


State/UT* District* Block* Category of Facility/Institution* Name of the Facility/Institution*



Location of the Facility/Institution* Address of Facility/Institution* Institution Postal Code* Type of Institution*



For other in Column I Category of Health Worker* For other in Column K Beneficiary Name*



Photo ID Type (except Aadhaar)* ID Number* Gender* Date of Birth Month of Birth*



Year of Birth* Mobile Number* Mobile Number Belongs To* Postal Code* Employee ID



Can Health Worker be a potential Vaccinator?*


