Municipal Form No. 10‘2‘ ' ra = /™ be accomplished in quadruplicate using black ink)
(Revised August 2016) Republic of the Philippines
' i OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

ey Raglstng No.

. EEST RS S “02% 03793

1. NAME (First) (Middle) ({Last)

EUNJOHAN _ FERNANDEZ s = .
2. SEX (Male / Female) 3. DATE OF (Day) (Month) (Year)
C MALE BIRTH 27 FEBRUARY 2025
H 4, PLACE OF MName ;:q{ Hos |ta|."CI|n|c.fInsl|tut|¢m' {CityMunicipality) (Provinca)
ause No., ra
|i RIS ST. ANTHONY MOTHER and CHILD HOSPITAL, BASAK SAN NICOLAS, CEBU CITY, CEBU
5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Orterctmisbimn 0 |6. WEIGHT AT BIRTH
D {Single, Twin, Triplet, etc.) {First, Second, Third, stc.) "sﬁmgﬁwrg:ﬁ'MJ
- i __NA | THIRD " |3000  grams
7. MAIDEN (First) {Middle) {Last)
NAME EUNICE LABONITE FERNANDEZ
g 8.CITIZENSHIP | 9. RELIGIONRELIGIOUS SECT
T FILIPING | ROMAN CATHOLIC
10e imber il [10c. No. of children bom | 11, OCCLIPATION 12. AGE al the time of this
-|H ma;m Borm E;rre m:ﬁg?h?ﬁ::;:;m alive but areml:-lw dead birth (completed vears)
E - 3 0 CALL CENTER AGENT 27
R | 13. RESIDENCE {House No., St., Barangay) E&iﬂ-ﬂdunicipali!y} {Province) (Country)
45 U, ALVIOLA, BRGY. TEJERO CEBU CITY CEBU PHILIPPINES
14, NAME (First) {Middle) (Last)
2 CRISJOHN LLOYD  SALBORO CANETE o
A 15.CITIZENSHIP | 16 RELIGION/RELIGIOUS SECT 17. OCCUPATION ‘ 18. AGE at the time of this
T birth {completed years)
H FILIPINO | ROMAN CATHDI_.IC | CALL CENTER AGENT 29
E 1_9 RETSEQEE Fu-use No., St., Barangay) {i]ithuniciparI!y] (Province) (Country)
R | 45 u. ALvioLs, BraY. TEIERO CEBU CITY CEBU _PHILIPPINES o
\MARRMGE OF PARENTS (i not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.) ;
20a. DATE (Month)  (Day) (Year) | 20b.PLACE  (City / Municipality) - {Province) (Country)
———l.. .. S __NOT MARRIED .
21a. ATTENDANT
X1 Physician ——2Nuse 3 Midwile 4 Hilot (Traditional Birth Attendant) 5 Others (Specify) ___

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Tradmons) Birth AttendantHiloL. stc.) ' ' N
| hereby certify that | attended the birth of the child who was bom alive 8t2:18 AM.  amiom  on the date of birth specified above.

Signature ‘g;u’qa . _ AddressAMCH — BASAK SAN NICOLAS

b E DHARELL R. SAEID - CEBU CITY, CEBU

Title or Position Medical Dfﬁoer I s § Date _ FEBR'TIARY 23" 2025
22, CERTIFICATION OF INFORMANT | 23, PREPARED BY

e ;ﬁ m@.ﬂ? tt all | : '_ ; on supplied are true and |

Signature “EUNICEN FERNA?’D':;Z ----- || Signature —f Ml
Name in Print Wother | Name in Print GERALd{NE ﬁ 6{”5‘“‘3 .
Rﬂmﬁhﬁ?ﬂm&guamy Tejero, Cebu City, Cebu R 'I Title o Prsiion Admlnrstr%mé acobl
Addrass 4 ' : ’ Dete Februanr 27, 2025

bae  FEDRUARY 27, 2025 ! = : : :
24 RECEIVED BY | 25. REGISTERED AT THE OF THE CIVIL REGISTRAR,

Signature A DGRV . i Signatura _ 3

Mame in Print _ — | Mame in Print

Title or Position ADMINISTRATIVE AIDE I k : . : Title or Pusitian Hﬁ'i EA. | “é-]:g;éém._ _____

Date _ EEB 27207 | Date gEg 272008
REHARKSMHNDTAHONS (For LERG!DCRG Hsa Only)



