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ised August 2016) Republic of the ppjopl nes '_?
CERTIFICATE OF LIVE BIRTH
[ Regisiry Nao.
Province “B”
City/Municipality _annum'n' 2025-02767
| 1. NAME {First) (Middie) {Last)
HAYLEIGH RICO FERNANDEZ
2. SEX (Male | Femaie) 3. DATEOF (Day) (Manth} {Year)
C FEMALE BIRTH 8 APRIL 2025
H 4, PLACE OF Mame of Hospil: 2L Gl e Inshilbion fl:.ﬂ:, Munll:-mﬂ_- [Provinee) N
| BIRTH ouse Mo Baranga
L UNIVERSITY OF CEBU MEDICAL CENTER, MANDAUE CITY cEBU
D | 5@ TYPEOF BIRTH 5. IF MULTIPLE BIRTH, CHILOWAS | 5¢. BIRTHORDER (onw i b 3o |6 WEIGHTAT BIRTH |
{ingle. Twin, Triple!, eac.) (First, Second. Third, eic ) ey g e oy
SINGLE NOT APPLICABLE ~ FIRST Lo -
, i il A0
7. MAIDEN (First) tAadi)
M NAME ALBE JOY EBARAT [Laitnl
e ) it ' Ja RELIGION/RELIGIOUS SECT '
T FILIPIND | ROMAN CATHOLIC
H [102. Total number of [106 Mo of chidran san 10z Ho of chidren bom | 11 OCCUPATION . - |12 AGE ot e o of s
:hwmml I mcluding this birth alive bl are now ! Ewih | complpted yoans)
E 1 | 1 0 PRIVATE SCHOOL TEACHE 28
R |12 RESIDENCE  (House No., S1., Barangay) (CityMunicipality) {Province)  iGaumity) "
SITIO KATUGASAN, GUADALUPE, CEBU CITY, CEBU, PHILIPPINES
14. NAME {First} (Muctclier ) [Last)
F NEIL FRANKIL NAVARRO FERNANDEZ
A 15, CITIZENSHIP [ 16. RELIGIONRELIGIOUS SECT [17 oCcuPATION [ 18 AGE ot the me of e
T bt jcormgieted poars)
5, FILIPINO __ROMANCATHOLIC | SALESASSOCIATE 29
E | 19, RESIDENCE  (House No.. St Barangay) (City/Municipalizy} (Province)  (Couy) |
R SITIO KATI.TG&S:’LH GUADALUPE, CEBU CITY, CEBU, PHILIPPINES
MARRIAGE DF F‘P-EENTS {1 ot marmed, acoomplish AMidavi dmnmmoumwﬂmam of Patemity o2t back )} s
b0a. DATE {Monith} {Day) (Year) 20b. PLACE (City # Municipality) (Province) {Couniry)
NOT MARRIED NOT APPLICABLE
21a ATTENDANT '
X, Physician 2 Nurse 3 Midwite 4 Hilot {Tradtional Birth Attendant) 5 Oihers (Specify)

1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physicaan, Murse, Mawife, Traditional Birth AttendantHict. eic )
| hereby certify that | attended dhe birth of the child who was born atve all9:55 AM  amipm o the date of binh specified above.

Address GO UNIVERSITY OF CEBU MEDICAL CENTER

Signalure

Mame In Print VANESSA MAE [ TANGON, M.D. _ MANDAUE CITY, CEBU, PHILS.

Title or Position ) RESIDENT PHYSICIAN Date APRIL 10, 2025 —
22 CERTIFICATION OF INFORMANT | 23 PREPARED BY "

| hereby certily thal all Irlfurmauun supplied are true and
correct to my own knowled

Signature S Signature

CRARAT = | IAMONTE

Mame in Print BAT RICO - Mame in Print . ”

. ATHER MEDICAL RECORDS STAFF— — —
Relatonsh 2 "SI0 KATUGASAN, GUADALUPE, CEBUCITY, Tl o Positon APRIL10,2025
Address _  CEBILJFHILIPPINES _  pae = - o
Duate
24 RECEIVED BY ' 25.REGISTERED AT THE OFFICE OF THE CIVIL FEGISTFA‘R
Signature Signature
Mame in Print Name in Print THEIM”‘. CRBO[ G

Title or Position cnﬂ'ﬂ[._ﬁ_EElﬂMﬂ_ -
Dxe __APR-2.5-2006; &

ILH.EGISTRAR




