMBER

FoRDI IDENTIFIKASIYA NHOMRBSI
PERSOMNAL 1D 2QJHP40

Birinci doza - First dose

COVID 12, Sinovac S/N -

il
ha
=1
(]
[

102008 Tarim/Date - 01.05.2021

(=)

ikinci doza - Second dose

COVID 19, Smovac S/N - B12BE00284 Tarix/Date - 29.05.2021

ICRARI TaBIB
TIBBI SIGORTA P

104. ofm7p A&

- 30|58

Mialyary ol Pailic ealth, Afghanistin
Kxpanded Program on Inmsa vstien
i) gdaf oblas aaliy
Pl s gt greaian 3

i COVID-19 Vieelnation Card
|
|

lF Gty 3 ety 3 Mgy paiSly g

b/ Female [ s/ Male M:‘_,_-.,mmd:r
qumunnm_ﬂﬂﬁm,l pabl ol ol

Father's name: — i W2 f oy gl

Dute of birth:.. e sk i3 | Ay

‘ DIPLOMAT s

Vao Centes WEW‘JM}JU#‘“—“,;F
Village. WAZI&AKW KHAN kT A s

s KABUL

re=¥y

| strat ALY ST RSy P PN Y
Volume: M. $ieslg il

| g U i fasiin

i

A ek 3 18 s 3 LS 93 el (g0 im0
ate of next visit for the second dose

e | Te2Y

Vaceine Schedule amd Type
T PO PPRUREC £ O R T e

Ll

= =

2L VoM PE| L falr R L] Vemitmi

4.:.!

Gooisthatd Covshicld , B0,

s e iy [ e By
«a-,.;)npu-,ff-ﬁ-uu-

B e TP
S i gr e el s o
e it 3
..-‘-.H;,—x.,-,—u'v«-u—'umz

m—l..ﬂdl}‘uﬁ:'w
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TRy ot el

PRTSET, B P PSR e
Al i g it
ol S e i)
S bl al gt | g,
Y Sl et o ok
L e L (el )

g e

e i

e iy A By
AT YAAE-ITTA

bl 45313 09 1] g el 10 3 LSS il e 31 O ]
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Kieep thia card ale ane bring 1 nith vou on the nest sisi,




105. ¢t==e}

- BOIZEA -

g
s

wesrn g Agnaena

CERTIFICACIO DE VACUNACIO DE LA COVID-19 (SARS-CoV-2)
CERTIFICAT DE VACCINATION CONTRE LE COVID 19 (SARS-CoV-2)
CERTIFICADO DE VACUNACION COVID-19 (SARS-CoV-2)
COVID-19 (SARS-COV-2) VACCINATION CERTIFICATION

Nom i cognoms / Prénom et nom / Nembre y apellidos | Name and surname:

Data de Naixement / Date de naissance / Fecha de nacimiento / Date of birth:

106. Zupjot

PRIMERA DOSI / PREMIERE DOSE / PRIMERA DOSIS / FIRST DOSE

Nom de la vacuna / Nem du vaccin | Nombre de ia vacuna / Vaccine name:
Data de vacunacio | Date de vaccination / Fecha de vacunacién | Date of vaccination:

Centre administrador / centre administrateur / Centro administrador / Administration
center:

Hospital Nostra Senyora de Meritxell

- BOISYMESIIE) -

(1) Tipi i vaksings: 4fM %g“
NeiLotit: 77274 ¢/T /A~ Dtevaksinimit (5. OG-~ ? ‘

Mos harro € paraqitesh pér t& marré dozén e dyté té vaksings.
Data e takimit tuaj té dyté do té jeté:

2 RIT— /4 fm—mﬁ .
Nr. i Lotit CW’ 42§ 3 S0t e vaksinimit

Instituti i Shéndetit Publik / Pika e Vaksinimit; ....

=] e §
=2-d

SEGONA DOSI / DEUXIEME DOSE / SEGUNDA DOSIS / SECOND DOSE

Nom de |la vacuna / Nom du vaccin / Nombre de Ia vacuna [ Vaccine name:
Data de vacunacio / pate de vaccination | Fecha de vacunacién / Date of vaccination:

Centre administrador / centre administrateur / Centro administrador | Administration
center:

Hospital Nestra Senyora de Meritxell

Segell / Sceau / Sello / Stamp

Si heu patit algun efecte advers després de la vacunacié cal notificar-lo a:
https://www.salut.ad/RAM-vacuna-covid19

REPUBLIC !r ALBANIA

ALTH AND SOCIAL PROTECTION
CARE SERVICES OPERATOR
LOCAL HEALTH CARE UNIT FIER

VACCINE PASSPORT
'SARS-COV-2 Vaccination Certificate
NI Sl Name
Last Name: g,
Date of Birth: 2 STy VP S
Passportnumber: GHEPEE  SHNAY

Vaccine manufacturer: _PFIZER

Personal no.

“Total Dose: )
Date of birth
1% Dose: 28. 05. 2021 Lot number: __EY 4834
o Place of birth
18. 06. 2021 Lot number: __FA 7812
R Vaccine supplier
! 1st dose
2nd dose
|
“ o
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MINISTERE D LA SANTE DE LAPOPULATIO ET DE LA REFORME HOSPITALIER:

WIATA LE (o s ismiimainai i
i L
SERMICE DB ey mpsssnass
CERTIFICAT DE VACCINATION
COVID-10
Wom:io .
Prénom: u
Linte de naissance:/ (0 0 ) |
VACCINATION Comorbidités
oVt 000 | e
N" envegistremnent =/ [/ [ I/ ] ]
Nom du vacdin =......coccecemmenannnnnn
Date W Lot site
bras droit / gauche
Diares rendez-voms ([ |
1% injection 3 '
1o injection|
Nom de Fagent
1 injection B
L T s
| 2 injection

Republica de Angola
Ministério da Saude

CARTAO DE VACINAGAO
CONTRA A COVID-19

N
Nomez’ : ’ - - Sexo: M & F D
nascimento: lﬂ" )
(DD/MM/AA)‘ = — = + : -

g ) \ . Q ™ e )
Provim:ia:\_'-'/rL> 4 M Municipio\_&._/ﬁ \! QA A By
DOSE Data de Vacinagdo Facha.nte da Ne de Lote aAjtS;:iaé:;ae

D/MM/AA ; acina ;i k

T A B L2 e Ach S
12 f . L = t w\\f’\\"
\

22 O | 2 () PR QP

£ importante conservar seu cartdo - Para ficar protegido deve fazer a 22 dose

RECIBO PARA O UTENTE
Deve guardar sempre este recibo juntamente com o cartdo de vacinas

contraa COVID-19

Ministério da Saude — Vacinagao contra a COVID-19

Nome - S

Documento indicado - Passaporte (R
Codigo de registo - SN

Proteja-se e proteja os outros

A VACINA SALVA VIDAS
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3 ""‘% 7,
2 {7
&= KINGDOM OF ESWATINI
Ministry of Health

covVID19 VACGINATION C
AERNATIoN G

EVAX ID:
N Q qf\ '

Region: JRNS
Call 977 vaccine hotline .

112. o2&Elo}

- HAEYMEIZHME HASHME s

1st Dose |2nd Dose | O
duct Name [P Bece, oy covovscons ™
/Lot Number [0} of E&RE v o
ate Given ¢ \o @2\
Signature A

__site RV DeNad|

DISEASE OR AGENT TRRGETED

MILLE VASTL IMMLAESEERITI Covid-19
[EONESsE, FIPOTHA KOTOR OH BAKLIMHHPORAT
VACINE/PROPHYLAIS ¢
THMEANED covid-19 vaccine
Tl BT

(b RINPEERARA AT Comirnaty
TPETLARAT

MASMETENG AUTHORIZATICN HOLDER BioNTech
e Manuleeon
wijiies 4 4 BEsee o acoianons 2 out of 2 doses
MAMISTAMSE KORDEUS ks doosi kabast
RCHIMMECTRO BREAEHAA ok o e i
ACCINATION Completed
SR TBETAMIE 18 Lipetabud
CTATYE LAMMYHLAZALIMM St
et e 20210512
COUNTRY OF VACCINATION

B, KLU MMM SEERTI EE

VACCINATION CERTIFICATE

IMUMISEERINISE THEND

o AYIELHID
WATOTHBENH TRHZOO 0/ 1L 3310

CRLYERIVEVHOY G4 - b 100

Health and Welfare Infarmation Systems Cenire
Tervise ja Haaolu Infosiisteemide Keskus

LlewTp MHSODMELMOHHEIX CHOTEM
IAPABSOKPAHEHUA W COLMANEHOTD oBecnaveHHR

et +372 7943 943
CIIKEA no;um abi@tehik.ee

Estonian Health Information System
Tervise Infoslsteem

HMHgocHeTema aacpoasa

CERIIFICATE ISSUER

ACKAIATENDITRD Bbld AHO

Powsted by guardtime =
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CARNET VACUNACION CONTRA
LA COVID-19

LADO
FRONTAL kit

CARNET DE VACUNACION CONTRA LA COVIE-IS

Eamn wsemasiany ot =¥
[

E s

in e e
s Bmds [

LADO
POSTERIOR

Recuerda la vacunaclén es
veluntaria y gratuita

f raludEeundar
o asalbod_E:
(Gh@minaene

@ -

SHMIM

;‘:?m 3™ ".:r.-.:-.

B5mm
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- BOIZHA -

Federat Doma ravic Republic of

COVID 18 IMMNL NIZATION CARD

14, No. {from registration beok] Dose | Vaccine| Batch Oate T
T\_‘! é 8527 E"S-ﬂ- type | No. | vaccinated| vaccination
date

Name

BYuve 1L WV

Age in years £ L~ 8
=

covi Crﬂ”—"if
Jela, |

g

9 40 ve| 1M ool |

o |

m:@? 2

—

Sex \._ L ﬁ!%

Booster,

Occupation I 2
Miyymeth

Village/Got

Kabele - C¥

Worada r %

Zane-:’S\;b-r;i:\‘AJ&"S [)L'\i)"\'

Region fl/-'

Ploce of vascination k— H (_,

You must recaive ot least thwo doses
ro be protectad fully
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COVID-19

CARTILLA DE VACUNACION
VACCINATION RECORD CARD

~

'F‘oﬂg AR p D (OVRDES Cages
Nombre

completo de la persona vacunada ¥t

Full name of the vaccinated patient

-
"

OL ool e
o o

N

(17T

s

1ra. dosis Cartilla de Vacuriacién COVID-19
COVID-19 \accination

Record Gard

Manu[ ‘tuvr‘v

Lot nyhber

(\[o} d§lLote

2da. dosis

2nd dose

F0|Z3EA -

4 Your unigue
remenu-

B N

AAAA-BEBR-CCCC-DODO-EE

Sarmips Name
Sample Rosd
Sampss Town
Sampée Courly
SA 2PL

Coronavirus (COVID-19) vaccination confirmation: two doses recelved

17 May 2021

This document is important. Keep & safe. it proves that you have been vaccinated.

Mamé Name, Sampla
Date of birth- 01 January 1948

Your NHES record now shows you have received two doses of the
COVID-15 vaccine AstraZonoca.

