KO0 POTVRDE Y AFCINISARIASYACTINA CONFIRMATION TODE V1-84-

CERVIFIRAT JZDAGCERTIFICA Lo 19SUEL By
ZAVOD IDRAVSTVENDG QSKIURANIA KANTONA SARAIEVD 7 CANTON SARAIEVD HEALTHCARE INSURANCE

POTVRDA O VARCINISANNY VACCINA CONFIRMATION: CoviD19

WAE | PREDMESNAME AND SURNAME

OATURM AL NIAJDATE OF BIRTR

OATURM DAVANIA 1 5200 SERVE FAVE DOZL VARGNE Var unat,on gite
DATUM OAVANIA | BROY SERVE DRUGE DOZE vARCINEAvaccwston date
HAZIY VAROINE IVACOINE:

UATUA 12ZBAYANIASLOMF IRMATIOMN AELTAST DATE

DATUM DAVANIA | [tkGy SERUE YRECE DOZL MV acrandtion dale

MNAZIV TRECE vARTINE WACCINE

CERTIGXAY VAN BEZ POTPISA ( PECATA. VALIANOST CERTIEWATA SE PROVIERAVA
PRING (IR KODA.THLS CERTIFWCATE 15 VALID WITHOUT HGNATURES AND STAMP. THE VALDNTY
OF THE CERNPICATE 1$ SUPPORTED WITH THE GR CODE,

LoVIONG  Vactmgtion Centificate 200t Croated tey tagiT



