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- COVID-19 Vaccination Record Card

|
|
|
L

about the vaccines you have received.

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

Name

' Date Ath

-

- Please keep this record card, which includes medical information

/Qn/i@'\

irgft Name

Mi

Patient number (medical record or IIS record number)

Product Name/Manufacturer

Healthcare Professional

Vaccine Date or Clinic Site
F*—

1 Dose f—/ﬁ/ : Vi
COVID-19 mm  dd ' Cenz .
2™ Dose Lj—/
COVID-19 | mm M
Other mm dd yy

/]
Other mm dd yy
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COVID-19 Vaccination Record Card

Please keep this record card, which includes medical information
about the vaccines you have received.

Por favor, guarde esta tarjeta de reqistro, que incluye mformacnon

medgica sobre las vacunas que ha recub|do
F:rst Name

/ 2r S mea
_#5t Name/
Patient number (medical record or IIS record number)

JO/C ’z / (@ q
Date Jar'm

1; Product Name/Manufacturer Healthcare Professional -

vacc‘m t .......................................................... Date .o .
Lot umber or Clinic Site
s Dose %Jj%/ C
COVID-19 | d yy ALNe
2% Dose u"‘\c é f Q ............... %./F ”%J l
COVID-19 L‘} ;Z | c mm d \2 A S CL‘E_
/ /
Other mm dd yy
I S S

Other mm dd yy




Please keep this record card which mcl «des medical mformatlon

ahait tha varcinac vnan hawus rarainen

~ TATYANA ===
Last Name First Name Mi

COVID-12 Vaccination Record Card
(< coc

10/071974
Date of Birth

PFIZER PURPLE GAP COVID1S VACC VIAL Jvlgﬁz Publix Pharmacy # 0840
FL3197

fhr U Yy | . R

Other Y A
mm dd o
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BYCENBUSEL

= —..,. - -J-M'—‘W e
~ ENEHAALENA

5 —

NPOLUEA (-na) BAKUMHALMIO
NPOTUB KOPOHABUPYCHOM UHbekumun COVID-19
HAS BEEN VACCINATED AGAINST
coronavirus infection COVID-19

NMPUBUBKA NPOTUR
KOPOHABUPYCHOW UHOEKLMMN
- VACCINATION AGAINST

CORONAVIRUS INFECTION

(BBEAEHWE NEPBOTO KOMMNOHEHTE BAKLMHbI)
(administration of the first component of the vaccine)
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NPOLUEA (-na) BAKUMHALMIO

NPOTUB KOPOHAaBUPYCHOW MHGekuum COVID-19
HAS BEEN VACCINATED AGAINST

J EPH ET, HTO: coronavirus infection COVID-19

ICATE CERTIFIES THAT:
: NMPUBMBKA NPOTUB

KOPOHABUPYCHOW UHOEKLMN
VACCINATION AGAINST
CORONAVIRUS INFECTION

(BBEAEGHWE ME@PBOro KOMMOHEHTa BAKLMHBI)
i S P (admimstratlon of the first component of the vaccine)

ENEHA/ALENA

e 14.09.2021

HanmeHoBaHWe BaKUMHbI, CTPaHa-NPOU3BOAUTEAL, HOMED NapTim

Vgccine name, co g H§o manufacture, batch number
aKUu1Ha NnpoTne SA oV-2(knetku Bepo) nHak TMBUDOBaHHER,

Sinopharm/BIBP, KHP/SARS-CoV-2 Vaccmn(\/ero Cell) Lnagwated

g , (InCov)Sinopharm/BIBP,China.Ne202108B22 AN
- - BakuuHy HasHauuA . apaua; neuarb‘
-

Vaccine prescribed by F }ng/ature stamp

NMPUBUBKA npomn
KOPOHABUPYCHOW MHOEKLIWH
VACCINATION AGAINST
CORONAVIRUS INFECTION

S IEaeAeHne BYOPOro KOMNOHEHTA BaKLMHbI)
¥ A Watratlon of the second component of the vaccine)

g Aara NpoBeAeHHs (MMCAO, MecsiLy, T0A)
R i Date of the vaccine administration (day, month, year)






nO<_O 19 Vaccination Record nma

Please keep this qm.noa nm_a ,2_:9 includes Bma_nm_ _io:jm:os

ahnot the varcinec van have received

m:mm_. - - >rmz> | -
Last Name _"_nz Name Mi
cmx u:wm._

Date of Birth

PFIZER PURPLE CAP COVID19 VACC VIAL % Publix Pharmacy # 0840
FL3197
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