Dose 1 Dose 2

Date 02 Fabruary 2021 Date

WVacome manufacheer  AstraZenaca AB Vacane manuiscturer

Denaatve targeted COViD-18 Disease lamgotod

Vaocine product Vacrewrha Vaocne product

Vaceine | priophylaxis  SARS-CoV-2 antigen Vaczing / prophylass

Batch O O, 0K Baich

Courtry of vacoination GB Cauntry of vaccination

Administerng contm  University Hospdal of Adminizhering contre
Sample Town

Find oul about COVID- 19 symploms. testing, vaccnation and sei-isolation
webzite. www.nhs. uk/coronavinus

20 April 2021
AstraZeneca AB
COVID-18

Vazewria
SARS-CoV-2 antigen
00 2000 000

Ga

Univarsity Hospital of
Sample Town

on the NHS

Data Protecton: The Depanment for Heaim and Soces! Care s a0ong &8 e DEa Conraber S0 8 /2spansbie
lor DROCESAING Your pErsenal dats for the pupnses of the COVID- 19 Sius Progmmme: To fing ou mane. you
can access cur Privacy Notice 51 BEps. M. gov. uklgoverniment/ publicationa!dhsc-privacy -nolice o saach

o *DHSC Status Precacy Notica™ in your website browser

o=
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Home
| Name: ©Oh
Date of birth: 1986 Your COVID-19 vaccine
t 70 Gl
NHS number: 707 567 9554 record Republic of Yemen Rl 4 ppaad
SNy el Al
Popular services Ministry of Pu:nfklor:‘ealrh and ] 55T
Populat
Share your COVID-19 status Your vaccinations
View and share proof of your COVID-19 bate
status for travel af
29 May 2021 COVID-19 Vaccination Certificate
Check your COVID-19 vaccine record Name of vaccine IWJ‘ PFH “0“
View your vaccination details, like the > AstraZeneca
n.ame and batch number, avd r::ort any Batch number Date of Birth  1973.01-01 1973-01-01 M M
side effects you have experience ovas60s i D Glol0T32657 p—_— 01010222697 gt pl b
View your messages > 2021-04-20- 16164 \) f‘l)
If uestion: our vaccine Diiywe 1 2021-08:20- 15164 P
Linked profiles > fecord, or to report an error, visit our help . Qosem Mohammed
e Name gl;km Buhaibeh Qumtpdlsons plls gt
View vour GP health recard > I
s o] i 3
AN ISR NG et et | o Aaas

2021-04-20 4121010 astrazencea Dose 1

S MEUHY
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Immunization certificate for covid 19 vaccine

Beneficiary Detalls

Name

Age 'Years
Gender Mala
Natonality S0UTH KOREA
Civil No.

Pasaport No. (n}

Vaccination Details

Dose Date of Dose Vaeecine Name Batch No
il Aol gt za e
First Dese 04-04-2021 PrizerBioNTach EX2284
Second Dose 03-05-2021 PhizerBioNTach Ex2294
Remarks:

o 2B | e M sl g el Rukatl] ) ey ¢ Bl A o )
Bl 2l govidd Gamah.gov.em

To check the authenticity of the certificate, scan the QR code
shown here

Please ensure the URL s covid19,moh.gov.om

il Ll

!

aall
sl
el
ol g
Hall g1y

AN ki
Vaccination At
Al Wattysh Health Center
Bausher Stadium

fi
Date 63121

119. R ~2Eg]o}
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T "] Nombre delfabricante/
o #Lote/ Fechade ~ Nombre del vacunador
~ vendimiento L
— wush :
ey | Farding |-
. .%W%& ot /o1 | Do Yoole, Pecel:
e
e T .

Republica de Honduras

Crirado S ¥emirez.

Carnet de Vacunaciéon COVID-19 o

[q[5]

e o
. l
am . 1 -:\—_ l

Ministry of Health Eih il 305,
Hashemite Kingdom of Jordan i FR R | L
.

19 « o5 p ki 2t
COVID - 19 Vaccination Certification

Personal Number 1] | m—
Passport Number {1 [ — gt
Nationality :Karea, Republic % wEN el
Name — /=
Date of Birth 1 1 —3 kgl g
Reference No, 2057 T el
o s ALk o el e
Center Date Lot Number Vaccine | Dose
Al el S D 2k ;I,E_-u! i) gl
14y~ [ 10052021 Evag28 Plizer-BioNTech
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Toll Frae Numbers:
0E00-203-033 J 0B00-100-066 / 0800-303-
033

You must receive all the required doses on the schedule

GOVERNMENT OF UGANDA

MINISTRY OF HEALTH

COVID 19 VACCINATION CLIENT
CARD

HMIS EPL020: COVID 19 YACCINATION
CLIENT CARD

SN
(0315563

GEVERRMINT OF UTARDS
Minlskry of Health

HMIS EP1O20: COVID 19 VACCINATION CLIENT CARD

HIN:
LTI LIIITITT]

Alternative 1D far Non-
'@tinnnlsisilur:}_ %ﬁf'{ﬁg{ﬁ‘.’r ,,,,, KOREA

Mame of Client:

Ages_ _ Sew:

Omupatmn.‘___&‘!—!kt_&ﬂsmr_—
Nalimm!ltym_gf_ KOREN
Dlslﬁtizﬁu&mwﬂuunty:,_@?‘_% .

Tl:]?phﬂ'nl!}_fl?_ﬁ!_. A——

K Eh8 cand safaly med produce i weben Jod conte for the Subsequenl dores

COVIR 19 VACCINATION CARD

- MXEYHMO -
}: 3t0] O{Z2|AH0|M Coronavirus UY W SHA $H OfA|
(REN0| EHE YAOIE W SHAM SHHE O Al
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CERTIFICADO DIGITAL
VACUNA COVID-19

Certificado digital

Soledad Pache Vacunacion COVID-19

o Vacunacién completa

4.074.133-1 Fuercn sdministratas f2s dos dos's de 12 vacunz SINOVAC
Cédula de identidad.
22/05/21 19/06/21
4.074.133-1
SINOVAC SINOVAC
Cédige de vatunacian:
8565496
Dosis 1 Dosis 2
+ Fecha: 22/05/2021 * Fecha: 19/06/2021
+ Yacuna: SINOVAC * Vacura: SINOVAC
8e565496 Ministerio . -
4 Ministario Esta informadién carrespande a los registros de vacunacion
de Salud + 2 o3 3
%} Publica procesados por &l Ministeria de Salud Pabfica:
Plan Nacional Sy Ministedio
Coronavirus ¥ de Salud Publica

Dose Vanjine Batch Vaecloalbon | ¥azdnaters
[ate duse glven | Ko Contre Inltfals and
[Weitappedste sty
H‘?\‘f’-\?mu ﬂéé et
el AT oty
B AL .
\etraecnal b 7«.‘”'{_5:""5?
v el s | 955 wg%c
el | ST T
W | | Jo
s e
SN R 7 S
il

You must recelve off the required doses on the schedule
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CONION HOMORAR FA LA
@ - Kore LUEHA ANTITUBERCULDAA
¥ ENFERMEDAZES PREVALENTER
Replblca Onental ded Uneguay
Minisieno de Saka Pibica. ) i\

CERTIFICADO DE VACUNACION |
MIVSTRY OF DRAITR
OF THE REPUBLIC OF UZBEKISTAN
CORONAVIRUS (COVID-19)
VACCINATION
28 AMECATY,

v LDERIS LU NEST UDLINASE
| SOG‘LIQNI SAQLASH VAZIRLIGI
KORONAVIRUS (COVID-19) GA OARSHT
ZMLANGANLIK TO‘GRISIDA

Uruguay | Esquema de Vacunacioén

Emlash punkti/Mecro Place of vaccination: Xorazm viloyati, Xazorasp tumani QVP Ne17

Vaksina turi/Tun Bakuussy Type of vaccine: ZF-UZ-VAC 2001

Setiya taqami/Fomep cepun/Series nuimber: 1 Np324637 Z ND53z3i33 3 ND52318%

Bmlash vaqti//lara Baxmpmarmm/ Vaceination date: 1 01.04.2021 2 15.04.2021 3 30.04.2021

|
| Ragami/Howep/ID: 75707
i
5
|
.
i
(
.

Proxima i
Fecha Vacuna Dosis Vacunatorio Dosis i ' .
RENE CENTRAL Pasport seriya va ragami/Cepus & HoMep nacropra/Passport series and number:
: 1 NTIGRIPAL 2021 1 UNIVERSALS
s . | To'liq ismi/Mommoe mus/Full name:
CWOA2027 COVID 19 - PFZER-BIONTECH 2 ANTEL ARENAJANTEL ARENA, 1 | !
TUUHICIT COVID 19 - PFIZER-BIONTECH 1 ANTEL ARENAANTEL ARENA ¢ !‘ Tug'ilgan sana/Jlata pospenus/Date of birth: 10.07.2002 [
15042018 ANTIGRIPAL 2012 1 ASSEHOSPITAL PASTEUR f Syl vaok I
THIPLE VR AL 1 COSEMIAy, ITALIA 4206 MALVIN | B
EUOSEE (g p RAMPION, RUBEOLA PAPERAS) | Beniigan sana//iara meamwDate of issue: 15.05.2021
BIDEZ01E ANTIGRIPAL 2018 1 CUDAMPOLICLINICO HOSPITAL ITALIANG |
2000702007 HEPATITIS B ADULTOS 3 JF189 - COSEM Parque fiood ;
ZoaEmT .INTNEUHMCW::ACWUGM.# 4 JF117 - Hoapdal Brtanco i
HOSPITAL BRITANIGOICE - HOSPITAL |
241042047 ANTIGRIPAL 2 BRI AR e E
16022017 HEPATITIS B ADULTOS 2 JF117 - Hospita! Brasnico : i
ATI22016 HEPATITIS B ADULTOS 1 JF117 - Hospital Brtgnico |
ZEIA2018 ANTIGRIPAL 1 171 - GHLAER Eg Move
Emitido al: 21/06/2021 1 |
i
i
Certificado emitido desde el Sistema Informédtico del Ministerio de Salud Plblica de Uruguay ’
|

O“zbekiston Respublikasi sanitariya-epidemiologik osoyishtalik va jamoat salomatligi xizmati [
, Manzili: Toshkent shahar, Chilonzor tumani, Bunyodkor ko‘chasi, 45 i
i Telefon: +998 71 276 40 71 |
Email: uz 5
!

i

f

4

ufy%ﬁ
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INTERNATIONAL CERTIFICATE=
OF VACCINATION AND PROPHYLAXIS

*ruryanma cropimxa (1 cr.)

