Muni_dpal Form No. 102 (To be accomplished in quadruplicate using black ink)
(Raviesd August 2018) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Regi No.
Province LEYTE — gistry :
|
City/Municipality CITY OF BAYBAY |
1. NAME (First) (Middle) (Last) |
| MAEVE VENICE DE LOS SANTOG ASILOM ‘
| _ | 2. SEX (Male/Female) 3. DATE OF (Month) (Yea |
[C BIRTH '
| FEMALE 29 APRIL 2023 I
| T 4. PLACE OF (N2 ame I: Hospital/Clinic Institution ' (City/Municipality) T (Proving |
' BIRTH House No., SL, Barangs ‘
L] BAYBAY CITY MCULATE cONCEPnON HOSPITAL  CITY OF BAYBAY LEYTE
'D | 5 TYPEOFBIRTH 5b. IF MULTIPLE BIRTH CHILD WAS 5@ BIF!TH ORDER - & birth ¢ 6. WEIGHT AT BIRTH
. SINGLE ~ NOTAPPLICABLE FIFTH 3380  grams
7. MAIDEN First ' ast)
NAME  ;OMALYN GABIJAN DE LOS SANTOS
o 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
Tl FILIPINO ROMAN CATHOLIC 4
H 10a. Total number of  10b. No. of children still  10c. No. of children bomn 11. OCCUPATION 12. AGE at the time of this
E children born alive  fiving including this birth alive but are now dead BRGY. TREASURER birth (compieted vea
' 04 04 00 31
'R 13. RESIDENCE House N St, Baranga (City/Municipalit Provin (Count
POBLACION ZONE 8 CITY OF BA‘I’BAY LEYTE PHILIPPINES
14, NAME First) K Midd! - - =
VINCENT PAUL CONCOLES ASILOM
A .
T 15. CITZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
H FILIPINO ROMAN CATHOLIC ADMINISTRATIVE AIDE | e 34 e
E 19. RESIDENCE (House No., St., Barangay) (City/Municipal (Province (Country
R,_ POBLACION ZONE 8 CITY OF BAYBAY LEYTE PHILIPPINES l
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.) [
20a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Couniry |
| SEPTEMBER 10, 2016 CITY OF BAYBAY LEYTE PHILIPPINES ]I
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, Midwifa. Traditional Birth AttendantHilot, 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.

Signature Address B.C..C.H., BAYBAY CITY, LEYTE
Name in Print CLAUDETTEHAZELA.ESIC M.D.
Title or Position MEDICAL OFFICER il Date APRIL 29, 2023

23. PREPARED BY

Signature

Name in Print  LIEZL D. FERNANDEZ
Title or Position ADMINISTRATIVE AIDE-

Address POBLAC'ON ZONE 8 BAYBAY ClTY LEYTE Date MAY 2. 2023
' Date MAY2,2023 0000 _ | ;
I 24 RECEIVED BY 25. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR '
| Signature Signature

I Name in Print Name in Print

g



