03-07-2026

: ?E_} MINISTRY OF NATIONAL HEALTH SERVICES REGULATIONS AND COORDINATION Issue Date: T
o Wt M

IMMUNIZATION CERTIFICATE FOR POLIO VACCINATION Certificate No. AR3945755174
Name Sesd Younes

Date of Bith 904200 o/ identity No. . 37402:88052133

Nationality dctton: Passport No. Yoot

has been administered following Oral Polio vaccine:

Vaccine Name Recommended Dosage| Dose Date Heaith Center Manufacturer & Batch No

Oral Polio Vaccine 3 1 03-07-2026 New Dhq Beijing '",‘,‘;‘d“;:t";r“’g“"

Checked by Hamid Maqsood'

Assistant Director (Cons-IV)

17 AUG 2B

Scan for more detads
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This certificate is valid for one year after vaccination Issuing Authority