MEAHAPOIHE CBLIOITBO*
PO BAKIMHHATTEO/TIPOSLITAKTITKY

This is 1o certify thar [s 1. e
{pirae, s mo SaTiromI)
daste ofbirth sex.
_ EeraTs)
atiomal ificats F appi = = g X

whose signatare follows

has on been %
against: (name of disease o conditon)

v & aSo ogepEan 3acis TPO@ITMETIEN HPOTE

in wim. th somal Eealt
(maasa meOpoSE 260 CTamY)
arizmo =
Taccine or Dare Sigmature and and | Cere ~valid | Official stamp of the
prophylaxis profe batch no. of vaccine | from: adminiztering centre
us of or prophylaxis . e
Haana narmmwmes super = ,
a6o sacoby s Hafeesymamss P =ammady. B oy
po dinacrm AC =mpobmmxa va moeep | o aponemena opomemypa
Timmee 7= nocama | mapri sasmes 6o | 20
e =
e —=
=oETPom S
1.
=z
= adity on page 2 oo i cmi 32

Reguirements for validity

This certificate is valid only if the vaccine or prophylaxis used
has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician,
who shall be a medical practitionsr or other authorized
neaith worker, supervising the administration of the vaccine
or prophylaxis. The certificate must aiso bear the official
stamp of the administering centre; however, this shall not be

an for the =

Any amendment of this certificate, or erasure, or failure to
complete any part of it, may render it invalid.

The validity of this certificate shall extend unul the date
indicated for the particular vaccination or prophylaxis. The
certificate shall be fully completed in English or in French.

*spopot (2 ex.)
BMMOrA LOAC YHHHOCTI
LiS CBIADLTE € SWAHHNM NIVWE ¥ PASi BUKOPMCTSHHA BIHLMHM U1

i OpodinaKTMuHNX  3acoSis, OmaneHnx  BoeCSITHBOIK
opranizauiclo OXOPOHN 34008 A,

Ue csigourso SyTi ni, o snacHopyy

aso ) aKmi 38

narnss 32 e

sacobis, Ta i neuaTROw saopos’a.

Pazom 3 TvM, Taka NEYaTKA 3JaHNAAY ONCPOHHM SACPOS'A He
ore 7 B, A nignsc.

Briecenna Gy Snin,

i abo Ao
LBOTO CBIAOLTEA, @ TAKOM HAABHICTS HEIAMCBHERNX rPad MoHe
MPM3BECTM A0 STRATH HMM YHHHOCTL.

Lie CHIAOUTED £ YMHHUM HE NepIog Al BEESAEHOT BIKUMHA UM

The certificate may also be in another
on the same document, in addition to either English or
French.

iHworo WMMKOre 33CO0Y. CRLAOUTES MOBMHHO OYyTH
FIOBHICTIO 38N0BHEHE AHTAIRCEROIO 850 GPIHLYILHO MOBa M.
= iHL Ha

NOAATON A0 SHINIACEXOT 300 HPAHLYILHOT MOB.

<gf T
e 19 - ubgS ald) ddlhy
' COWID-19Vzctination Carg
gtbdl ey R il

. 63

A ISl (yhgaed

i Y o bl gl ol ol

o vt M e

~Jbigall gpjc . diblgal Lijje

Elialipualillcy e tmyle kadlagdnms Ay g Loyliicl 88la o s kb tal @

Sloall g I 28 21400 o daslal eyl Gl AL &e g acgos ol oyl @
el o dadladl

Aol aspall aege o8 8Bl oha leal il wingis @

sl gl ale bt gliaae J4se Wil gl sosilill telol islo ooy
[ | ol Jleni®lelis oy b aglill amy alpe]

kg el laosdsd gl Gy aull auty Aol ool wlal s ) 8
alalz it

aniob bl 3 g A s B Ll




127. oJ2t3 (F=2EAY) 128. o]

- BOI5BA -




129. ojAz}dA

- Z0I5BA -
O olxztel WAYF

= A
= o

#2219 49, FAIF auge aslng o W
L S5}

of 71YEE FS

An example of a vaccination certificate

PiR g

Vaccination Certificate

1o NTIVAN

F3 39 9% Juo] slueloz 4y

Vaccination Certificate

@ po'nnmivin

Israel

Cohen Israeli 7,
Full Name

00000000 00(
Passport Num. i

15.11.94
Date of Birth

‘ PN NION KN | qpinyi
Expiration Date | Inocul

19.09.2020  19.0

12.08.202(
Covidl9 BNTL
Pfizer, EK4174
HMO n"o1p 0y

12.08.202(

Covid19 BNT1
Pfizer, EK4174
HMO n"oipo

An example of a vaccination certificate

iz P ey

Vaccination Certificate

1o NTIVAH

Vaccination Certificate

@ po'nnTivn

Israel

Cohen Israeli "7,
Full Name

00000000 00(
Passport Num. nn

15.11.94
Date of Birth

| PN MION KN | qpIngi
Expiration Date | Inocul

19.09.2020 | 19.0

12.08.202(¢
Covidl9 BNT1
Pfizer, EK4174
HMO n"o1p DY

12.08.202(¢
Covid19 BNT1
Pfizer, EK4174
HMO n"aipo
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Uadlo I+ / ‘ .*"\rah Republic of Egypl_ u
s i Ministry of Health and Population
COVID- 19 Vaceine follow-up card
Vaccine Name (.S Y Zeatd

Date of first dose 30/6!?(\?1 ponsible staff ...
Facility na / A ; /{‘bﬂ_}’?{i . suggested date for the second dose, 22/ o} / an Zl

Date of second'd ;. .. RESpONSible staff

-up, kindly contact 15335
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el

2) - 1% »E
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(GilAl)

Quiesto documento contiene un sigilo & ima N qualificata, 1 nels forma digitabe che m quells stampate

ity pertanto certificato & non tiifcabiie. Inqiadrando I QRCOM:. sttriverss |2 app “altelzio™ presente

sugh store Apgle = Goagle. 4l potri sempre risalive al documento ariginate. lirmato digitalments con un fiore

This document contans 3 qualified electronic seal and signatare, [t & therefore cortified and annot be flred

vaccinazione
anti-Covid 19

By framing the QRO through the "salitelazie” app on the Apke dnd Goagle o it wil always be pesibte

to trace the original document. digitally signed

Nome/Name
[EaAAE] wawo

Cognome/Surname

v ROSSI
Codice fiscale/TAX Code
RSSMRA40AO0IHS50IK

132. Q&=

I'italia rinasce

5.5N. REGIONE LAZIC DIREZIONE REGIONALE
SALUTE E INTEGRAZIONE SOCIOSANITARIA
Area Promozipne della Salute e Prevenzione

Via Rosa Raimondi Garibaldi 7, 00145 Roma

DOSE |

Data/Date
00/00/0000

Tipo vaccino/Type of vaccine

AHOOOOOOOKAHKAXAHKNAX

Codice AIC/MAH Code
2OOOOCOOOOOOOK

Codice Lotto/Batch Number
200OCOOOOOOOOOOOK

Il Direttore regionale
%ﬂm /Zaﬂ,&u,

DOSE 2

Data/Date
00/00/0000

Tipo vaccino/Type of vaccine
20O

Codice AIC/MAH Code
20O

Codice Lotto/Batch Number
2OCOOOOOOOOOOO

AMNAGRAFE VACCINALE REGIONALE / REGIONAL IMMUNIZATION REGISTRY

Attestazione vaccmale per immumizzazione ant-SARS-CoV. 2COVIE. | § | Certification of vaccmation for anti-SARS-CoV. 1/ COVID- 19 immunizztion

SALUTE LAZIO

SISTEMA SANITARIO REGIONALE
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Sertifikat Vaksinasi COVID-19

Sertifikat ini diberikan kepada:

ID Sertifikat: 606961f0dea6b4c394calaca

Telah melaksanakan vaksinasi
COVID-19 KEDUA, Pada Tanggal:

06 Mei 2021

u@!

KEMENT!
P HOMITE PERANGANAN @ . KE?&AI‘ARI‘IM
E IVID-19 DAN PEMULIHAN REPUBLIK

Em«om NASIONAL INDONESIA
KOMINFO

https://asset.pedulilindungi.id/cert/2/0ad5/5ee5/60696 1f0deabb4c394calaca.png

ERLEFESTEE0ES

& | LhET]
i Illillillillllliﬂ UL Tl
ZTI122033 2000000000 11122033 X00000000K

mm| 3z [oveuem | ¢
RY% | rauling

REDD TR AT PR SN
Eardieite of Waskkaon i COME-1R

Ban | woopooooon | [ —]
(X3 L1 S
|lIIIIIIIIIIlIIlIIIfIIIIII TR T
ZZ122033 MM0O0000H 12122033 X0000000XK

‘ BRESIEH~ ‘

& FRERFITE. SRR ERE<ETL.
® GROTGEEMNEERTRD RO AULERLT NIV |

HEIOFTOFRAENE FUIOF (AT 77V REIRE
sl ot it o SATW 0 Vagcination Certificate of COVID-18
e I E () &
I_m- = = o [Surname(Farmer surnae) Given name] e
o e S rane] R
i X
ot . 447 8 [Date of Birth (¥YYY-MM-DD)] j TRl
1980-01-01 | 2REA-FE 1
ik [Nationality] | BETE 1
Japan [ TRERT e |
Tt ={Passport Number]
EE TRI1I1LT
ELd
LLLE [l ] ] : :
Wsw&ﬁ NawneTypeJ i1 [Vaccine
COVID-18 mRNA COVID-19 mRNA:
#=3— (Wanufacturer] = [Manufacturer]
Koot rrraohat Ry ESERERON~ 774*fAIszaermNTech 774’ — [Pfizer/BioNTech!
O t@EoHEEnED. 2R oa T =AlRELETeT, Elie
BRCAS PP DR T, BEORBECUETRT, Xl ERd P(odbul 0 ams|
LT, 23474 [CO m M\RNATY]
O ARHUERTLERAR SRS NAE, # ERP RN RE
L, (R TRRER T AR RUET, %‘ﬁ'ﬁ:ﬁ” Mﬁvﬁmumbari

0 BRI AL DO,

o o P —pora, B [Vaccnation Date] %8 [Vaccination Data]
SLLEE L UTEME L LRSS DR DR S d B e ot

FEaET O RN #EE [Countryof Vaceination] I [Gountry of Vaccination]

0 e BR-ASURILE A [lapan] 84 {lapan]

= TOFLOHELE AN SR AT HO NG
O FEribNic s & T o R

FERE AT BRE [Cortificate lssuance Authdrity]

= miFC S OCE@®7 (88 City, 0O Prefecture]

L ETehgede SR N [ SaeTiRa T

S Minfstry of Health, Labour and Weifare,

l'l-lil#:--l_.-i o= LN Governmeant of Japan]
i A | (D [Certificate |dentifier] 3] % 517 Eillsaue Date]
123456-20210801-000001 2021-08-01
HASEM

(Ol Al (el 2 Z ARR)
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JAMAICA
CF COVIDIY VACCTRATIS

CHETIFICATE

mimisray oF

TH &
WELLNESS

wiske £ Fealn O

Marme

Immunization a

TRIBE et TRN No
faball e vyl
to goﬂd haa“h T3} [T C——— ADCad O Paspor 0 Privers L O

PAAHFATIN T oot obibi s Tek Nt et

SmETERCY Ginptadl punr pesced el Dpariment
i .:-twmr.dﬂthI

Erfiergency COntact B v —_—

it PR MO ettt

14 Doxe . Diptet .

Mamufzctirer,

TN T ETg T R e ;T e T T BT SR S

Tapiey et Place of SnCCIRHORT . — o Bty ottt .. Ploce of vacometiont
=i famam YR Ay i S

