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
R" istry No.
Province__ LEYTE g sgistry
City/Municipality CITY OF BAYBAY i
1. NAME (First) (Middie) (Last)
MAEVE VENICE DE LOS SANTOS ASILOM
C | 2. SEX (Male / Female) 3. DATEOF (Day (Month) (Year
| 29 APRIL 2023
I H (Nam /| tion (City/Municipality) ~ (Province) ‘r
| L - BAYBAY crrjf IIIACULATE CONCEPTION HOSPITAL  CITY OF BAYBAY LE_YTE '
| D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDER (Order of this birt 6. WEIGHT AT BIRTH
| Single, Twin, Tripiet, et First, Second, Third, elc '\ ‘]‘ - ; i‘- 2
I | pe— SI_NGLE — i NOT APPLIF&BLE N I:'I[-TH | 3380 grams |
7. MAIDEN First Midd Las
M NAME  JOMALYN GABIJAN DE LOS SANTOS
0 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
‘ T FILIPINO ROMAN CATHOLIC
| H | 10a. Totai number of | 10b. No. of chiren stil 10c. No. of children bom | 1. OCCUPATION 12. AGE at the time of this |
p| Satomsin; e ishaigfis bith e e BRGY. TREASURER D
_ 04 04 00 31
| R 13. RESIDENCE House No., St., Baranga (City/Municipalit Provinc Count
. POBLACION ZONE 8 CITY OF BAYBAY LEYTE PHILIPPINES
I 14. NAME First {Middle a o
A VINCENT PAUL CONCOLES ASILOM
T 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. ﬁ_tGE at!tg urne of thls |
H FILIPINO ROMAN CATHOLIC ADMINISTRATIVE AIDE | o oy
E , 19. RESIDENCE (House No., St., Barangay) (Cityunicipality (Province) (Countn
R [ POB!.ACION ZONE 8 _ Cl'l‘f _OF BA_Y_B&Y LEYTE 7 PHILIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Patemnity at the back.)
20a. DATE {Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) {Country)
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, eic.)
| 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. o )
Title or Position MEDICAL OFFICER Il Date APRIL 28, 2023

23. PREPARED BY

Signature

Name in Print LIEZL DFERNANDEZ
Title or Position ADMINISTRATIVE AIDE-I

Address POBLACION ZONE 8, BAYBAY CITY, LEYTE MAY 2, 2023
| Date _ MAY 2, 2023 ——
24 RECEIVED BY 25. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature Signature

Name in Print Name in Print



