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b TAGORE MEDICAL COLLEGE & HOSPITAL 2\

Rathinamangalam, Melakottalyur Post, Chennai - 600 127,

Hepatitis B Vaccination Card

EmployeeName 'N\'l’« rr//JM W ;

Designation ; r\4 1424
Department ; A}} T” {2 -“WQ)‘W )

The three dose vaccination series is administered over a six-months period with the
second dose one month after thefirstdose, and the third dose five months after the second
dose. You are responsible for maintaining your vaccination record until the final vaccination
(or post vaccination test f required). The Series is not complete nor s optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medical officer.

Initial Vaccination Date 5 &HM Verified By:
Second Vaccination Date S 5 | !)Jj Verified By:
Third Vaccination Date S Hg:l ui Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

% TAGORE MEDICAL COLLEGE & HOSPITAL

! Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

PN

Hepatitis B Vaccination Card

Employee Name Mtr- 3‘4} ’\(\MODM
Designation : MW
Department ; 4‘“ ((ju /g*u_oQW\T :

The three dose vaccination series is administered over a six-months period with the
second dose one month afterthe first dose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record until the final vaccination
(or post vaccination test f required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

Initial Vaccination Date 5‘ L| LH Verified By:
Second Vaccination Date g ‘ “LH Verified By:
Third Vaccination Date _g’:l D ! lLt Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:

Employee Signature

Infection Control Medical Officer
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) TAGORE MEDICAL COLLEGE & HOSPITAL A

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

At
PN

Hepatitis B Vaccination Card

L
Employee Name : W ; W
L

Designation g /T
Department : g/ﬁ W Mr\’

The three dose vaccination series is administered over a six-months period with the
second dose one monthafterthefirstdose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record untilthe final vaccination
(or post vaccination test f required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medical officer.

Initial Vaccination Date § “,l ) H Verified By:

Second Vaccination Date § \:‘ b L; Verified By:
Third Vaccination Date g& 13 | LQ Verified By;

My Hepatiti's B Vaccination Series (all three doses) is Completed.

4 TAGORE MEDICAL COLLEGE & HOSPITAL A

& Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Hepatitis B Vaccination Card
Employee Name  : M ¥ - .0(’{ K TB“ e I
Designation : M |22 2 ¢
Department o \) A7

The three dose vaccination series is administered over a six-months period with the
second dose one month afterthe firstdose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record until the final vaccination
(or post vaccination test if required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medical officer.

Initial Vaccination Date ﬁ H 2 4‘ Verified By:

Second Vaccination Date g l ‘T lQ-‘:t Verified By:
Third Vaccination Date E ! I g I 2 | Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:

Employee Signature Infection Control Medical Officer

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer
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% TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127,

Hepatitis B Vaccination Card

Employee Name  : ’Nh. R/Mﬁ dzolu,gwn\b‘/"~

Designation ; Nm,m
Department : 49 %ﬁ :}K‘N’Q"’S’ :

The three dose vaccination series is administered over a six-months period with the
second dose one month after the irst dose, and the third dose five months afterthe second
dose. You are responsible formaintaining your vaccination record until the final vaccination
(or post vaccination test if required). The series s not complete noris optimum protection

achieved until all three doses have been administered and verified by Infection Control
Medical officer.

Initial Vaccination Date g l [1 l Et Verified By:
Second Vaccination Date g il !9-_-1;! Verified By:
Third Vaccination Date S ‘ |3 \Q Q Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

{%5 TAGORE MEDICAL COLLEGE & HOSPITAL 4\

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Hepatitis B Vaccination Card

EmployeeName ~ : fAY- Ja win {7’ n'aﬁ".
Designation . EBs
Department : {Zs § Yead 8 VL dont

The three dose vaccination series is administered over a six-months period with the
second dose one month afterthe firstdose, andthe third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record untilthe final vaccination
(or post vaccination testif required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control

Medicalofficer.

Initial Vaccination Date S l L ly__t Verified By:
Second Vaccination Date S \ i S )| Q Verified By:
Third Vaccination Date ;x !9 }g Ly Verified By: :

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

PEH-2020-1369




TO SERVE IS DIVINE

TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com

Hepatitis B Vaccination Card

Employee Name 'N\'k' R,Mﬁ (QOLU«PW"M‘

Designation ; NW,QX
Department ) 49 %ﬂ (}MW Y

The three dose vaccination series is administered over a six-months period with the
second dose one monthafterthe firstdose, and the third dose five months afterthe second
dose. Youare responsible for maintaining yourvaccination record untilthe final vaccination
(or postvaccination testif required). The series is not complete nor s optimur protection

achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

Initial Vaccination Date _g“zlgt Verified By:

Second Vaccination Date €| 7 19, VerifiedBy:  \k u)’ay/
S N

Third Vaccination Date _@L\L‘—p_‘ Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Hepatitis B Vaccination Card

EmployeeName ~ : *AY+ Ja W h dl’l’aj?
Designation . ™MBBS
Department : 43 i Yead & L donk

The three dose vaccination series is administered over a six-months period with the
second dose onemonth afterthe first dose, and the third dosefive months afterthe second
dose. You are responsible for maintaining your vaccination record untlthe final vaccination
(or post vaccination test f required). The series is not complete noris optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medical officer.

