Municipal Form No. 102 Ta be accomplished n guadruplicats using Diack ink)
{Revised January 2007) Republic of the Philippmes
OFFICE OF THE CIVIL REGISTRAR Gr._=RAL

CERTIFICATE OF LIVE BIRTH

Province___ _CEBU S Rog%rb’fl 29850
CltyIMunlctpalny_S_:EBUC’“ i
} 1. NAME {First} {Micdie) {Last)
ZURIEL KLEIN GABISAY ALMENDRAS *
2. SEX (Mate / Femala) |3 DATE OF (Day) {Month) (Yeer)
c MALE R 20 OCTOBER 2011
';' a ;t;\‘%ecs B meaHo&W sttt T icuyMhuncipattyy T (Prownce)
L PERPETUAL SUCCOUR HOSPITAL, CEBU CITY, CEBU
D e, TYPE OF BIRTH Tisez IF MULTIPLE BIRTH, CHILD WAS Sc. BIRTH ORDER (Onder s o> & WEIGHTAT BIRTH
(Single, Tww, Tripiat, #ic.} * (First. Second, Third, etc.} (Fu Thud pagy donlh}
'SINGLE j FIRST 3160 grams
7. MAIDEN (First) {Middia) {Last)
M NAME MARIENELL _BASTATAS GABISAY
O | 8 CZENSHP ‘o RELIGIONRELIGIOUS SECT
T FILIPINO [ CATHOLIC
H | 102, Tolal mumber of | 105, No_ of chairen st 10c No of chiken born | 11. OCCUPATION 72, AGE ot e e of s |
chiidran bom ative | [Iving inchuding this birth | shve but are now dead | birth {compieted yaars)
E 1 1 o HR OFFICER l 26
Ri13 RESDENGE ~ (House Wo. 5L, Barangay) (Chyunicipaiiy) (Province)  (Counlry) B
| JUANA OSMERA EXT, PUROK 8, BRGY. CAMPUTHAW, CEBU CITY, CEBU, PHILIPPINES
14. NAME (First) {Migidie) (Last}
F JUNEL ABANID ALMENDRAS
? 15 CITIZENSHIP 36, REUGIONRELIGIOUS SECT ';i‘r OCCUPATION ~ 7 187 AGE at e e of t
H FILIPINO . CATHOLIC E CALL CENTER AGENT | o (e yeoes)
E 7o, RESIDENCE (House No., St. Barangay) (CityMuricipality) (Province) (Country)
JUANA OSMERNA EXT., PUROK 8, BRGY. CAMPUTHAW, CEBU CITY, CEBU PHILIP}‘INES

{MARRIAGE OF PARENTS it not manes, sccomplish Afidavit of Acknowladgemest//dimesion of Patemity at the back )
20a. DATE {Montn)  (Day)  (Yewr) 200.PLACE  (City / Municipality) (Pravinca) {Country)
. NOT MARRIED NA

218, ATTENW

X1 Physigan 2 Nurse _ 3 Midwie 4 be:{Tradmonal Bmmm} 5 Wrs(&:edfy) - R

210, CERTIFICATION OFATFENDANT AT BlRTH(Phymn Num Midwife. Tmmlammmw ae)
I hereby certify that | attarded the birth of the chik! who was bom alive at 6:16 AM anvpm  on the date of birth spacified above.

/ /1) agaress /O PERPETUAL SUCCOUR HOSPITAL,

Signature - .

Nema i pm__chENCEAMDM Towgcrveesy
Titte or Posion___ ATTENDING PHYSICIAN . Date ____ _OCTX OBER 22, w00
22. CERTIFICATION OF INFORMANT 23. PREPARED BY

| hereby certify that all information suppliad are trug and ) -
correct ko my own knowledge bekef

. =

Sgnature = et Signatwre ~Ax M‘r—il/\—— o
Name in Pt __MARIEN JB. GABISAY . Name n ®nnt NELISA A LIBOSADA

. ; THE "~ TTMEDICAL RECORD CLERK
Qelationship to the Chikd MOTHER Tite of Posiion ________1_ ORDCLERR
Address BRGY.CAMPUTHAW,CEBU CITY,CE'BBN OCTOBER 22, 201
Date . _OCIOBER 22, 201_1 : T T T a
24, RECEWED BY ) . 25 REGISTERED BY THE CM! STRAR
Signature ____ _  __. O e Signature _ __ _
Name io Print _ RIDOLITO P. YBAﬂEZ ) Name in Print ___ OSCA _B; “QL_?_M____ L
Tite or Position ___ ADMINISTRATIVE A A[DE 1 Tite or Position _ _ QSSIgr_{\_N_T CITY CIVIL REGISTRAR
Date MvVoram .. wwoltmm__

| vaimr oo e ———— e e e
REMARKS/ANNOTATIONS (For LCRO!OCRG Use Only)




AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY
{For birtha befors 3 Augurst 1968) (For turths on or ater 3 August 1988)

We, JUNeL A. ALFAGNDRAS and MARTI~Nell B, GABISAY
of legal age, amvare the natural mother and/or fathes of 4URiul KLEIN G, ALFILNDRAS
bom on UCTUBaR 20, 2011 . an PERPTUAL SUCCUU HUPITAL, _aBU CITY, CoBlU

I am / We are executing this affidavit to attest to the truthfulness of the foregoing statements and for purposes of

b4, KLM Mkl « LGABILAY
Signature Over Printed Name of Father) . * {Signalure Over Printed Name of Mather)
OCT 24 2014
SUBSCRIBED AND SWORN to before me this day of . . by
e ibitad to me {his/her)
Community Tax Cerl. No. S4B issued on o h-"HH, at

(£low C{‘M

LIX
AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(To be accornplished by the hospital/ciinic administrator, father, mother. or guerdian or the person himself if 18 years okd or over.)

| . of legat age, single/mamied/divorced/widowiwidower, with

residence and postat address at e -
aﬂar having been duly sworn in accordance with law, do hereby depose and say:
1. That! am the applicant for the dalayed registration of.

f 1 mybithin on SR
s
| ) tebihof _______  whowssbomin _ i

e — - e —— o

2. That i/he/she was attended at birth by ) who resides at

3. That! am/e/she is a citizen of

.
4. That my/hisher parents were ﬂ married on st

D rot marvied but Uhaishe was acinowledgednat acknowledgad by myfhisher

father whose name Is

5. That the reason for the delay in registering my/his/her birth wes a

6. {For the appcant only}  That | am married to __ e

(If the applicant is other than the document owner)  That{ am the _ of the said person.

7. That | am executing this affidavit to atiest to the truthfulness of the foregoing statements for all legal intents and puiposes.

In truth whereo!, | have affixed my signature below this day of
at ) . Philippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN 1o before me this ___dayof ~ at
_. Phitippines. al’ﬁant who exhrbcted 10 me hrs Comrnumty Tax Ceﬂ

_.mwsuedon — at e




