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CERTIFICATE OF LIVE BIRTH

Province  LEYTE Registry No. [Q
City/Municipality  ORMOC CITY 20423 1294
1. NAME (First) (Midtella) (Last)
MA. GABRIELA UBAY DELA PENA
2. SEX(Male / Female) 3. DATE OF (Day) (Manth) (Year)
ﬁ FEMALE BIRTH 2 MARCH 2023
4. PLACE OF Name of Hos nhl Clinic/institulion/——— (City/Municipai )y (Provinee)
|| BIRTH E N (Y e
! “FARMERS MEBICAL CENTER BRGY. CAN-ADIENG, ORMOC CITY, LEYTE
D 5a. TYPE OF BIRTH 5!3 IF MULTIPLE BIRTH CHILOWAS "¢ BIRTH ORDERlO’I ot e this birth 1o 6. WEIGHTATBIRTH
(Single Twin, Triplet, etc.) (First, Second, Third, etc ) ‘|;_m-!u|%hn h"ém_;‘\rrl_luglrlg!hral death)
Irsl, oecond, Ird, etc
o SINEL_E_ - N(_)T APF’LI_(EABLE - FIRS)I' 3000 grams
7. MAIDEN (First) (Middle) (Last)
M NAME MARIANE BATING UBAY
0 8.CITIZENSHIP FILBING 9. RELIGION'RELIGIOUS SECT
T ROMAN CATHOLIC
H| 10a. Total number of | 10b. No. of children still 10c. th. of children bom | 11, OCCUPATION 12. AGE at the fime of ts
children born alive |  living including this birth alive but are now dead birth (completed years)
E 1 0 GOVERNMENT EMPLOYEE 27
R |73 RESDENCE  (House No., St, Barangay) (CityMunicipality)  (Province) (Country)
BRGY. MARGEN, ORMOQC CITY, LEYTE, PHILIPPINES
14. NAME (First) (Middle) {Last)
F WENCES REY BASILAD DELA PENA
A 715 CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17.OCCUPATION " [ 18 AGE at the tme of ths
T birth (completed years)
H FILIPINO ROMAN CATHOLIC [GOVERNMENT EMPLOYEE 32
E [79. RESIDENCE (House No., St., Barangay) (City/Municipality) (Province) (Country)
R BRGY. MARGEN, ORMOC CITY, LEYTE, PHILIPPINES
MARRIAGE OF PARENTS (If not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.) e
W Y {Year] | 20b. PLACE (City / Municipality) (Pravince) untry)
£3 2022 ORMOC CITY, LEYTE, PHILIPPINES
E;ﬂTTEND.ANT
x1 Physician 2 Nu ____ 3 Midwife ___ 4 Hilot (Traditional Birth Attendant) 5 Others (Spec'rlyl

21b. CERTIFICATION OFA ND NT AT BIRTH (Physicig, Nurse, Midwife, Traditional Birth Attendant/Hilot, etc.)
I hereby certifyfthat | ttended the birth of tife child who was born alive at_11:24 P.M.am/pm on the date of birth specified above.

. ORMOC CITY
Signature Address
Norme in Prnk MARIKRAMONA S. SUMABAT, M.D. LEYTE, PHILIPPINES
_ N ! OB-GYNE Bate March 3, 2023
Title or Position

22 CERTIFICATION OF INFORMANT 23, PREPAREDBY

| hereby certify that all information supplied are true and

correct to my own knowledge and belief.
Signature '&}f Signature promnr
Name in Print____ MARIANE'U. DELA PENA Name in Pt MELEHOR V. CORRO
Refationshiptothechig____MOTHER Tt or Postion _ MEDICAL RECORDS CLERK
Aaress BRGY. MARGEN, ORMOC CITY Dale March 3,2023 -
Date March 3, 2023

24. RECEIVEDBY

Si t o - R ———
e ARAGELE B. GALLARDO

Name in Print _———VagmimAlde (4.0.)

Title or Position ____ e eeren

Date 03 MR 208
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