Apcednalos: Gt A EITARIE S 42541l i b =S | T
Mae | Hieck st S

it (E ek i)

Healtli [nstinution Stamp:

Health Institution Stamp

Appointment for 2* Dose:
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- BOIZEA -

? CARNET DE VACUNACION CONTRA LA COVID-19 ? '
R REPUBLICA DE GUINEA ECUATORIAL ! S e

MINISTERIO DE SANIDAD Y BIENESTAR SOCIAL
COMITE TECNICO NACIONAL DE VIGILANCIA Y RESPUESTA ANTE LA PANDEMIA DE LA COVID-19

Nota: Por favor, guarde este carnet de vacunacidn, que incluye informacion médica sobre las
vacunas contra la Covid 19 que has recibido

NnmbmyApe!Iidos:H 0/\[ G’KQO W 6] Edad: S—y Se:m:_ﬁ
Residencia Aetual (favor de precisar): ?A R 4 I S ©

Cadigo Unico: h&/ Ol( Distrito donde fue Vacunado, k,@/f a/@ O
__MU7FD

§)gummen  Unicef &

- BOIZHA -

CRHUE AT N0 T3

ﬁ S {3 96 MO, B
D CEORGIAN NATICRAL CERTER RO DREASE

DONTREIL ANG FRUBLIC HEALTH TEL: 118001

dmbsgndngdo gababergboyeros / Data Updated

A —

>, baboemn
it Date of Birth

LY Eniyfia
Sk Name, Surnzme

Personal Humber

COVID 1% gadacfamns gadgobab Bfafldngbamoe mefioon bw:?nlaltﬁ-lim:e:“u!ﬁnm
SOV 1% Vaccimation Vaccine Manafacrarer Dimte Mz dical imen
| — e bl s
FCR Tagoee ey —
FCR :il[ Feml Trate Taborarory
byediafafoes perdathaioweg E

Sigred Digially
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R s
Vaccination Certficate)

FRR5IEFPIEIE

(Vaccination Certificate)

A O 605

code - -

A 2

Name o  bateofbinh

91 B i

Gender Mobile phone
et

Current Address

Liad L3 et Flk | WAEN | HEHT Ea 2 2 R ks
Date Lots

No Vaccine Dose Manufacturer | Clinic
T [ e || Foeoas | mowiosos e
& | et | 2 | 2ozvosas | sozioiorer o
SHAM-5EA SEA-58A
EEA-ZBA) EEA-ZEA)
( Vaccination Certificate )
EMER Coder 500112050 EHG . ot
PR IEE ' peom
E: WRIEREMREZERT, UEER. Vaccina“ol'l Certificate
RAE AL Clinic; TRTIRETSHEEDERE DLy SR A B WA
EYer T . it o our bosptal
R BB P OREH aRHLY
HUbpERHE T
. :
Gander Maia Date of birth:  1980,11.16
. AN
Prasion Nubes._i0081 743 Vol e, _8818328117
. s
) il ER il [ e [ETT) sFel LY ‘
O Bl O it
i i
ERAR (Ve Bl | instibits of The First Afiliiled
1| Insctivsted Coronaviras | 1 20210540 nEoREC | gy [
Mo (e oal) Products Ga,, | Crongaing Medics
s Uity
| | {Sinaghamm)
T
MR | EEEAARNR
mmah G Vatuott | T At
2 | insctvatsa Coronmvinas | 2. | 20210808 | sm2rcusorc
LA L A S0 2XIM _S 2 7HA vacene Wsrocol) | | Froei 55, | Siongons it
(EFQO J'R =] J) (°|| ISog'ﬂ =] g) L Univarety
| shopharm)
I ENEAERE CONE. URTY
: E Note: Please kiren Thik carficata satwly for varfication purpose.
‘ E E MAEWA Cartification LNt I SIW
BBl SEUE | it 2, A R P —
(Vaccination Certificate) (Vaccination Certificate)
2R sioiossuisssoor fees — P n
2 210213230720030038 S
e T Bate o birun L958-09-08 coe w
BEEE 00008 LR HaRm
e L Mobile L Nome - Date of birth
R ddress LT A, WK, . = -391-21-1 L] n WA
Gender. Mobile
s mmew [ma] meom P L] Pl l e A
NO [ Vaccine |Dose| Date Lot# Manufacturer Clinic Current Address
B e Al T T TS TR
St besl musn [wx| smem | sews e g
2 | 2021-06-01 [v202104015 smoweis, [HICRAG TR N0 | Vaceine [Doso|  Date Lot Vanufacturer Clinic
£
1 OOVIPW 1| 2021-05-08 |1202104022 Ujsﬁﬂﬂlxgzgg*o
cine g
(SR AR
2| covibag | 2 | 2021-06-10 (2021050475 novag Life
[ iy soumcoit, |4
SRR R BEY. DR
RN
e IR RHRE, UEHD.
»
~ - ﬂ R o: KRN MESBR A A 7
AL
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Tﬁi‘ﬁ?&ﬂﬁﬂﬁ Vaegination certificate
R s i
o b UL DI —————————
gﬁ‘f‘%” 420703080119532603 L ) = =
e 5 e —= i
ER L | (4B e ot wirthy 0T
Name . Dateofbith 0418 it h:'. e o
{51 R RACEH Coret ey, BASSHNEORRGE
(& . k Fitaif -
Gender Mobile Phone PR Voot p i
- BTIRL Wi CTiler  SHICETRNER
gfr&;;ﬁt\ddress i wEOEAUm e R
BEOW Filis i THTRTERZAR
- s | enms sean | mewn S
w0 Date tota Manutaciurer Cinc - - = T
[ i B
o [ e e | oo | somsoson s | diis s 5 s | my [l
| Vacciow |mm| gut fer e
2 WA V0| a5 | amaioicies i |_ ==
| et
AN Tesai Linf el (R 4
F ERT LB AR
ARG (7 ) Cine: Rt S ifmEs: ;ﬁ-ﬁ%’f‘s’f
M_ MMM L| A olAd
(MAE-E M) (dAHg-B51Hg)
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B8 ey
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Vaccination Certificate ]
SRR
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Ministers de la Sante

Certificat de vaccination Covid-19

1% Dose

Ce certificat atteste que :

Mr / Mme ZEINAB KAMIL ALI

Né(e) le 29/07/1970

Titulaire de la piece d'identité (Passeport) numéro 16RE81210
Numéro de dossier DJ8133

A regu la premiere dose :

A la date du 30/03/2021

Vaccin AstraZeneca

Numeéro de lot 41212009

Site de vaccination Palais du Peuple

La seconde dose sera administrée le 04/07/2021 a 10h30 au site de vaccination Pa

Peuple.
Merci de venir a cette date muni(e) de ce certificat.

Pour toutes informations ou si vous pensex avoir des effets indésirables, pri
contacter le 1517.

Cachet Du Médecin Prescripteur

- 30|33 M (Ot2EEHHHI7HAZ)2%Y) -

()JH’H.JUI‘I Ministére de ka Sanid

Certificat de vaccination Covid-19
2'd Dose

Ce certificat atteste que :

= Mr/Mme HAWA AHMED ABDALLAH

= Né(e) le 07/08/1979

= Titulaire de la piéce d'identité Non vérifi€ numéro 039175
= Numeéro de dossier DJB063

ayant eu sa premiére dose du vaccin Coronavac, lot C202102006 a la date ¢
27/03/2021 10:50:00

A regu la seconde dose :

A |la date du 28/04/2021
Vaccin Coronavac

Numeéro de lot 202102006
Site de vaccination DMP

Vous venez de vous vacciner, maintenez les gestes bameéres : port du masque, lavay
des mains, distanciation.

Cachet Du Médecin Prescripte|
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REPUBLIGUE DU TEHAR
Uil = eaviit = Proginy
CONSEIL MILITAIRE DE TRANSITION
PRESIDENCE DU CONSEIL
PRIMATURE

MINIETERE DE LASANTE FI/BLIGUE ET DE LA SOLIDARITE NATIONALE
BECRETARIAT BETAT
DIRECTION GEMERALE DU MIHISTERE

PROGRAMME ELARG DE VACCINATION

Fi1cCcCcHE

D'ENREGISTREMENT DE VACCINATION CONTRE LA COVID-19
Numéro d'identification un\qw*TCD-M_MASﬁJ:{E 5 l_a_-/_!_ﬁ__pzs_.%

PAYS- DSP - DS - Genlrede vaccination- Equipe- MNuméro d'ordre.

Noms.

Sexe (HiF)‘.!,. Profession t.....i

Anticédents d'allergie ; oui [ Non m mmasf " ;a. ﬁ NME:EI = JI| i

Renseignements Répanses.

Dale de la premiére dose _M‘_@L“M_

BMAARR)
N tovaen | § fin o Plaon Erafk
il | 9 34 b T

Dotssepepien | 9y m_,gpzz i
: (AR N :
et g 1200 .
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EU Digital
COVID Certificate

Certifikat EU
COVID-19

CZECH REPUBLIC

Tries CETUBZRE o8 rict & Vi wld BOCiATWiAL Thii SOREE iwctinss
G COMID-10 v bon Melinyg 45 i Coviny Corlium b
Ex0h, B i v o o e af comcan of (s Ens
Barkrs mavebrg, phase Sheck e spaboas plis el

TRMIBASES BN RN FEHIZIIN ETeRT B T pot ot
dssbruten
s rrrrrofion ca o S hers

i Wrgsian. e auien

Place QR code here
Minimum size 50 - 80 mm

EFE

Surname(s} and forenamo{s)
Phymenta (mem

Prvni Frantiak

Date af hirth

Oatum namze

1690-0r1-01

Unigue certificate identifier

Lty AewEgsator cortfibiity

s rei s Bchpemsbo2apgdcadngub

Certificate of Recovery
Certifikat o prodélandé nemoci

Disuss o or gunt the citizen Pan recoveres from
{Pemoe, 76 A S0 SN Fodary

BARE-CoW%-2 (ICO 11 XN100, SNOMED CF BalS33ix})
Duutw of firni poniee deai resultt

DAL i i spsiackl)

2021.05402

Mamber Seats of frs1

[Emnaky i

Tormeaie seser

Il cariiea

Mgy of HisiT Bt 1he Conch Hepuths ¢ Wnsiensse
PERTEE i

Ceerttficate valld from

[kt piatrp el

2-65-18

Coriflizaie vaks unsl

inot moew than 100 days afier the dase of firs
panitive s ressit)

RN e 0 S i e PRI o oo glaty
v pomimh wiskedu)l

20011025

- RHIY FASEMASO0ISEA -
(2HHE =t Oz M M8 7Hs)
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Complementary Informations e

ANTECEDENTS D'ALLERGEE AUX VACCINS
HISTORY OF ALLERGY TO VACCNES: Ouirves [ NonNo [

(COMORBIDITE /COMORBIDITY

WAL [ owee® (=] wm&smmuﬁ/ =]
= Praans = e emaarce 3 o I
e i e T L
i L
o 'DATE OF BRTH.
Sexe (WF)
e -

DATE DATE
[ (CACHET ET SIGNATURE/ vous/ s ary
DATE - STAMP AND SIGNATURE 'DATE OF NEXT DATE
ooy 06 /05 w21 APPONTMENT
'NOM DU VACCIN/ M‘TKR NOM DU VACCIN
eCen
et E DEUXIEME
0088 | wagmoperom| ! 24 2 DOSE | wmeRo e Lot/
FRST | paTCHNUMBER o Ub SECOND | 'gaTcH NuMBER
DATE DE DATE DE
PEREMPTION/
SPRYAE 3308 107 | EXPIRY DATE
CENTRE CENTRE |
WK VACCINATION
v Tow O VACCINATION
Uiconaron [PHBOE)

147. 7t8H 29

b

12 Qse ‘r‘. 3 A
7 vor W AP

Postts de vasthaga®: o &

Data) /i

e L INZ-BOO
Fabricante: &V

Prazo de validade: Qf_/

Nome do Vacinador:

Cartdo de Vacinagdo

Use méscara facial sempre que estiver em presenga de outras p principal quando for
ao posto de vacinagdo.
Evite ajuntam dep e aguarde a sua vez, Caso encontre outras pessoas a espera.

