Vaccination Completion Confirmation

Date: [Insert Date]

To: [Recipient's Name]
Address: [Recipient's Address]
Dear [Recipient's Name],

We are pleased to confirm that you have successfully completed your vaccination process as per
the guidelines of [Health Authority/Organization].

Details of your vaccination:
Vaccine Name: [Vaccine Name]
First Dose Date: [First Dose Date]

Second Dose Date: [Second Dose Date]
Vaccination Site: [Vaccination Site]

Congratulatic_)ns on this important step towards protecting your health and the health of others in
our community.

If you have any questions, please do not hesitate to contact us at [Contact Information].
Sincerely,

[Your Name]

[Your Title]

[Organization Name]



