W 09 %

O9-¥299%9 7

Y4O0T

(5_31"@"'. control@moha.gov.np

mohacontrolrocom@gmail com

v #iwmE-q< FEgd @ yHiivE] TEEeE |

;ﬁ g faan, FfcrRTead #1HrEl | E,(Zn
Fieerr woire sprafera, a7 | /Xx\ |

yran Tpr sdEor earEor gar frann o wenmy weoraEn w1 WA, 3%
AT GeT/0Y,/40 TEl TEAE AaeEe faftvs wiraaEr @i EEv s el

(T |

Ny

ST AEe FIMZ-2 T9EZHET @Y T gHineE f"ﬁirﬁ ¢ AN AP e T
b ST WEATa (HEAAT) AT AR SEOHIR EelE W] w0 At
MFT AT T geb WAIWTRT P AEUE] AVIAEEEAE AHAR AR T
SHIUTTAET AHAL BITTE @ ARy el AR = A s W e
WAL ASGATAAS WETZUET TEAGA THAT 7 FIATIAET 'fﬁjw;ﬁ AHA HHA Yerrd Il
ATAST STATATAA] PN AGId HE ATET J4l S AW U EETSIEE I
“Herry Wl WACTE SUACA A9 STAFTHE il UgSEUaT FEART HIRYiHER 9480

U oft vraerR Al AWl "wEAT AN SFTATA (Sukrara) Tropicel & Infectious Discase

=

lospital. Teku !
T ﬁﬂmﬁl_{}ﬁrﬁﬂﬁ FETATED (Civil Service Hospital, Minbhawan. Katkmandu!)
3. ‘41{7{241@!1’(111111 Hospital. T agankhel!
ST WA " uEd A AFGAIE (Nepal APE. Hospital. Balambu
/_ \(c F i
Arsred; _ e }EI“\
o) TEreey e fan juﬁaw FHedl Ha ".'rmtrﬂ, - e S

OF, FLHE | - vl AT



R Ml FEEeal Ay
TR B =T :

= e e
e ! ¥

ﬁﬂﬁsqe a1 [Asgml Hiu A6t 2000/t '

(sarsey HIe ur) (Jarondl urd)

AT TR 3 7 91 T S 96 A e Wy e 9

FiATEA WY 3

W el | e | W oo
LV [T o3 Jegma. flOE

‘ T

21l

hug - - oy Y FA v A fom wigEr afrend sy iy s |
Gl el mfarer ITEE 0

g



I Govemnment of Nepal -~
Ministry of Health and Population .

Department qf Health Servi

VACCINE CARD

(Client copy)

Hegisttation No, - 0arg Now -

BMamw
Musicipality .

Vaccinated health institution -

Thenameofthe -

Vaccinated
I vaceine & batch no.

dose

First

Secund

This card must be hrought for the

fveap

Age

Dateof.
vactination

ife

o ti

Ward No. .

Name o ealth worker
| who gavevaceine

et get vaccinated

i



13Tt 206B/T

(BTl W)

I ‘
Al A FIE e A R T F 1 LORC RIS

qE 0 e T L

. _ T AR ST avar
e S =L OIS

= AN L T

o gl R H gy oy
AT AT H e e 75|

sqret ArEETE FAL4Y
g T 8% 7 9 el e progerl

e | Ruaa@
Lo e 3 &30 4,

e ey AU AT
ey e ARV UETET

u‘fﬁéﬂaﬁwmﬂfaﬂﬁaﬂ

Gkl
\




/ qrdd Ffwe-9%, Pregat @9 g wdr | @ @ a3
/o fawg qfTaTeRE BTl I gA BTaT § AfeATd HTHT
_ AT ETT X WA EGA TEG | 47 @i wRiva miaeer @, @
FepTSr TATEE T A1 TR [EATHT R T AT |

mifsae g T  aisd 0Rm 2itbesol Boa aies
feroaT 3aciddat Jrefuds |

q. fAzeTe ATAA qAT BTA 27 7 AT
AR qeh ATagATa! TN T |

9. HFET SEY MIEEET a1 FIATTHT 4%

3. gvarE aife? e, fagwre aur
mifE 79 wmE T




~ Immunization Card
Certificate of Vaccination

of Nepal




-ﬁm‘m-

.

Government of Nepal

FEE) A9 AT HATAE
Ministry of Heailh arud Popul.atlon

Chareid b

&‘m ﬁmm?ﬁs’i ﬁ‘*&mﬁw

T -

‘ﬁ.in.e tha ¢ dale {BWMMNY} af "@'} dase gwen

am bR e A

i
] vl M -

Flhigheh's Snmer

Winabeer » Nawne:

A T e

“ il o) Bl RIS
2ot T T

Vililvesas Shitest

ST AT . .

Fprad Masiipieties Ml ipatin:

immunization-Certificate.

o seas o Nauwionality: -
-
e
‘l
=
) -
. %
i T
Praaio i nane B EY Y
fa=at m=a g e
Fhatrict: TR Al e
C S oA €
Wil Naz TaberVltngs:
o
-
- .
T
A
.

AT Ae LAt} i ¥ HETE | 9N L
Yo Ny e b IHM".:__. ey e 4

o |
IHee :

[faludpy & fiea |

DI T b |

it I .

ALY L . J ] ol
o b 1 .

(e l 3 a | -
tvganeg oo

{11y st > -

VIR | Sy me |
a3

|1 _ . .
B g N pyans e . - =
=

1 S .

| L o
w | TR TR (Certifiod vl
Fribabathivheey ] y
AT [ VYathe)
M 1Y Wil .‘ua.\igummm:
Iil:gi Nl '[?.ﬂﬂd ANIunrel |
a
4
-&g\
Wi
e P



Full Name:
Gender:

Passport No/Citizenship No:
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COVID-19 Vaccination Certificate

Date of Birth (AD):
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