— FR-BCH-FIN-004 (Moderna)

_-
< "

Tsawennanuusugs
KASEMRAD HOSPITAL

v A o a a a v A d
ﬁuﬂﬁ@ﬁuﬁaﬂﬂ1iiauﬁﬂﬁﬂ1iﬂﬂ?ﬂcﬁuiulﬂaiu'l

T YL
U TTINETUND e
Y o w o A a t!‘

BAIVID Ve 119515291991 5L B W/MTITDAUNIUAUT oo,

'Y = Y a &
DYUTUIAUT ..o 1909803
=) @ A 14 [ ) ' =) ' a A
MINATATU THADTUINUNIVTINITU N $au........ Jad ae lazFendn «Gloudns-

Aa A = Y=} 14 1 Y] o W Y]

Tagt s 1ve Touansmsaa T U A0S U ITUN oo, 1ias1l5zddn)szmnvumiade
BAUNIAUT oo DYTIUIAUT. ..o oo

aolivziSond “G5uleudns” uazdmswesvsesinag lisoniesla o luagnsmsvesinGuaananilalon )

Y o
uar luneniag

d’ a a
N T A loudns

9. Y Yo A aa A aa o & an A ' Ao 4 o
‘llTWl.il1@TUI?J‘L!ﬁﬂﬁﬂuﬂﬂﬂﬂgﬂ@]@nhﬁﬁﬂmmm A9NI7 ITHLLIAN uamau"léumq 9 ‘Vlﬂ'lﬁuﬂIﬂﬂIiQWﬂ1U1mﬂﬂ’JﬂUﬂ1§

Trusmsaiaduluaesumnlszmilaslitidenly

A Yo a A
N 1o T AsuTouans



FR-BCH-FIN-004 (Moderna)

’ TawennanuuNyg3
KASEMRAD HOSPITAL

Certificate of Transfer of Vaccination Rights

Date....coooverininececercceee
T
) O RURRTN , Identification card/Passport NO........cccccevirieriinenenenineeenee reside
SRR , have reserved the right
to vaccinate Moderna Vaccine with the hospital...........cccocevevirincniiiceiienns in the amount of.......... dose(s), hereinafter
referred to as "Transferor". I hereby transfer the right to vaccinate Moderna Vaccine to Mr./Ms........cccoeveeenveceeeniecnnenne.
Identification card/Passport No.........ccccevereenennen. TESIAGS AL...vuiinieiieie ettt sttt ettt s sb e ettt eesbe e sae s ene

hereinafter referred to as "Transferee". And, I certify that [ will not make any claim in respect of any such vaccination

reservation rights which have been subsequently transferred.

SIGN. ettt Transferor

I, the transferee, agree to comply with the rules, procedures, periods and conditions prescribed by the hospital in

accordance to Moderna vaccination services without conditions.