Conserve este cartio como comprovativo de que foi vacinado.
Se sentir alguma indisposigdo ou precisar de qualquer informacéo apds a vacinagdo, contate a linha
Me 800 11 12 ou contate o centro de satide ou hospital mais préximo da sua drea de residéncia.

5 ﬁ' ite 0 site www.covid19.cv para obter mais informagdes sobre a COVID-19 e a vacinagdo contra esta doenga.
."5 }ne apos a vacinagdo continue a utilizar as medidas de prevengdo contra a COVID-19.

e
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KBHI-re Kapchl BAKUHMHAUMA TYPAJdbI aHBIKTAMAa HBICAHBLI 2
POPNS SHpAmI © pasmmmmm—m— npony wou o keI T 0 T ST LV
Kazaxcran PecrnmyGiiuKacsl
JAeHcaybIK CAaKTAay MHHHCTPJIIirimin
CaHHTA PHAIBIK-3IMTH/IeMHOJIOrHSJIBIK GaKbIJIay KOMHTeTi
KoMHTEeT CAHHTAPHO-3IMHASMHOJIOI HIESCKOIro KOHTPOJISK o
MuHucTepcTBAa 3ApaBooXpaHeHusi PecnyGauxku Kazaxeran ®
Committee of Sanitary and Epidemiological Control of the
Ministry of Healthcare of the Republic of Kazakhstan

duigll dpnmil dyle i B o ” 2
«BakKuHHANMSIAH 6Ty TYPAJILI AHBIKTAMA> QR xonme1 / PRIMARY HEALTH CARE CORPORATION HEALTH « EDUCATION « RESEARCH 192 « oul=i-Gan
«CnpaBKa O NPOXOXKACHHH BAKIIHHALH > QR-xon /
«Certificate of vaccination» QR code

Tori, ater. oxecinin arer/ — ] 19— A16g.5 Ugjos Yug o A oyl dalash

DAMPITHA, UM, OTYIeCTBO/
Paticnt fuil name COVID-19 Vaccination Certificate
KysKaT HoMipi/HOoMep noxymenTa/document
number - -

BakuuHanust ©TKizy opHbL/ Name: T oyl
MecTo MpoBeeH s BAKITHHAITIN/ 5
Place of vaccination

Emmmapa typi/ KOpOHABUPYCTBIK MHMEKIUIFa KapChl QID/Passport: sl jlgn / dpn Al dsla gl o)
Bua npouenypsr/ BaKIIHHAIHS /
Type of procedure BaKnREanL MpOTHE KOPOHaBRDY CROK Date of Birth (Day / Month / Year): e — {@iudl/peuiill/ pogull) silioll &gyl

uadexun /

Vaccination against coronavirus infection
LIpenaparatay/si « Nationality:
Haumenopanue nperapara/
Name of the drug

B AKIIIIATISIET Anran cyi/ T cesen/>ran/stage — «__» 20
JTaTa oIy eHust BaKIHALEE/ IT xesen/sTan/stage — «__ » 20

T o aser yacsination T rcser/oran/stge - ay] jubio g LoA (9-31604 ALl ) dlolall depall ble Juan odlel jgasgll

II xesen/oTan/stage —

Copmcs/Cepmn/Setics The above mentioned has received the full course of the following
- - 2 ; : o
Hepirep/Bpan/Doctor Covid-19 vaccine as indicated

- sGyuial

M.O/M.IVP.L Bepuai/serian/provided by:
Kone/monnucs/signature: wymi/nara/date «__» 20__ .
HMRF=O A Vaccine Name: COVID-19, mRNA, LNP-S, PF, 30 mcg/0.3 mL dose s2Lél ol
- XS HAM-
First dose received on: 14/03/2021 dutiodglilacyall i
S THE REPUBLIC Second dose received on: 04/04/2021 Ayl dptildepali cuiael
ﬁ?@ﬁ?ﬁﬂim KASAXCTAH DEKAZAEUSIAN
» Dr. Hamad Eid Al-Romaihi vatodl ale 3o jglanll
I — VACCINATION Manager of Health Protection and Communicable WAlLolll dn8lA0g & I dglesjiss
MACMOPTHI BAKUMHALIMM PASSPORT Diseases Aan) Y el
" Public Health Department . .
M name %
AR oo P.O. Box - 42, Doha — Qatar Qolelldanlig)lal
Haslagall - & .Jun
Place of vaccnation
BaKuAKALIA OTKI3Y OpHY MECTO NPOBERENiHR BAKLMHALIM
Name
Arays Hanmenosanne
Drug name
Mpenapar arayy [r—— =
Date
Ky fara
Dose Series i
Ao Cepun Aoa Cepra. =
Doctor
Rapirep Bpay

Had dagall - dolell danll 8)ljg Ge 8)alng Lod) A=50.0 dyouu) Adlg Ly dalaublll oia
This certificate is an official document that is digitally signed and issued by the Ministry of Public
Health, Doha, Qatar.
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COVID-19 Vaccination Certificate

Y agy G )

To whomsoever it may concern

This s to certify that:
Order ID:

Name:
QID/Visa/Passport:
Medical Record No.:
Date of Birth:
Nationality:

The above mentioned has received
the two doses of the vaccine as
follows:

Firstdose received on: SARS-CoV-2 (Pfizer) - 74 %zl

Second dose received on: SARS-CoV-2 (Pfizer) - 23| A{E4!

AN

10l aagtll o3a Sg5

il s,

)

il Syl sl a e sl Bl 3,
el Gilall 5,

el 5

gind]

2 G Otz odel jSaall hac]

st il de ) cec]
ey 2t de il cutac!

sty Mok e
2P4STO . MOPH

06-06-2021 09:54:10 &

Health Card
EE H.C. No. HCO1627¢
4% Last Test Date 05-24
Result — Negative Since 378 Days

: COVID-19, mRNA, LNP-S,
Vaccine name ¢ 30 /0.3 mi dose

First Dose 2021-03-08

Second Dose  2021-03:30
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AL FULY LI ALHSIYMS0|, FUHCIOIABAALES HS -

KINGDOM OF CAMBODIA
NATION RELIGION KING

Siem Reap Provincial Hea.lth\Deparmmm
Siem Reap Provincial Referral [Hospital

NO.: veeenenreasaiareinnnsss SRERH

CERTIFICATE OF COVID-19 VACCINATION RECORD

The Siem Reap Referral Hospital certifies that:

Mr/Ms/Miss: ..ooeenenn SERE i iosmamiumrene
Date of birth: .......... Nationality: ........
Passport No.: ..........

Has been successfully vaccinated against Covid-19 as below:

Vaccine Date Given Place

This certificale is issued upon for whatever legal purpose it may serve.

Certified by
Siem Reap, August 13", 2021
Director of Siem Rea -Provincial Hospital
=
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Chanjo KE

Covid-19 Vaccination Certificate

REPUBLIC OF KENYA

MINISTRY OF HEALTH

This is to certify that o[ 2 1, born on Tue May 16 #2#% from Korea (the
Republic of) with Passport:  #A%wy_ has been vaccinated against
Covid 19 on the date indicated in accordance with the National Health
Regulations.

Vaccine Dose Date Administered Batch No

Covishield 1 Sat Apr 17 2021 41207030

Covishield 2

Scan To Verify

| ]

i

-
mz%;ua:
B R IE

E

0741 2 Wm @ - BN 39%m

Verify vaccination certificate

> Verify vaccination certificate

Covid-19 Vaccination
Certificate

REPUBLIC OF KENYA

This is to certify that
ol x _born
on Mon Feb 22 w4z .,
from Korea (the
Republic of)with
Passport:
D #wvr , has
been vaccinated

I G

A

07413 W o BNl 39%m

russpor

D ciwvs- , has
been vaccinated
against Covid 19 on
the date indicated in
accordance with the
National Health
Regulations.

Date
Vaccine Dose Admi

Covishield 1 Wed Mi

Covishield 2

chanjo@health.go.ke
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- Nameof vaccine:  Cf

Batch no: V-U21-01 23456789

Date vaccine given:  2021-FEB-18

MA RICA
m‘mm e mﬂmmn

Certificacién de vacunacién de COVID-19

Pmeﬁememuejmmodemm:mﬂﬂmwh
documento Cédula cuenta con ¢l esquem: COMPIET
vinus de SARS-CoV2 que produce la enfermedad de COVID-19.

Datos de o vacunn colocada al solicitane:

Fecha prmer dosis D’Zﬁ]’."!

