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Certificate of Transfer of Vaccination Rights

Date... e
To B.Care Medical Center
et , Identifications card / Passport NO.......coeiireninrereeee e
S [0 L= 1 SO OO OO OSSOSO OO OO OOOOROOPRTOY , have reserved the
right to vaccinate Moderna Vaccine with the B.Care Medical Center in the amount of ............ dose(s), hereinafter
referred to as "Transferor". | hereby transfer the right to vaccinate Moderna Vaccine to Mr./ Ms. .....cccoveveninencenennenn.
Identification card/ Passport NO........ccvevereineineunenn. TESIARS @bttt
in the amount of .......... dose(s) hereinafter referred to as "Transferee". And, | certify that | will not make any

claim in respect of any such vaccination reservation rights which have been subsequently transferred.

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

accordance to Moderna vaccination services without conditions.



