Municipal Form No. 102
(Revised August 2016) (To be accomplished in quadruplicate using black ink)

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

: Registry No.
et 2022 <1478
|tyIMumcnpa||ty CITY OF BAYBAY
[ 1. NAME (First) (Middle (Last)
{
| MIGUEL LUIS CUARTEROS TAMBIS
2. SEX (Mals / Female) | 3. DATE OF (Day) (Month) (Year)
C BIRTH
Hb— ~_MALE 04 NOVEMBER 2022
‘ 4 PLACE OF Name i\l"l.av:;".i!'{l Clinic/institutior (Gity/Municipality) (Provings
' BIRTH <Jouse No.. S, Barangs
L1 ; WESTERN LEYTE PROVINCIAL HOSPITAL CITY OF BAYBAY LEYTE
D | 52 TYPEOF BIRTH | 5b. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDER (Grer of (s 1 6. WEIGHTAT BIRTH
{Single. Twin Triplat, etc ) (Firsl. Second, Third, elc.) b “ ‘ - ‘.‘ ' ' iy |
e mNGE. - | NO APPLICABLE THRD e | U820 — T
7. MAIDEN (First) (Middle) (Last
NAME
¥ ] S 'MARIA LOUELLA BATOY CUARTEROS
O 8 CITIZENSHIP 9 RELIGION/RELIGIOUS SECT s
T FILIPINO | ROMAN CATHOLIC !
H .7103 {';)tal numbe:c;l ‘iOb No. of children still 10c. No of children born 11. OCCUPATION 12 AGE m ma 'lme of Uv\ls 1
E children bom allve‘ living including this birth | alive but are now dead | COLLEGE INSTRUCTOR birth (completed yea 'l
5 | 03 | 03 00 | 39 l
13. RESIDENCE (House No., St., Barangay) (City/Municipality (Province) Country ’
BRGY. PANGASUGAN CITY OF BAYBAY LEYTE PHILIPPINES ‘
F ‘147 NAME (First) TR (ll.] ) : ol (
A ‘ MARLON MAGALONA TAMBIS ’
T ’ 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT | 17. OCCUPATION 18. AGE at the time of this
birth (completed years
| FILI COLLEGE AND UNIVERSITY
H FILIPINO .AROMAN CATHOLIC | PROFESSOR 40
E| 19. RESIDENCE (House No,, St., Barangay) (City/Municipality (Province) (Country)
Rﬁ ‘»L BR_(SY.PANGASUGAI}I ) 3 CITY OF BAYBAY LEYTE PHILIPPINES
MARR\AGE OF PARENTVS (If not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE (Month) (Day) (Year) ! 20b. PLACE (City  Municipality) (Province) (Country)
E DECEMBER 16, 2010 JAGNA BOHOL PHILIPPINES
21a. ATTENDANT
X 1 Physician 2 Nurse 3 Mldyvife 4 Hilot (Traditional Birth Anerldanl) 5 Others (Specify)

50. éERT‘i:TCA‘”éN OF ATTENDANT AT BlRTT“l‘Phy‘:-n’:n an, ;J\”‘;r:‘ Midwife, Tradltional Birth Attendant/Hilol, eic.)
| hereby certify that | attended the birth of the child who was born alive at  08:55 AM_ am/pm on the date of birth specified above.

Siriatire et 6L ) 2N Address W.L.P.H. BAYBAY CITY, LEYTE
Name in Print  REGINA C. FULVADORA, MD

Title or Position OB/GYNE Date NOVEMBER 4, 2022

22 CERTIFICATION OF INFORMANT 23. PREPARED BY

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

Signature _ MO~ \J-I/ 6 : Signature :
Name in Print MARIA FE M. TAMBIS Name in Print : RENO

Relationshiptothe Child GRANDMOTHER ' Title or Position ADMINISTRATIVE AIDE-|
Address AW_Q'Y;RAN.GASLQAB,_BALBAY_CULLEW_E Date NOVEMBER 5. 2022
st NOVEMBERS,2022 i % R

24 RECEIVEDBY | 25  REGISTERED AT THE FFICE OF JHE CIVIL REGISTRAR ;
Lt s bao .

Signatirese —shw /o s | Signature ‘ il ek R

name in Print ¢/ TERESITA MUNEZ-CARTON_ - Name in Print NOEL V. MANAGBANAG
Administrative Officer 11 : 0 =

Title or Position T | Title or Position CITY CIVIL REGISTRAR e

'gé;;ARKSIANNS%&‘iF?rQRO)bERG Use Only) e NOV.07 2022 S
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