
Covid-19 Vaccine NameDose Batch

1st Dose

2nd Dose

1st Booster

Date

Detail of Corona Vaccine Administered

2nd Booster
(if applicable)

bearing CNIC_____________ & Passport No____________

and my opinion is given below.

Instructions for Medical Officer

Photo with Light Blue

Background

of size 4 x 3 cm

may be pasted

with gum

*Attach NADRA issued Corona Vaccination certificate

o

MEDICAL CERTIFICATE - HAJJ 2022


