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CERTIFICATE OF LIVE BIRTH

T -
e\ egistry No.
Province  CEBU 2023 12503
City/Municipality CEBU CITY
1. NAME (Firsl) [Michdbe) (Last) 4[
CYNRIC AXEL HISOLER MEJARES
2. SEX (Male | Femala) 3. DATE OF (Dary) (Month) (Year)
4 MALE Bl Bl 6 Wi T _JULY 2023 :
H | q,_p]_,-ﬁ,-CE f_‘F (Narma of Hospital'Cenic/institution (Caty/Municipality | (Frovincea)
I BIRTH Housa Mo, S i"'*l"'unm)l'
L | VICENTE SOTTO MEMORIAL MEDICAL CENTER / B. RODRIGUEZ ST., SAH.B.H.G 11.. Cl‘:l'-'.’{..rtE.Bu =
D | 5 TYPEOF BIRTH | 50.1F MULTIPLE BIRTH. CHILDWAS | 5c BIRTHDF{DER wotibom i | 6, WEIGHTAT BIRTH
Singie, Twin, Triplel, ebc ) | {Firsl, Sscond, Third, atc. ) e e bal
| |I'|"sl E-e cond, Thind, alc.) |
SINGLE | N/A SEJCDHD‘ | 2,260  grams
| 7. MAIDEN {First) (Migdia) (Last)
14| '“ME ERICA CASSANDRA LABONITE HISOLER
o] rB EITIZEFGHP‘ 8, RELIGIONRELIGIOWS SECT
Tl FILIPINO __ ROMAN CATHOLIC
H 10a. Totad rumber of [ 100, Mo, of ehildren st |10c Mo, of chidran bom | 11, DCCUPATION 12. AGE at the Sme of his
E chddren Borm alve | living including this birth alive bul are now doad Birth (compisted years
RL-2 ! 1 L NONE _ 23
| 13, RESIDENCE  (House Nao., SL, Barangay) [City/Municipality ) (Province) (Country)
UCMA, LA GUARDIA, LAHUG CEBU CITY CEBU PHILIPPINES
E 14. NAME (First) (Middie) (Last)
. CHARLES HENRY PAMAT MEJARES
T | 15 CmzensHP [ 16 RELIGIONRELIGIOUS SECT ~ [17-occuPATION [ 18. AGE at the time of ms.
| . | birth {completed years)
H FILIPINO | ROMAN CATHOLIC CALL CENTER AGENT 23
E 19, RESIDENCE  (House Mo St, Barangay) (CityMunicipality) (Provinca) Coutryy
| HGHOH_I._B_A_.{I'ELAD a H.&HDAUE CITY CEEU PH]'L] PPINES
I‘uMRRIAGE OF PARENTS (i not maried, sccamplish Affidavit of Acknowledgemant/Admission of Patemity at the back ) i
20a. DATE fHuNh] (Doary) 'PI'EEII] 20b, PLACE (City | Municipality) (Pravinca) (Country)
NOT MARRIED | NOT MARRIED
212, ATTENDANT Ty i
X 1 Physician 2 Murse ___ 3 Midwile 4 H|I|:|l {'I'radlmnal Birth Amandanq] ___ 5 Others (Spacify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Priysician, Nurse, Mcaite, Traditional Binth AttendantHiot, atc )
| hereby certify that | atiénded i h of T: ;
y certily P& birth of the child who was bom alive at 40 PM aripmy  on the date of birth specifiod above.

[ 11/

Signature ; _ Address VSMMC, CEBU CITY
N Byictia MARY LOI.{IS R SEREHD MD o
Tite or Postion MEDICAL OF F'ICER _I..I.I. : Date JULY 13, 2023
22 CERTIFICATION OF INFORMANT | 23, PREPARED BY :
I hereby certify that all information supplied are true and
correct to my own and bedief | -
Si tu
NEIHB rﬁ CA RA L Iﬂ = Signature R i
oy SD . v O A
SSAND ' Name in prMA- CHARLOTTE C. MISA
mmwnm&}'mm‘ e CLERK B
Agiress __CEBU CITY, CEBU i L e
Diarler JULY 13, 2023 T T S __E' 2023 o B
24 RECENEDE —
Y | 25 REGISTERED AT THE OFFICE OF JHE CIVIL REGISTRAR 7
Signature | Signat
'1 i s L AT b e o S
i e LUZ N. CUGAY 2 | Name In Print MEFWFICERF'
& % . : _ Fae i
_,li' Tile or Poslion i crm-nistrative Aide Il : Title or Position
¥ ! Date T
i = p e Date
‘ REMARKS/ANNO O/OCRG Use Only) s JU_L 23 2023 ;
. TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR T
B ] 1 13 : ] | 15 16 17 19
L I | .
L | L |