Feeeli segunds dnau
Nambee de la Vacuna- Biizer

Dado en Sam José Costa Ruca en el dia[ 2021 0 sohicitud del mteresado

Pl

Se requiere pars apostilar en Ministerio de Relaciones Exteriores y Culto’ S1

S —




—-L*edus & Ayuda

A -
BERVIEIOS

@ Datos personales
o chas mbdicas

E validacion de derschos

M SALLID
Y7 Blegnésticas médicos
m- Pedicamentos
A Vacunas
2 Alergios deteciadas
B8 mecistro de signos
== Ruta guirdrgles

Hod

¢ Vacunas

COVID-19 ASTRA

1114410 YACUNA GONTRA EOYID-1 0
(EHAGEKL B AFEOM

¢ Detalledeladosls

Dosis
DV1 - PRIMER DOSIS VIDA

Fecha ge Vacungcidn
/052021

Fabricante
SKBIOSCIENCE COREA DEL SUR

Lite
NFoora

Canttade suud deaplieaciin
2217-AREA DE SALUD CORONADO

A
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La valud
es de todos

Minalud !\f\ VaCUna

(COVID-19 GILHEFTEM)
Carte de vaccination contre la COVID-19

(M3 D)

Signature et cochet

Date da 13 prochaine visie

arEH

(x+'5_7“i!>\'

(X HEYY

ObA £ bl
r===rhr

TES i il — ol L Ao

Obuar

- MXSEAM - (QRAE

2610672021 amet vacein

Centre Médical Diamant

2366 Bivd. Colonel Monjiba. Ng; na
Tel: +243 907 777 781
wwwemded RDVE@emded

Carnet de vaccination COVID-19/ COVID-19
Vaccination card

koo Certificado de vacunacion
.- 114
“?' &
MiVacuna
Covid-18 e
Pz, P o mal
www.minsalud.gov.co 5
L7 Mer i
".‘. Nilkges | Dm focha Labriay P i Wik st (b o varmmiter I'-‘
, [
|
N1y i

Han Joonki
[RAMQ: JOOHG61010702 [Dossier # [B75666
[Sexe / Sex: 1 [DDN / DOB: 1961-07-01
|Client: |Patient privé |Passeport / Passport [Dd03976538
[Vaccin AstraZs tre 1a COVID-19 - dose |2021-04-
K cein ‘eneca contre la g 0 1202020
[Vaccin AstraZeneca contre Ja COVID-19 - dose [2021-06- BNO41202028
2 18 . i

Rl
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- MXEEAM - TIMMUNE, ¥ % HZE fAlO|EYN HMXIE

MIMMUNE, ¥ 42| HMEZE HMUSY

BM (B0|dAe ZEAM CIREE 7ts)

11:02 Gd 98 -« Falal @
1 Immune @ < Details (,(‘;
TESHEEF HONG
o Vaccinated
i . N State of Kuwait PP
__Swiip Passport No Nationality Ministry of Health S ryrh
e = South Korean
‘SARS-COV-2 Vaccination Certificate:
e ik
v ]
Name:
B A
Passport o BN
Nationaiity: o]
ato of Bitn - Sl g
Vaccine Manutacturer: om0
Download ate of a1 Dose: T Ao o
Baten No: A
Location: ]
. N ate of 2nd Dose: A 2l s 5
Vaccine Details ke W
Location: Mot Vaceination Conter Hall 5 s
1st Dose 15-04-2021
e PR T Hoslth Profossional: ANEESH MUTTUMKAL MAOHAVAN s S s
Location : Mishref Vaccination Center Hall 5 ComerfLocation: Nt
Kot Vaccination Contor o 210 5m
2nd Dose 06-05-2021 Date of lssue:  ososrz021 08082021 e s
Pfizer-BioNTech BatchNo : EY4825
Location : Mishref Vaccination Center Hall 5
6455 3 i ¥ 53 0 el e i o A 35 0 PR 5 D 1

This report was created electronically through the
Ministry of Health's System . State of Kuwait.

11 O <

2021/5/6 yuioll

dnnll &)l jg
oouall eVl
(Lo 6anlg acjn ;mali aiiwog . 19-116g4 puehi JlofLiwl dalaii
Immune aclio @uniwlle alalll
! —=-‘:=—_‘ & = == A
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COVID-13 KAPLILI 3MOSBCY / CEPTHOWKAT O BAKUMHALIMK NPOTHE
COVID-18 | COVID-19 VACCINE CERTIFICATE

Ootorpadwacs | Sotorpadin i Folo *OTO

Tamnnsntn | Sasnnan | Sumame: Fhpammon | Lbaimay

AT [ Van | Hame: 5 Wawubes | Fianbes = _
Hrae wouypy | Mepcomanerss wowep ( Porsonal 2260119870000

Bosysmentien Ne | M gosywmenTa | Document # el

Konsowyy seansty | Cpor gewctaws | Date of 04 [ 2029

Sepley: - : S -

Macnoprryn Me | Nacnopy Ne | Fassport Nis: ALTREEE

¥apaeryy weewary Gyreou garases/ [lata G105, 2029

_oRgn-ANmMA Cpord edcTams | Expiry date: kol —

B AT Ha ! Spuitok ¥

Varrins nama
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EU Digital
COVID Certificate

EU digitalna
COVID potvrda

[EX] ()]

Vaccination Certificate
Potvrda o cijepljenju

Dissase or agent targated
Eoiest il 3gens na kol 52 cHE

VaCcInsprophyiaxis
Ciephoiprafiakss

Waccine medicinal product
Nazlv leka

Vaceine marksting authorisation
nolser or manufacturar

MNosliey edobrenja za stavijanje
Cjepiva u promet (il prolzvndac Sep

Data of vacomation
datum cleplienja, uz naznaky datuma
postednje primiene daze

Member State of vaccination
Drzava G13nica clepenga

Cartinicats sseusr
Fzdavate] potvroe

Surname(s) and forename(s)
Frezime (prezimena) i ime (imena)
Pe 080004

Date of birth

Datum rodenja

HUHHAN

Unigue certificate identifier
Jedinsiveni identifkator potvrde
provser it teteseed

[EX ()

)

Republika Hrvatska

pe—
e, (L 8 1 e s s s st s,
[ s ey e oot e e
e o e o

=

N EE B

It §a

[2%]
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< _
c0mA 3-onw sokEoma. PoxGapn Myacacan THGA
{ara nposey PyoBopuTens
29 AOT8) BAKHE I ] YHpeKAGHHA
I o o
2nd Dosa of Vaccine an b L Head of Health Facility
BA3OPATH TAHAYPYCTA BA XU®3W NYTUMONK
::::q om— AXONIAU YYMXYPHM TOYUKACTOH
MUHVCTEPCTBO 3PABOOXPAHEHUS 11 COLMANEHOM
i | BAUMTEI AF TA H
[P pye— ——
— MINISTRY OF HEALTH AND SOCIAL
iy PROTECTION OF THE POPULATION OF THE REPUBLIC OF TAJIKISTAN
Werexconrywanaa
Nponssopurens Darupmarop: |
s — NYBOXHOMA
P OAP EOPAU MY3APOHWUOAHW
NMMYHU3ATCUA BAP 310N
Ci ——
epiNbIA HOMEp CUPOATU COVID-19
Bateh Number -
oy i A e v e v
Myxnaru
o «»  CBUWOETENLCTBO
Cpox roanocTm abd = .
STAMP HERE| | O MPOBEAEHMM MMMYHU3ALIAW
Expity Oate NPOTUB UHBEKL{MK
Hoten myaconcan CoVID-18
THBBwe, K
WNMyHASETCHADG
mpaact 6o
il E— CERTIFICATE
Hassanme ! .
128 . ON VACCINATION
| AGAINST COVID-19
o Bara crepyeuei wgnisauna INFECTION
[eR— Date of Next Immunization
Facilty Peforming
Vacaination with
Talephone Numbers. Tan.Tel
=
-S4 -
Vi xyuaT kaiiam n Ilymopo B — a
Lo MGRUXAA. XAl MaRYIHOM, Kot FYBOXHOMADS D Lo GEXATD T el P——.
AOpeA Ba XakromMN T166n 64

Tabnbm xya, HMIWOH Anxen.

' 7 oKy coboii NbRYIO KAPTY,
n saw 7 craTyc. MpocuM XpaHuTe faHHoe
w0 = wecre n ce caoemy apay npu
y MEAMUNHCKOR yanyri,

This is the Individual record demanstrating your immunization status. Piease
keep this certificate in a safe place and present it to your physician in the course
of vaccination/health services.

F'aramu
Unerr ) Homep Bak
Vacchnede dentiication Nomber:

k2021 - L7 - s* 7D

Howmy HacaGu ummMyHuaaTCusaRanAE:
® 1.0, parynHmpyemoro:
Vaccinee's Full Naime..

Py3, Mox, Ba conu Tasannya:
[ata poxaenws (I/NMITIT): [
Date o Binth (DOMMAYYY):

Yume (M & 3);
Mon (M unm 3K):
Gender (M or F):

T'yBoXHOMa 33 Tapady Myaccucan TUGEA Ge Nyn AoAa Mewasaa.
[aHHOe CBMTETENLCTRO BHAASTCSH BECINATHO MEMUMHEKUM YupexaeHitenm

This certificate is given froe of charge by the health facility.

Dlara npasenenys P an
o4 Aol BEAKLHEL MEAMLMHCKOTO Y pexaeHA
181 Dose or vaceine
Administation Date

Head of Health Facility

Tiown arcmman
rysapomaBIyaS

[Lm— /
i b e

i
Name of Administered ,ﬁ, #C & -
Vaceine

Baxeunarop: A2 Lo

P ——

L AT Bawarop

Vaccinator:

[ ——

Manufactinor

Cuncana AL, OO

Copumsi wonep

Batch Numbar

e | AF P AOT
A

Exairy Date.

Piesag sevmaswonn

Pz 1 o

Hassanina
e sckoro

. e Canam ammyssaTonm onraa
nNposOaANace —

b s Nawa cresyiomai wmymam wn
Name of Health Date of Nex! immunization
Facility Parforming
Vaccination wit e
Telephona Numbers

165. ©Xp ot
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REPUBLIC OF TURKEY

Aottt d i REPUBLIC OF TURKEY MINISTRY OF HEALTH

COVID-19 VACCINATION CARD

PATIENT INFORMATION ]

Date of Birth: 6.18.1983

Vaccine l Manufacturer I Brand Dose Institution Vaccination I
CcoVvID-19 Biontech BNT 162 b2 1 T.C. SAGLIK BAKANLIGI ANKARA 4/3/2021
mMRNA Manéfac(uring Covid 19 Asisi EHIR HASTANES 3:12:00 PM
mbH
COVID-19 Biontech BNT 162 b 2 - Not Done
mMRNA Manufacturing Covid 19 As|SI
GmbH

The document has been taken from of Turkish istry of Health. You can verify the document
by scanning QR code.

Document Date: 4.13.2021

2 =y - wr o - 5 ot
wndsiusasnsaadsugidquiulse nsdiiadulesiulsnfinmdeladalalsun 2019
- - ar = .
wialsalada 19 wWslddruiuniadunisszuinalsemne

Immunization certificate for international travel: Coronavirus disease 2019 (COVID-19) Vaccine

| rwnlne) a—

&, = o w & = & w e =
- enaniuseinseisaiugiduiulen naliadulesiuliafindaladalnlsw 2019 wielselade 19 |
| iolddmiun adumaszvinelssme

| (nredengw)

Immunization certificate for international travel: Coronavirus dlsease 2019 (COVID-19) Vaccme

lanaA1sTUseInITaiaETuiiAuiulse nsiiadutlosiulsmaaitalnfalalsun 2019
wialsalnda 19 WolddwsunisifunisssninaUssme

Immunization certificate for international travel: Coronavirus disease 2019 (COVID-19) Vaccine

date of birth, sex

This is to certify that (name)

nationality.

no. or national identification document,

if app whase signature follows

has an the date indicated been vaccinated against COVID-19.

Dose Name of Date of Manufacturer Certificate Signature and | Official stamp of
| Vaccine vaccination | and batch Mo, lssued date professional issued center
of vaccine status of |
authorized |
officer

- 27 AE ¥9= F9A -

R rrcr ez
REPUBLIC OF TURKEY

ErvBLC oFTURKEY REPUBLIC OF TURKEY MINISTRY OF HEALTH

COVID-19 VACCINATION CARD

PATIENT INFORMATION

Name-Lastname: SAHIN AYDIN
Personal ID: 31412386604
Gender: Male

Date of Birth: 12.14.1977

Vaccine Manufacturer | Brand Dose Institution Vaccination
ate
coVviD-19 Sinovac Biotech Coronavac 1 T.C. SAGLIK BAKANLIGI ANKARA  1/14/2021
Thaktir Co. Lid. SEHIR HAS TANESH 10:17:00 P!
coviD-19 Sinovac Biotech Coronavac 2
Tnaktif Co. Lid.

