Date:
To whom it may concern
Respected Sir/Madam,
Subject: Letter of attestation
I, ___________ attest that Mr. ABC has received the COVID-19 vaccine (mention the name of the vaccine). The first dose of the vaccine was administered on (mention the date of the first dose) and the second was administered on (mention the date of the second dose). The certificate of the vaccine will be issued to the candidate on the 20th of this month.
Name of the authority: _______________
Signatures________________
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