Mumcrﬁal Form No 102
(Revised August 2018)

CERTIFICATE

 Province BOHOL Registry No
City/Municipality UBAY 019=326
1 NAME
LISANNA BERUAN ANIRE
(C'2 B3BX 3 DATE OF
H FEMALE SR 17 MARCH, 2019
| 4 PLACE OF
[ BIRTH DON EMILIO DEL VALLE MEMORIAL HOSPITAL- BOOD. UBAY, BOHOL
D 5a TYPE OF BIRTH 5b IF MULTIPLE BIRTH, CHILD WAS 5c BIRTH ORDER 6 WEIGHT AT BIRTH
SINGLE N/A FIRST 2870
grams
7 MAIDEN i _ h
M NAME LIE RUBY UGAY BERUAN
EO 8 CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
B FILIPINO ROMAN CATHOLIC
10a Total number of 10b. No of children still 10c. No_ of children bom 11. OCCUPATION 12 AGE at the tme of this
! H children bom alive iving iIncCluding this birth alive byt are now dead orth
E 1 1 0 HOUSEPARENT 22
'R 13 RESIDENCE - |
- PUROK-3, NAPO, ALICIA, BOHOL, PHILIPPINES -
TF 14 NAME
A JOVANNEMAR PALADA ANIRE
T T 15 CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18 AGE at the tme of this
| ot
'H FILIPINO ROMAN CATHOLIC . R A 23
'E 19 RESIDENCE |
R PUROK-2, TABUNAN BORONGAN CITY, EASTERN SAMAR. PHILIPPINES |

1MARRIAGE OF PARENTS (If not married. accomplish Affidavit of Acknowledgement/Admission of Paternity at the back )

IZ‘I:):n DATE 20b. PLACE
| NOT MARRIED
213. ATTENDANT

X 1 Physician 2 Nurse 3 Midwife
21b. CERTIFICATION OF ATTENDAN SR H

| hereby certify that | attended e wirth of the
Signature 4 )
~ MA. TERESITA C<SB#E MD

Name in Print : I
* ATTENDINGPHYSIZIAN

Title or Position
-

122. CERTIFICATION OF INFORMANT

| hereby certify that all information supplied are true and
correct to my own knowledge and belef

Signature w{ |

Name in Prni LIE RUBY UGAY BERUAN
| MOTHER

Relationship to the Chilg

PUROK-3, NAPO. ALICIA  BOHOL

Address

- MARCH 20, 20.19

}'24— RECEIVED BY ' o
| Signature

Iname in Pt JOoafiNa] B, TCRREVILIAS

~da.nigirative Aide VI
| 019
f 'REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

; Title or Position
1 Date
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'TO BE FILLED-UP AT THE d#rce OF THE CIVIL REGISTRAR
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Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

4 Hilot (Traditional Birth Attendant)

nid’who was born alive at

be accomplished in guadruplicate using Diacx Ink)

lTD

OF LIVE BIRTH

NOT APPLICABLE

5 Others (Spedfy)

520 PMm/pm on the date of birth specified above
DON EMILIO DEL VALLE MEMORIAL HOSPITAL
BOOD, UBAY, BOHOL

MARCH 20, 2019 -f

Address

Date

——— s

23 PREPARED BY

—

Signature

JUVELYN O. CUARTEROS
CONTRAQTUAL CLERK (DEVMH)

MARCH 20, 2019

FFLW THE CMILREGISTRAR

";I'I._HR: I “w \Je Jh;ﬂ;‘l

Name in Print

Title or Position
Date

' 25 REGISTERED AT THE OF
Signature

Name in Pnint

TRle or Postion _ pupicipsl Ciwil ~egisirar

Date varch 21, 2019
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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

(For births before 3 August 1986 b blla 0 Ol QUG Lulual 158
|[\{Ve JOVANNLMAR YALADA ANIRL and

of leqal age am/are the natural mother and/or father of LI~ANNA B UAN ANIRE - who was
bomgon gMarch 17, 2019 t bom Lmilio Del Valle Meucr.al Hogpital=Bood, Ubay, Bbohol

| am / We are executing {pe-affictayit to attest to the truthfulness of the foregoing statements and for purposes of

JUVANNLAK P ALAU

(Signature Over Printed Name of Father) {Slgnatura Over Printed Name of Mother)
2 1 MAR 2019
SUBSCRIBED AND SWORN to before me this day of - | . by

| JOVANNIMAR FALADA ANIRE and - who exhibited to me (his/her) J.

CTC/valid ID 489=107+=209=000 N at |

Alicia, Bohol

Signature of the Administenng Ofide LN - | _‘? RRAY Position / Title / Desngnatnon' | {
hu. 2. ¥ 1" dd | '

Name in Print ¥ ‘R "1"1 ‘J;“ ) ! ’E'El' 17, 21'”? Address - _ |

e : Ima 2. % '

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(To be accomplished by the hospital/clinic administrator, father, mother. or guardian or the person himself if 18 years old or over.)

’ | ~ oflegal age, single/married/divorced/widow/widower, with

?residence and postal address at

after having been duly sworn in accordance with law, do hereby depose and say.

1. That | am the applicant for the delayed registration of:
my bthn ... on_ |
the birth of - .. whowas bornin i
on

2. That I/he/she was attended at birth by ~ who resides at

3.'That | am/he/she is a citizen of

4. That my/his/her parents were married on at

_— = sR—— T e R — - =

= =
S i L ]

_ _— W i . ——— ——

not married but I/he/she was acknowledged/not acknowledged by
my/his/her father whose name is

A
|
3
K|
!

5. That the reason for the delay in registering my/his/her birth was

-——

S = — m———

6. (For the applicant only) That | am married to

- - N S——

(If the applicant is other than the document owner) That | am the _____of the said person.

7. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal
intents and purposes.

In truth whereof, | have affixed my signature below this day of
— . = o

A e
~—f

I Pp rippmes

(Siénmum Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of at
- . Philippines, &-fiant who exhibited to me his/her CTC/valid 1D
—eTraa - F - N | at

-_Shnﬁ'ature'of the Administering Officer

O . T —— ,Nam”.' Pr}.n.t 5 = f _

Position / Title / Designation
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