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FEMAET A0 CARE TOBBOEATION

COVID-19 Vaccination Certificate
) deg (e S
To whomsoever it may concern

This is to certify that: ;o) 4855 o3a S35
Order ID: 8501677218 sk a3
Name: MOHAMED AYAAZ :pasy!
QID/Visa/Passport: 30835600665 i) 3 pa/8 pdlill/Apad il daad) o3
Medical Record No.: HC01366573 ¢ gl il
Date of Birth: 26-Jun-2008 a3l ey )5
Nationality: Indian Al

The above-mentioned individual has received two or more doses of the COVID-19 vaccine:

:19-28 58 i pua el A& e I 5l e ya ool ) sSAA Gadlll) il

First dose: SARS-CoV-2 (Pfizer) - 14-Jun-2021 ¥ de jall
Second dose: SARS-CoV-2 (Pfizer) - 12-Jul-2021 Al de jall
Third dose: SARS-CoV-2 (Pfizer) - 25-Feb-2022 A Ze )

Dr. Hamad Eid Al-Romaihi
Sr. Consultant Commursty Medicine
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