
 

Name of the College: STATE INSTITUTE OF PHYSICAL EDUCATION FOR WOMEN      
District:  KOLKATA       
Sub-Division:  Alipore Sadar       
Block/Municipality/Corporation: Kolkata Municipal Corporation 
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Name of Student  
Subject 
/Course  

Year / 
Semester  

Gender DOB Age Mob No 
ID Number 

(AADHAR/EPIC etc) 

Dose Required 
1st Dose/         
2nd Dose 

If 2nd Dose 

Date of 1st 
Dose 

Type of Vaccine 
(Covaxin/Covishield) 

1   BPED  SEM-1   Female               
2                       
3                       
4                       
5                       


