CERTIFICATE

MEDICAL CERTIFICATE OF HBS AG/MMR/
COVID- 19/ CHICKENPOX VACCINATION
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administered the HBS AG/MMR/ CHICKENPOX/ COVID-19 Vaccine to the candidate whose
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N = NAME AND DESIGNATION ~ — ]
- Dr. AJAZ ALLV
MBBS MS (General Surgeon)
Junior Consultant
. TCMC 45288
Place: E“/ L‘-_f'.«\': o Iztuk Hospital, Koyilandy
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