LU UG aLlUmpisnea n QuUatiupiiait using biack ink) \
KESOVIBEW SgSn ey 392 Republic of the Philippines |
OFFICE OF THE CIVIL REGISTRAR GENERAL \
CERTIFICATE OF LIVE BIRTH i
3 Registry No. |
B NS IEE — I
' City/Municipality OBMOCCITY === LN {
1. NAME (First) {Middie) (Last) j
~___ALAINMATHIUS  |ARRAZABAL PALERMO i
2. SEX (Male / Female) 3. DATE OF (Day) (Month) (Year) %
C MALE | BIRTH 27 JUNE e |
O e A o e ey |
> ORMOC DOCTORS HOSPITAL, C. AVILES COR. SAN PABLO ST., ORMOC CITY, LEYTE e 1
, D | 5& TYPEOFBIRTH ! 5b. IF MULTIPLE BIRTH, CHILD WAS | 5c.BIRTHORDER (Oer itnstwin v |6. WEIGHTAT BIRTH |
k (Singte. Twin. Triplet, etc.) | (First, Second, Third stc.) ‘r;:"";mé iewgor;-]?.—, _Fr;:mtvét?e desth) ? !
i ______SINGLE ( ________ NOTAPPLICABLE ~ FIRST | 2850 game
7. MAIDEN (First) (Middie) (Last)
o NAME ALAINA GABISAY LARRAZABAL ]
O | 8 CmZENSHIP | 9. RELIGION/RELIGIOUS SECT ;
T FILIPINO | | ROMAN CATHOLIC |
H | 10a. Total number of | 10b. No. of children stil |10c. No. of children bom | 11. OCCUPATION | 12. AGE at the time of this |
E children born alive |  living Including this birth alive but are now dead | | bt (completed yeers) |
: i ! i |
BEEae e s s — 2 | TEaceeR | a4 |
| 13. RESIDENCE {House No., St., Barangay) (City/Municipality) (Province) (Country) ;
#24 A. MABINI ST. POBLACION ZONE 5 BAYBAY CITY LEYTE PHILIPPINES
F 14. NAME (First) (Middle) (Last) |
A hl A!.[_)_R!N RUBI PALERMO : A :
15. - RS TiE RELIGION/RELIGIOUS SECT [17.OCCUPATION | 8. AGE at the time of this
T | 5 birth (complsted years)
H bt __‘_Fl_liﬂ@___ o ROMAN CATHOLIC TEACHER ; 37
- E 19. RESIDENCE  (House No., St Barangay) {City/Municipality) {Province) (Country)
R #24 A. MABINI ST. POBLACION ZONE 5 BAYBAY CITY LEYTE PHILIPPINES |
RIAGE OF PARENTS (1 not eTeck accomplish Affdavi of Acknowledgement/Admission of Paternity at the back) ey
- (Month) {Day) (Year) 20b. PLACE (City / Municipality) (Province) {Country)
NOT MARRIED SESRC) el te TR R NOT APPLICABLE
B F
- huoe > Mwie 4 Hilot (Traditional Birth Attendant) e ) ST
T_TON OF ATTENDANT AT BIR hysician. Nurse, Midwife, Traditional Birth Attendant/Hilot, etc.)
“hereby certify that | attended the of theychild who was born alive at 7:52 AM am/pm on the date of birth specified above.
Address ORMOC DOCTORS HOSPITAL
GARDENIA £. LARRAZABAL, MD. G AVILES GOR. SAN PABLO ST, ORMOCCITY
ATTENDING bHYSlCIAN Date A . iun_e 28, 202{_ .. SR

23. PREPARED BY

— i | Signature = AA_ =TSR

e Name in Print

__FATH MEDICARRECOROS STAFF
T ~ Title or Position DT L PASEBES b -
POBLACION ZONE 5, BAYBAY CITY, LEYTE June 28, 2023 R
~ June 28, 2023 TR T A e ol sl
TR T RIS T 25 REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
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