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IMMUNIZATION CERTIFICATE

It is to certify that Meesha Nouman D/O Muhammad Nouman Khan (32102-

0358511-4) R/O “Noor Colony Tarigabad Street # 10 near MDA Chowk Multan District Multan™.

Her date of birth 28.04.2015 has been immunized with the following antigens as mentioned

below.

Sr# | Name of Vaccines Dates / Schedule |

Bk BCG +OPV 30.04.2015

-2 OPV1+Rotal+PCV1+Pental 08.06.2015 :

[ 3 OPV2+Rota2+PCV2+Penta2 | 06.07.2015
4 OPV3+IPV1+PCV3+Penta3 05.08.2015 ;

e [PV2+Typhoid+Measles-1 25.01.2016 |

6 Measles-II 20.07.2016

Certificate issued on her own request of applicant.
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