T.C. SAGLIK BAKANLIGI LNKARA - 2/11/2021
SEHIR HASTANESI 9:03:00 P

The document has been taken from e-Nabiz application of Turkish Ministry of Health. You can verify the document
by scanning QR code.

Document Date: 3.25.2021

- ARk W EEYA

ive CUMHURIYETI ASI KiMLIGI
OF TUR AWCCINATION 1D
T, Ktk N Irf.nznyM
4assiE
Pasaport No / Passport No

' TR12345

area was fiod i Gy he pe
Soyadss Surnanie
KR
Ady  Given Name(s)

MEHMET ssmanian

Dogun: Tarihi ; Date of Birth

28.09.1987

A5t / Vacgite: P
‘' Sinovac
Do Sayess / Number of Doses 1
15.01.2021
Sinoxac
Dz Sayesi Numiber of Doses 2
12.02.2021
Biontech
Doz Sayest [ Number of Doses 5
05.07.2021 Unigue certificate identificr
. Ciirmemca . Ams
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Nomerér?ms
Age . Q.7 Ians

| MINISTERE DE LA SANTE, DE L'HYGIENE PUBLIQUE

REPUBLIQUE TOGOLAISE
ET DE L'ACCES UNIVERSEL AUX SOINS

Travail - Liberté - Patrie

CAMPAGNE NATIONALE DE VACCINATION CONTRE LA COVID-19
CARTE DE VACCINATION

Fs%‘%mm mzsém’%”"’ S frOLFE

Sexe: M D F E]

Premiére dose Deuxiéme dose

Date de la vaccination : Hj DS /20 DZ/L Date de la vaccination ..0.4../ 0. 12024.
Vaccin contre CO Vaccin contre COVID-19,

Nom du vaecin : %\/! b SHIED Nom du vaccin : RSTM ZENM
Nocn di £abricant:..r ..o L I orecr i Nom du fabricant :....... 2. L. Leveoorvone.

N o
ate de mmpncm ate epercmp jon
oY 2020 Qb1 .20 2

Quale cat. du vaccmmur Médecin [] Quallf cat du vaccinate
Am[] IDE [ 1AE [JAHE[JSF[] Autres g?f aM[Jpe[]1aE[Ja

Cachet/Signature Cachet/Signature

T
{
|
{

CCARTE DE VACCINATION

District ?OL‘I" F ﬂJ"E
Fsé%%ﬁtlﬁﬂf Village/Quartier. .. Xﬁm:‘ il

Nom etér L1 I 3

Age ... .../ans Sexe: M D F &I
{

MINISTERE DE LA SANTE, DE L'HYGIENE PUBLIQUE

REPUBLIQUE TOGOLAISE
ET DE L'ACCES UNIVERSEL AUX SOINS

Travail - Liberté - Patrie
CAMPAGNE NATIONALE DE VACCINATION CONTRE LA COVID-19

Premiére dose Deuxiéme dose

Date de la vaccination : ;ij D‘} /20 OZ(L Date de la vaccination ..0.4../ 0. 12024.
Vaccin contre CO Vaccin contre COVID-19 F

Nom du vaecin : %\/! b SHIED Nom du vaccin : RSTM ZBNM
Not do £abricant .. ..roe. Gp L oercrinn Nom du fabncant : S
N°Lot...........LH. LZ,C ?_' - NeLot...

Date de en:mptlcm

Date de pérem uon
oY 2010 per p Qb1 .20

Quale cat. du vaccmateur Médecin [] Quallf cat du vaccinate
AM[] IDE [ 1AE [JAHE[JSF[] Autres @, am[Je[]1aE[JA

Cachet/Signature Cachet/Signature
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MINISTENOF HEALTH A% AEDICAL (MOUSTRY

OF TURKEERF TN

ANV B AALY Y

COVID-19 YORANIYNA CARSY ONTNI
ALYS BANIYMY ALANDYGY BARADA

SERTIFIKAT

COVID-19 YACCINATION
CERTIFICATE

MINISTRY OF HEALTH & SOCIAL WELFARE & GENDER AFFAIRS
PRINCESS MARGARET HOSPITAL

PUBLIC HEALTH SERVICES DIVISION
PO Box 41, Fakaifou District, Funafuti, TUVALU, Office Phone Contact: 4688 20480 ex1 216, 219 (HoD)

COVID-19
Immunization Record Card

"PLEASE KEEP THIS RECORD CARD IN YOUR PURSE,
WALLET OR A SAFE PLACE. THIS IS A PERMANENT RECORD."

First Name;: Last Name: Date of birth:

Dose ©

dd mm yy

Name of vaccine:

Health Provider
Clinic or Stamp:
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2021.6. 7

REPUBLIQUE TUNISIENNE
MINISTERE DE LA SANTE

Informations personnelles
Numéro d'inscription EVAX
Nom et Prénom :

Carte d'identité nationale : U o

Type d'identifiant: Citoyen étranger

Date de naissance

Certificat de vaccination anti

T
i)

SOISHME IR YN, oY

0.

Espace citoyen

CcOoviD

Centre de vaccination 1ére dose: Salle de sport Behi Ladghem Borj Louzir - La Soukra

Centre de vaccination 2éme dose: Salle de sport Behi Ladghem Borj Louzir - La Soukra

Informations relatives au vaccin

Reéférence du certificat de vaccination :ZiuChCvSCfaJR4SY50DvhAyZjweHL XotRNbXxjeAFgeD

Nom du vaccin: Pfizer-biontech

Date de |la vaccination dose 1: 7 mai 2021
N° lot dose 1: EY4825

Date de la vaccination dose 2: 4 juin 2021

N° lot dose 2: FC8889

QR Code

hitps:/citoyen.evax.infvac/

Hl

nm

- 30|58

= = X m
By Birth Doss Hepasits B
FITT (T} P Tiies B, Preunocicea, BV T s
T 200 DFTiep B, Preumocaccsl, PV
s i BPTFiep B, Preumococeal OFYV
T2 Wi T Wisasies Mrics P, Yolow Faver
T8 M| T4 Boosir BPT, OFY. Freumsooseal
e o W e e IMMUNIZATION
E Voars_ | 2nd Booster TGP, OFY.
BiZVous | Boosier eta Dipheris (31
ST st Hman Poptoa Vs
nd
SVeam+ | Every T0year Tetans Dy
- | Seasoal niuerzs
A ot Vran Papiioma Vi
bl g Hutian Paplloma Vs =
£ Humin Paglina Vi
T | e e
Foars < | s irseaa Wsningococcal s o L
— Fabes DB S
Tewm s | A e %
it Hamo of
PARENTAL CONSENT —— B L
i G Rogitaon Rambec: ... 2
R T
Sqature S

- HE 3 93 IRAYN 2o FTA -

Make sure you keap this racord
card in your purse or wallet
Fur mare infarmation on the

COMIO-1S vaccingtion or what
todao after your vacdnation,
i lecwidyae

\“m&muﬁm_m””._

Hal e Dati= vaoring ghin

Babn thetls il paveery tprrie SIAG1T Prodsact sk COVIRITIE]

|1 | hame of vacone, Cmid‘\ﬂ Prstra'la'\ﬁfﬂ
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) - —‘__,_-_ | e REPUBLICA DE PANAMA g
REPUBLICA DE PANAMA - |
PPROGRAMA AMPLIADO DE INMUNIZACIONES L ::IIIII:.I‘.II# I!.:Illllleilil 1§ o (R, Jn
C:::':LEsibgl?:osggglnAL __ummpzmsmontv:uxw IM P o RTA NTE % @ PAH AT i KT e iamisde [ ] :nmul.lmm
Womasrann | 2
aeeli0o ) NoweRe o
PROGRAMA AMPLIADO DE INVUMNIZACIONES Fnac OG- ==k T { I z CERTIFICADO DE UMUHMMN
LIADO D INO. CEDULA' BE NesS

S "”%’ % Noos Recordar los criterios de riesgo: a DEL ADULTO
o e — g Ley Naclonal de Vaunas N 462112 ¥ 6685/20
= L Trabajadores de la salud, Adultos de &0 afios y T
el RO AARLA mas, Respiratorio (asmaticos, EPOC), Esagleimicnts e ol

: IS i Cardiopatas, Renales, lnmunodepresion (VIH, [3lshello
TARJETA DE VACUNACION DE ADULTO (A) T——n
s s Cincor, Enf, Reumatologicas, Inmunodeficiancia ST
= = [y congénita), Obesidad, Pablacién Indigena, Al
- D %; %; Persanal docente, Personal pelical, personal Narmie
VACUNARSE A TIEMPO AYUDA A | = = & fo milltar, trabajadores esenclales, contingente de - .
PREVENIR ENFERMEDADES | ™o NNUU, Poblaién cautiva. Fecha da Mac
20 == Direccifa
Ref. - 1ra. 2da.
ACUDE A TU CENTRO DE SALUD 0 Vancen Cononawms \ 7
ii A 1. Ref. 1./ -6 -22 0.3 Lissos
POLICLINICA MAS CERCANO -— e
- MREHA -
Vacunacién

CERTIFICADO DE VACUNACION CERTIFICADO DE VACUNACION
Wewas_|Dosis | Feoha [ ds ot _Fima Vasuns [Dods | Fecha | Marse [ do Lt Firma

"o e

il

e

rd

d'i

L

rd

R il SR
Efza i

oo I . Otas
Meningococa® | 1.,
Apeliico: NG iy A 5 PR i e L R

cédula: s-400 I

Teléfono: +507 o4 | IR

Datos personales
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O[5 HYAML Z2 m7|AE FEI7|Z NADRAOME ZH50| 7hsdtLt, B
& NADRA HAMZHA Ha =0 0|X|(nims.nadra.gov.pk)E H&SHH HFg
Este MASBAY SYS Aoz w3y,
MINISTRY OF NATIONAL HEALTH SERVICES REGULATIONS AND COORDINATION Issue Date: _—
GOVERNMENT OF PAKISTAN
.
Cortiicale No.
IMMUNIZATION CERTIFICATE FOR COVID-19
Name.
Date of Birth 2. CNICNo.
Nationality — Passport No
Vaccnation Name S0 Racommended Dosage —
Status Fully Vaocinated
has been administered following COVID-19 vaccine:
‘Vaccine o prophylaxis | Date
“ . ‘ | .H
Iy
TGS ko

- HAEEA -
)
o WA A/2IZ Q)

& nims.nadra.gov.pk

& nims.nadra.gov.pk

NatWonal
Immunization

Management System
b s oty g it

Nationals can now register for Covit

Foreign Nationals Registration

uf,;g:.,u;w’_r/'y/f;&f

621 L s

> »

. fad o T

Nad®onal
Immunization
Management System
s i oty 53U gl St

Foreign Nationals Registration

Immunization Certificate

Certificate Verification

Currently registration for age group 18+

foreigners with visa validity of more than 6
months is in progress.

