Municipal Form No. 102 (To be accomplished in quadruplicate using black ink)

(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Registry No.
Province_ _LEYTE _ . — B gl
City/Municipality CITY OF BAYBAY
| 1. NAME (First) (Middie) (Last)
- MAEVE VENICE DE LOS SANTOS ASILOM
C | 2. SEX (Male / Female) 3. DATEOF (Day (Month) (Year .
FEMALE RS 29 APRIL 2023 |
l v 4. PLACE OF (Name T—wsr ital/Clinic/Institution o (City/Municipality) e |
1] BIRTH House No., St., Bar anga |
| L BAYBAY CITY IMMACULATE concepnou HOSPITAL  CITY OF BAYBAY LEYTE _
D 5a. TYPEOFB]RTH 5b. IF MULTIPLEBIRTH CHILDWAS 5c BIRTH ORDER rder of this birt 6. WEIGHTAT BIRTH
I " 2 T, ok '~." ::'"‘J"" ' l-
I —— SINGLE — | . NQT APleCABLE el == FIFI'H 7 33807 grams
7 MAIDEN First ) (Midd Last)
M NAME  JOMALYN GABIJAN DE LOS SANTOS
. o 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
f T FILIPINO ROMAN CATHOLIC
! | | 10a. Total number of  10b. No. of chidren still | 10c. No. of chiidren bom | 11.OCCUPATION 12. AGE at the time of this |
g Chrnbomaive  iving inciuding tis binn | SIve B SIONEE | oGy TREASURER o i
| = | 04 04 00 31
: R 13. RESIDENCE  (House No St Baranga (City/Municipality Proving i
| POBLACION ZONE 8 CITY OF BAYBAY LEYTE PHILIPPINES
= e o L e e .
14. NAME (Firs Middls - Las
A VINCENT PAUL CONCOLES ASILOM
T 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGEatmehmeofhs |
H FILIPINO ROMAN CATHOLIC ADMINISTRATIVE AIDE | o 34 :
E 19. RESIDENCE (House No | St Barangay 7 C\'war‘(“I;)"JI" (Province (Country
R POBLACION ZONE 8 CITY OF BAYBAY LEYTE PHILIPPINES
MARR#AGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Courntry ;
SEPTEMBER 10, 2016 CITY OF BAYBAY LEYTE PHILIPPINES
21a. ATTENDANT
X 1 Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH(Physician, Nurse, Midwife, Traditional Birth Attendant/Hilot, elc.)
| hereby certify that | attended the birth of the child who was born alive at_ 08:32 PM_ am/pm on the date of birth specified above.

Address B.C.I.C.H., BAYBAY CITY, LEYTE

Signature
Name in Print CLAUDETTE HAZEL A. ESIC, M.D.
Title or Position MEDICAL OFFICER il Date APRIL 29, 2023
23. PREPARED BY
ion supplied are true and
belief.
. Signature = ) B
Name in Print VINCE} PA C. ASILOM . . Name in Pt LIEZL D. FERNANDEZ
Title or Position ADMINISTRATIVE AIDE-|
Address POBLAC!ON ZONE 8, BAYBAY CITY, LEYTE s MAY 2, 2023
| Date MAY2,2023 -
24 RECEIVEDBY ‘ 25. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
: Signature Signature \
Name in Print Name in Print 1
| Title or Position _ Title or Position |
|  Date — . S Date - ¥ - N 7,,,*‘

PEAA DS IAMMATATIAMS ll!n- 1 ADBAIACDS Hlaa Maba)



