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

CERTIFICATE OF LIVE BIRTH

CEYTE Registry No.

Y -ORMOC CITY 22 A
City/Municipality =

1. NAME (Eirst iddle) : | ast
AEBRA SEDIGO CORRALES
2. SEX (Mals/Femaliel: voini = o 3. DATEOF Day) MO o o salYeRt) 0 |
C e emaaLE BIRTH (Day) SEPTEMBER 024
l;' 4.PLACEOF  (Name of Hospital/Clinic/Institution/ ~ (City/Municipality) (Province)
5 BIRTH “BATCAALIANTMEBICAL CENTER, J.T. KANGLEON ST. ORMOC CITY, LEYTE
D 5a. TYPE OF BIRTH ~ | 5b.IFMULTIPLE BIRTH, CHILDWAS | 5¢c. BIRTH ORDER (0rderof thisbirth o |6 WEIGHTAT BIRTH
(Single, Twin, Triplet, e (First, Second, Third, etc.) Fgﬁ_‘gfuégfob’;"ém#xi’:g‘”gt??‘dea”‘)
SINGLE { . NOT APPLICABILI'—E ' " FIRST 3,200
. : e b - — ! 2 - e it i
7. MAIDEN i i
e NIKKI'MARIE MANALGP sepigo-as!
M 4] FIL
o) 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
10a. Total number of | 10b. No. of children still  [10c. No. of children born | 11. OCCUPATION . 12. AGE at the time of this
H ¢
E childrer]1 born alive t living includiqlg this birth alive but are now dead HOUSEWIFE ; 2b§1h (completed years)
il o y i ST R e T e e e o
R 13. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
UPPER CALINGATNAN, SAN PEDRO ALBUERA LEYEE PHILIPPINES
E iddl
gt JESSIE BURLASA’ CORRALEY
A 15.CITIZENSHIP [16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
T birth (completed years)
= FILIPINO 3 ROMAN CATHOLIC GOVERNMENT EMPLOYEE 27
E [19. RESIDENCE  (House No., St.. Barangay) (City/Municipality) (Province) (Country
R UPPER CALINGATNAN, SAN PEDRO ALBUERA EEYTE HILIPPINES
MABFEAEE QF”PARENTS (If nqt m?,rii?fj!, Ec&lish i\f@g\{it of Ackngwlfdigfgeit{AQmission of Paternity at the bac‘i’),,,i,,,,,,, ek T
20a. DATE (Month) (Day) (Year) | 20b. PLACE (City / Municipality) (Province) (Country)

NOVEMBER 8 2020 w ALBUERA LEY-TE PHILIPPINES

D1a. ATTENDANT

Xﬁ 1 Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Prt{yrsrl:(rsrirarlj\lurse, Mid;/vife, Traditional Birthyjtendasyjiilot, etc.)
| hereby certify that | attended e birth of the child who was born alive at ™~ am/pm on the date of birth specified above.
GATCHALIAN MEDICAL CENTER

Signature Address < iy
2)3? ;”’ DRI J.T. KANGLEON STREET, ORMOC CITY LEYTE _
Name in Print
1% ATTENDING PHYSICIAN SEPIEMBER 19, 2024
Title or Position - Date
22. CERTIFICATION OF INFORMANT 23.PREPARED BY

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

Signature - | ol Signature Ll i Bk
Name in Print " . Name in Print ICORDS STAFF
Relationshi Pt'géf? gRIH Title or Position SEPTEMBER 19, 2024

Address — Date IO S
Date

24. RECEIVED BY | 25. REGISTERED AT THE OFFICE OF - IVILLREGISTRAR

|
Signature - | Signature - =
: : eI (T | : ~ WA . :
Name in Print | Name in Print City Civil Registrar
F 4 [-] |
s ‘ Ormoc Ci
Title or Position ) S EPW | Title or Position o i i
Ba o | ste gEr20aNs

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

.




STEWARDS ¢/~ HEALTH

GATCHAL IAN Kangleon Street, Dfstrict 20
MEDICAL CENTER Ormoc City Leyte, Philippines , 6541

= info@gatchalianmedicalcenter.com
& www.gatchalianmedicalcenter.com

MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that NIKKI MARIE S. CORRALES, 29, Female, Married and a resident of
Brgy. San Pedro, Albuera, Leyte had been under treatment/confined at GATCHALIAN MEDICAL CENTER from
Sept. 17, 2024 up to Sept. 20, 2024 to the following

FINAL DIAGNOSIS:

G1P1 (1001) PREGNANCY UTERINE FULLTERM CEPHALIC, CEPHALOPELVIC DISPROPORTION DELIVERED BY
PRIMARY LOW SEGMENT TRANSVERSE CESAREAN SECTION TO A LIVE BABY APGAR SCORE 7,8 CLEAR AMNIOTIC
FLUID BODY WEIGHT 3,100G

PROCEDURE/ OPERATION:
PRIMARY LOW SEGMENT TRANSVERSE CESAREAN SECTION
REMARKS:

NONE

Issued this 20" day of SEPTEMBER 2024 at Ormoc City, Leyte Philippines upon the request of the above-
mentioned person/interested party for whatever purpose this will serve him/her best except for legal purposes.

DR. JAIME L. GATCHALIAN JR.
MEDICAL DIRECTOR

LICENSE NO.: 79031
PTR No.: 7953142

PREPARED BY: Cather@e) WDPagalan
OR#: 0181625




