
1. Beneficiary Name / ප��ලා�යාෙ� නම / நலன் ெப�நர் ெபயர்
Sample Name

2. Residential Address / ප�ං� ��නය / வதிவிட �கவரி
No. 00, Main Road, Good Town

Confidential

3. Gender / ��� ��ෂ භාවය / பாலினம்
Male

4. Date of Birth / උප� �නය / பிறந்த ேததி
01-Jan-1980

5. Verified Identity Number / අනන�තාවය / அைடயாள எண்
NIC: 123456789v / Passport: NL000000

     Secretary of Health

Verification Portal
https://cert.covid19.gov.lk

6. Vaccination Details / එ�න� ��ෙ� ��තර / த�ப்�சி விபரங்கள்

 Vaccine Doses

1. Date 01-May-2021 01-Jun-2021   

2. Vaccine Product ASTRAZENECA /
COVISHIELD

ASTRAZENECA /
COVISHIELD   

3. Batch Number COVISHIELD -
4020Z025

COVISHIELD -
4120Z025   

7. Vaccination Status / එ�න� ��ෙ� ත�වය / த�ப்�சி நிைல
2 doses given

8. Date of Issue / ��� කරන �නය / வழங்கப்பட்ட திகதி
18-Oct-2021

No. CIT05479145

Ministry of Health - Sri Lanka
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Ministry of Health, Suwasiripaya, No.385, Rev. Baddegama Wimalawansa Thero Mawatha, Colombo 10, Sri Lanka.

Tel: +94701731259 / +94701731260 | Email: covid19-svc@health.gov.lk