Initial Vaccination Date S \Llu-f Verified By: X@(

Second Vaccination Date S \'_'[\g L% Verified By: g t))ﬁ
Third Vaccination Date ; h; !g Ly Verified By: :

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

PEH-2020-1369




TO SERVE IS DIVINE

TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com

PEH-2020-1369

: ’ﬁTAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Hepatitis B Vaccination Card

Employee Name M,‘, lé “Q“J/; -

Designation M A
Yo hader

The three dose vaccination series is administered over a six-months period with the
seconddose one monthafterthefirstdose, and the third dosefivemonths afterthe second
dose. You are responsible for maintaining yourvaccination record untilthe final vaccination
(or post vaccination test f required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control

Medicalofficer.
Initial Vaccination Date S “c. :Lh Verified By: W

i E @E//
Second Vaccination Date S \:[H )_—; Verified By:
Third Vaccination Date g “:):]21,! Verified By:

My Hepatiti's B Vaccination Series (all three doses)is Completed.

Department

Employee Signature Infection Control Medical Officer

Booster Dose Vaccination

administered on Verified By:

Employee Signature Infection Control Medical Officer

- €% TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

LI

Hepatitis B Vaccination Card
EmployeeName M'r . \/WRM( Q«L&W
Mubs
}N\J" el

The three dose vaccination series is administered over a six-months period with the
second dose one month afterthe firstdose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record untilthe final vaccination
(or post vaccination testif required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

Initial Vaccination Date _§_ su &t Verified By:

Second Vaccination Date Verified By:

Third Vaccination Date S\lm\lb Veified By:

Designation

Department

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer

Booster Dose Vaccination

administered on Verified By:

Employee Signature

Infection Control Medical Officer

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com

PEH-2020-1369

: ﬁTAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Ty

Hepatitis B Vaccination Card

: 'MT- RW

Employee Name
Designation N}W
Depaten gy Aodent

The three dose vaccination series is administered over a six-months period with the
second dose one monthafterthe firstdose, and the third dose five months afterthe second
dose. You are responsible formaintaining your vaccination record until the final vaccination
(or post vaccination test if required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

nialvaconaionae 51 Dl 24

*

Verified By: ,w

second VaccnaionDate 5 (T 24 veriedy.
Titvasraionoate S ) V2124 ety

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer

: TAGORE MEDICAL COLLEGE &
. ﬁ Rat'hinamangalam, Melakottaiyur Post, CMnnf-(zs}l:ZIEALA
Hepatitis B Vaccination Card T
Employee Name - M" 3 'HMTFWZM
Designation MW
ﬂ}*ﬁ‘ﬂ ‘Q-wfm I

. 7:19 three dose vaceination series is administered over 3 six-months period with the
cond dose one month after the frst dose, andthe third dose five months after the second

p : s
ose. You ar%' re.s?ponsableformamtammgyourvaccination record untilthe final vageination
(or post vaccination test f required). The series is not

achieved until all three doses have been administ
Medicalofficer,

IitialVaccination Dgte. &5 & X4 Verfed By:

SecondVaceiteion Date_S 1N 94 e By:

Third VacciationDate. & | tolay, Verified By:
l\

My Hepatitfs B Vaccination Series (all three doses) is Completed,

Department

complete nor s optimum protection
ered and verified by Infection Control

Employee Signat
yee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
erified By:
Employee Signature

Infection Control Medical Offiger

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)




TO SERVE IS DIVINE

TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127. £
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com DI

- @& TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127.

Ty

Hepatitis B Vaccination Card
EnpoeeName  : ¥]as: (\Y“"r’* <o)

Designation : M RO
Department : Aﬁ*t«n (’/(*M

The three dose vaccination series is administered over a six-months period with the
second dose one month afterthe firstdose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record until the final vaccination
(or post vaccination test if required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

Initial Vaccination Date Si f£l D’Q Verified By:
Second Vaccination Datei '7')’] 7:‘_‘[ Verified By:

n—— e D S By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:
Employee Signature Infection Control Medical Officer -

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

% TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127. .

Hepatitis B Vaccination Card

& e
Employee Name W A‘“‘(Ma

Designation : Mg)@l
Department : 4” 'd\ .

The three dose vaccination series is administered over a six-months period with the
second dose one monthafterthe firstdose, and the third dose five months afterthe second
dose. You are responsible for maintaining your vaccination record untilthe final vaccination
(or post vaccination testif required). The series is not complete nor is optimum protection
achieved until all three doses have been administered and verified by Infection Control
Medicalofficer.

Initial Vaccination Date G“)f 9'4 Verified By: W
Second Vaccination Date 5[ 'l [&f_ Verified By: (! w! @
Third Vaccination Date (;l 1 f 9—5; Verified By:

My Hepatiti's B Vaccination Series (all three doses) is Completed.

Employee Signature Infection Control Medical Officer
Booster Dose Vaccination
administered on Verified By:

Infection Control Medical Officer

Employee Signature
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