177. whEobir|Y
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Passport COVID.19
19 -4y 4 merlall dihey

B blad | b o) Sl S Bl oL ol il ol

g ol

0562402978

i s Syl (i iy ik et Gl BRA T e
el Al it
P el bl L g St | salps f islain 51 gl 2

Ty W by . dgibig oleln b B i o ol it s

1 LAy b Y

Vacsination type . .

FiRST DOSE L
e sex | mate [ ] fomate st ]| L=
Lot Mo — it G T i AR B
Hame of vaccinatar = % e rrrrereae AN poniaed
O N O AR B i caremis s sinssmssiacsomnsit phian gy gl
SECOND Al s bt
Adress ... i gy
Date of vae einsticn CASIIEI PRETY AT
Governorateicontar ... A S At
Lot No ... - PR —— SN W
Name of vacsinator —. e et B o etz R
| Buffers From Chronic Diseases  detus J Lge st potay | |
b s i ] [ v i et bchet it Carvit 10 anJ—.'i%u——)Ju—fl;J‘]
| other diseases w_.i_,...,_;J
e STATE OF PALESTINE a ¥
damd g 4
Passport ie
MINISTRY OF HEALTH ‘
iC -
i

Dose 1 Dose 2
Batch No

Vaccination Data

T at
SARS-COV-2-mRNA & .

Vaccing Certificate

Tily thaat i holder of this card has boen

nated agains! conrona vius - cowd

2e with inlemational medical guidelines

- BOI5BA -
J—

CARNE DE
VACUNACION

Nombres:
Apellidos:
Domicilio:

MAYORES DE 5 ANOS

Tipo Doc:
Edad:
Provincia:

Distrito:

N°®:

N°® Celular:
@. Laboral:

DOSIS

A)LOGICOS

Hepatitis B

1ra Dosis 3 §
2da Dosis =
3ra Dosis nlbid

Antiamarilica
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AstraZeneca A ZHA(YF)

Traga este cartio no dia da
administracio da 20 dose e
guarde-o para regists huture.

Fara mais informagses sobre o
CoviD-19 vaeina, & www _arcovid-19.com

Vaccine ou digital te cidigo
AstraZeneca

Presncha as saguintes niomagdes
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Falecoma seu savse se Ve o3 eferos
, contacte: e Vacns COVID-1= Astralensca:
+351 304 801 768 / +351 21 434 B104; it [contactammedeal astrarense s com.
Pt crrmusiite urmn alsit nedsssjivel, contatte INFARMED B Wabaite
it weese pt/web s Tel 3521798 73 75 Linhé
]

o Modicamentc: + 357 BO0 227 wad (gratutta) E-rmal. larnscorplans nd

IO A AT e Coaben bt Varsdato 2 dum ot

Moderna 2415 H A (2 F)

Lembrete de Marc

Meme da peizoa votinada

Nimere de lobe
Dalo do primers dose _'
Daio plancada do egunda dote
Numors dit lobe
Ooto da togunda dote S . —
Ure et corlive com
e iernda doue da v wde evle coldc para modernag

o1 bevn regision. mesmo opds @ weguada dove.
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Se fives elellos secunddrics, fole com o seu
médico, dufico ou enfermeiro
Também pode ligor para $0-021-0256 para
lolor com um represantonte da Modema

moderna
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%, Potwierdzenie
St srczepienia

Feskanuj powyisrsy kod QR
w dedwlkowanei aplikacii mobilnej
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Fdinistersoeo Zdrawia

Dane weryfikscylne

( Waznosé kodu -FEZlTE
Irmig i nazwisko 550

Data urodzenia A¥iH2e)

Fuverpfikowanie kodu QR jest moiliwe popree: aplilkacs "Zassczepien dostepna pree: Googls Play oras

AppStore. Srzekezajzc kod do wwervfikaci udosce
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Surname(s) and forename(s)
Nazwisko | imie
JANISZEWSKL MARCIN

Date of birth
Bata urodzenia

ique certificate identifier
Unikalny identyfikator certyfikatu
UVELOT P

EU Digital
COVID Certificate

Unijny Certyfikat
CcCOVID
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SE VACCINER, SE FROTEGER

Attestation de vaccination Covid-19

Catte attastation saminsirative ast con patibie aw ot *Tous anth-Covnd™
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COVID-19 VACCINATION CARD

Keep this Record Card

For more information on the COVID-19

vaccination or what to do after it. Please

visit: ﬁww.health.gov. /covid-vaccine
D .
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- HMXISEA - COVID-19 Vaccination Card of X

Piease keep this recasd cacd whch inchices medical i formafan
recaived

about the varcines you have
-
Ka nta Lest Name First Name Ml Suffx
2 y Address D I Ae— g A Contact No. L
National certificate [
Kansallinen todistus DateofBith. = _Sex Femala _ phiheaith No & Cawgory

MNationellt intyg
Yaccine Manufacturer

Proof of Vaccination
Rokotustodistus / Vaccinationsintyg
Valid until the introduction of an EU-wide certificate

Todistus on voimassa, kunnes EU:n yhteinen koronatodistus tulee kayttoon
Intyget galler tills EU:s gemensamma coronaintyg tas i bruk

-
Narme [ el
Nimi / Norn Last mame , First name TRACE
G
i CITY GOVERNMENT OF TAGUIE
ol YYYY-MM-DD Mkvas, J0%1 DoAY

TIMESLOT TOAMAGPN
VENICE GRAND CANAL MALL EIF

Vaccination information

Rokotuksen tiedot / Uppgifter om vaccination

Disease or agent targeted COVID-19-tauti

Rokeotussuoja f Vaccinskydd

Vaccine JO7BX03 COVID-19-rokotteet

Rokeote / Waccin g .

Vaccine medicinal product COMIRMNATY @ ik s g Tageg 10 2L ENGHERS
il i fienes GOT MY COV.D-19 at amuhang priveE

Vaccine marketing authorization helder BioNTech Manufacturing GmbH VACC | NE!

Myyniti haltija eav

farsdljningstillsténd

Doses 172

Soodut annokset / Mottagna doser

Date of vaccination 2021-06-03
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Country of vaccination Finland a1
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2 Australian Government edicare
& Services Australia

Immunisation history statement

As at: 07 June 2021
For: YONGKYU LEE

Dafeiofibirths 14 November 1981
ivi L ifier (IHI): 8003 6045 7824 0284

Brand name given

No immunisation services recorded.

The Australian Immunisation Register records immunisations given to people of all ages in Australia.
Immunisations given before 1 January 1996 are not displayed on the statement.

NIP immunisations refer to immunisations required under the National Immunisation Program schedule
_.I = pe only, not including COVID-19 vaccines. A separate COVID-19 immunisation status will appear on this
- %_X]' (o) tg ':I - statement when you have received one or more GOVID-19 vaccine/s.

Every effort is made to ensure that the information contained on the Australian Immunisation Register is
Védettségiigazolvanyom  eee Védeuségiigazolvinyom  wex Védettség lgazolvinyom correct. The data is based on information provided by vaccination providers and the accuracy of data is

R E E E E E E E dependent on the quality and timeliness of information provided.
r = " = T3

If any of the immunisation details shown on the statement are not correct, please ask your vaccination
provider to provide the correct details by calling us on 1800 653 809 (call charges may apply).

If you have any questions about this statement, please call the Australian Immunisation Register on
1800 653 809 (call charges may apply).
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This individual has received all required COVID-19 vaccines.

Name ) s, Date of birth

Jom Y QR LS 28 B 19W

Document humber

10000

Dates received

"4 May 2021, @ Jun 2021

Disclaimer

This certificate shows your COVID-19 immunisation details as reparted to the Australian Immunisation Register
by your vaccination provider. It is available becausé you have received all required doses of a COVID-19 vaccine
approved for use in Australia. The valid from date reflects the date from which you received all required doses of
the COVID-189 vaccine.

Every effort is made to ensure that the i d i on the 1 Immunisation Register is correct.
The data is based on information provided by vacclnahon providers and the accuracy of data is dependent on the
quality and timeliness of information provided.

If any of the immunisation details shown on the certificate are not correct, please ask your vaccination provider to
provide the correct details by calling us on 1800 653 809 (call charges may apply).

If you have any questions about this certificate please call the Australian Immunisation Register on 1800 653 809
(call charges may appl). DR. SOO-JIN GHOE
Chatswood Family Clinlc

Shop 46A Lemongrove Shopping Cemg/
427p441 Victoria Ave, Chatswood 2067
Ph: 9411 1900 Prov. No. 2188279H

Version
v2021.06.05

Date generated
25 Jun 2021
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Austs Govermment

COVID-19

digital certificate

NAME

JANE CITIZEN

DATE OF BIRTH

«

16 Jul 1975
VALID FROM
TJun 2021
Save offline
This individual has ived all req

COVID-19 vaccines.

DOCUMENT NUMBER
100000002308

INDIVIDUAL HEALTHCARE IDENTIFIER (IHI)
8003601234567890

VACCINATIONS

COVID-19 Vaccine AstraZeneca -
COVID-19 Vaccine AstraZeneca -

1 Mar 2021
1Jun 2021

| 8GT IPNATER

60-40c8-810b-9217d6971227 (800x1731)

tatic9.net.
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The Government of the Hong Kong Special Administrative Region
COVID-19 Vaccination Record
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Name ) Document Type & No.
H—F 1st Dose
PG | 20195 RS (E2H

Comirnaty COVID-19 mRNA Vaccine (BNT162b2) Concentrate for Dispersion for Injection
Lot No. : 210102

HAERR Vaccination Date 19-03-2021
e, Vaccinatiol& Premises BURF4EED (gﬁﬁ) &c%‘%@:{:/b

Community Vaccination Centre, Central Government Offices (Conference Hall)

Vaccine Name / Lot No.

ZE8f 2nd Dose

R4 | 1k 2019EARIRERIEL (AR

Comirnaty COVID-19 mRNA Vaccine (BNT162b2) Concentrate for Dispersion for Injection
Lot No. : 1B002A

FAEHH vaccination Date 09-04-2021
$EAEHE: Vaccination Premises K}'ﬁ ek (@%E%) RO

Community Vaccination Centre, Central Government Offices (Conference Hall)

Vaccine Name / Lot No.
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19-03-2021
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— S {77 Keep this record properly

Ref: TC21409-588786-2 Printed on 09-04-2021 14:53

- MAEEA -

\. The Government of
¥ the Hong Kong Special Administrative Region

20198 RFHR
BFHFE
COVID-19
Electronic Vaccination Record

TEHER
Download Date
07-06-202110:59
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Identity Document No.

" 4t First Dose

BRI Vaccination Date

28-05-2021

# & Vaccine Name

2019 BRAERRE ()
Comirnaty COVID-19 mRNA Vaccine

(BNT162b2) Concentrate for Dispersion
for Injection '

4t Second Dose
A Vaccination Date

B &% Vaccine Name




