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
Registry No.
Province _CEBU \
City/Municipality . BALAMBAN : 2021-2253
1. NAME (First) 3 (Middle) (Last)
y LOURD ANDY vy e Tt o ARR!BA RULIDA
c 2. SEX (Male / Female) 3. BDl’l;TTiOF (Day) (Month) (Year)
H MALE 27 OCTOBER 2021
4.PLACE OF Name of Hospital/Clinic/Institution/ (City/Municipality) . (Province)
| BIRTH ouse No., St., Barangay)
L CEBU PROVINCIAL HOSPITAL - BALAMBAN BALAMBAN CEBU
D | 52 TYPEOF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (Orderofthisbith to | 6. WEIGHTAT BIRTH
(Single, Twin, Triplet, etc.) (First, Second, Third, etc.) previous live births including fetal death)
(First, Second, Third, etc.)
= SINGEE NOTAPPHICARIE——— SEEOND—————— 37200 grams
7. MAIDEN (First) (Middle) (Last)
NAME
KARREN LUCOB ARRIBA
0 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
EILIPINO ROMAN_CATHOLIC z
H | 10a. Total number of | 10b. No. of children still | 10c. No. of children born [ 11. OCCUPATION 12. AGE at the time of this
E children born alive | living including this birth alive but are now dead birth (completed years)
02 02 00 HOUSEKEEPER(OWN HOME) 278/
13.RESIDENCE ~ (House No., St, Barangay) ~ (CityMunicipalty)  (Province) ___ (Country)
OWAK . ASTURIAS CEBU PHILIPPINES
14. NAME (First) (Middle) (Last)
CIRILO JR. RAGAS RULIDA
| 15.CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17.0CCUPATION 18. AGE at the time of this
L birth (completed years)
E | FILIPINO | ROMAN CATHOLIC BREAD BAKER 28
19. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
OWAK ASTURIAS CEBU PHILIPPINES
MABR|AGE OF PARENTS (If notrmame_d agcgm;ﬂslxﬁffdavrt of Acknowledgefnﬂ!l}dmlsslon of Palerglfy ?Ejhe baﬁci(i)i . )
20a. DATE (Month (Day) (Year) | 20b. PLACE (City / Municipality) (Province) (Country)
—— NOTMARRIED |  NOTAPPLICABLE .
21a ATTENDANT )
_ X _ " 1 Physician 7)(77* 2 Nurse X 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify) _ -

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth Attendant/Hilot, o) S

I hereby certify that | attended the birth of the child who was born alive @15 AM am/pm on the date of birth specified above.

i Ad
S ¢ OIS CEBU PROVINCIAL HOSPITAL - BALAMBAN—
Neme: In Bint___pepcienivg ERANO-DUMDUM,-M.D ——BALAMBAN, CEBU
Title or Position  MEDICAL SPECIALIST I _ Dae  OCTOBER 28,2021 Gl
22. CERTIFICATION OF INFORMANT 23. PREPARED BY

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

Signature _

Signature _ M AR| Y. SOTES.
Name In Print____ S Name in PifVIEDICAL REGORDS CLERK
Relationship to the CY/AK, ASTURIAS, CEBU Tile or Posiion  OCTOBER 28, 2021
Address OCTOBER 28, 2021 Date
Date ) D T
24 RECEIVEDBY . 25. REGISTERED AT THE OFFICE OF THE CIVIL
Signature b,?“"/e*'—o-—-.e/ Signature v b

Name i pini_ CARMENCITA C. JULIANE  \uneinpi CERES MELODINA 0. Lo%ANO
Tite or Posion Administrative Aide I Tile or Posiion Municipal Civil Registrar

B s o llovclbcr 12, 2021 pate  November 12, 2021

REMARKS/ANNOTATIONS (For LCROJOCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 1 13 15 16 17 19

[T NN




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

| (Revi t .
| PG RuguR I Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
Province i SHGPRY T
. s BALAMBAN B
City/Municipality I o
| 1. NAME First) iddl
| PRECIOUS HEART ARRIBA’ rRULIDA
2. SEX (Male/Female) 3.DATEOF  (Day) Month) vear)
5 FEMALE BIRTH 19 OCTOBER 201
T 4. PLACE OF Name of Hospital Clini/institution/ (City/Municipality) ; (Province) ]
L BIRTH CEBU P! AL AL - BALAMBAN BALAMBAN CEBU
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (Order of this birth to |6. WEIGHTAT BIRTH
(Single, Twin, Triplet, etc.) (First, Second, Third, etc.) previous five births including fetal death)
(First, Second, Third, etc.)
_ SINGLE NOT APPLICABLE _FRST 3900 grams
7. MAIDEN (First) (Middle) (Last)
NAME  KARREN LUcoB ARRIBA
M
0 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO BAPTIST
H 10a. Total number of | 10b. No. of children still |10c. No. of children born 11. OCCUPATION 12. AGE at the time of this
£ cai!fren born alive livinblicluding this birth alive ﬁbafe now dead HOUSEKEEPER(OWN HOME) birthygompleted years)
R | 13 RESIDENCE ~ (House No., St, Barangay) (City/Municipality) ~ (Province) ~ (Country)
OWAK ASTURIAS CEBU PHILIPPINES
14. NAME (First) (Middle) Last)
; CIRILO JR. RAGAS RULIDA
T 15.CITIZENSHP Ps. RELIGION/RELIGIOUS SECT 17. OCCUPATION “18.7 AGE at the time of this
H | birth (completed years)
|
o FILIPINO |  ROMAN CATHOLIC BREAD BAKER 26
R 19. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
OWAK ASTURIAS CEBU PHILIPPINES -4
MABRIAGE OFW B\BENTS (If not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE (Month)  (Day) (Year) | 200.PLACE  (City / Municipality) "~ (Province)  (Country)
|
NOT MARRIED T ‘ ) NOT APPLICABLE

21a. ATTENDANT

X 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 ngégemwum, o) . o -
| hereby certify that | attended the birth of the child who was born alive at * am/pm on the date of birth specified above.

Signature i IA Address CEBU PROVINCIAL HOSPITAL - BALAMBAN
Name in Print._ SHERYL WI&I/O, M.D o BALAMBAN, CEBU By
Title or Position MEQ'E& *ECIALISTI o Date __7___N9V£M_BEE :!'?i ,2,031 o
22. CERTIFICATION OF INFORMANT I 23. PREPARED BY
| hereby certify that all information supplied are true and
correct to my own knowledge and belief.
Signatre < “RARRENL.ARRIBR | sgnawre _ MARIA JANBXTE Y. SOTES
NameinPrint__ MOTHER Name in printMEDICAL/RECO RDS CLERK
Relationship to the CHMWAK, ASTURIAS, CEBU ' tite or Posion NOVEMBER 17,2021
Address NOVEMBER 17, 2021 i (5%,
Date ) 7 -
24 RECEIVEDBY ) 25. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature B N Signature
Name in Print ; Name in Print
Title or Position ) 33 o ) ‘ Title or Position
Date ! Date

'REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

70 BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 1 13 15 16 17 19




