—r'-.mnicipai ‘Furr_nn No 102 (To be acmnmllsned in quadruplmale usmg black ink

~{Rbvised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

| Registry No.
Province EEBU

| ipall 2025-04654
City/Municipality MANDAUE CITY 5
[ NawE (First) (Middle) —

QUINN R!’EL'!!’N OMANDAC MORPOS

2. 3EX {Mala:’ Female) | 3. DATE OF (Day) {Maonth) (Year)
FEMALE BIRTH 7 JULY 2025

4. PLACE OF Mame of HospilallC || I-. Ninstitutions (City/Municipality) (Province)
BIRTH ouse Mo., St Bara é -
UNfVERSlTY UF EBU MEDICAL CENTER, MANDAUE CITY CEBU

| 5a. TYPE OF BIRTH | 5b. IF MULTIPLE BIRTH, CHILD WAS | 5¢. BIRTH @RDER oinies ot s irih 1 6. WEIGHTAT BIRTH

I {Singde, Twin, Triplet. alc.) [ {First, Second, Third, eic.) | be; -}: I'If 'I' L i) fietal coratt I
SINGLE I N/A & FIRST | 2,850
| 7. M"iIDTEN_ - {First) B . ||-.'1 delbe j . i Last)
NAME HONEYLYN VILLARTA OMANDAC

e ——————— —eeel B -

Or—TITO

grams

B.CITIZENSHP o ' | 9. RELIGIONIRELIGIOUS SECT
FILIPIND g ROMAN EATI-IDLIL‘

10a. Total number of | 10b. No. of children stil | 10c. No. of children bom | 11. OCCUPATION __ ' 1z AGqu‘uhmﬁnrmB
pl iy o b eyt "% alive bk are moe CUSTOMER SERVICE = iy .
1 | 1 0 ! REPRESENTATIVE | 29

13. RESIDENCE  (House Mo, Si Barangay) (CityiMunicipality) (Province) Hf.:aurl: ¥l

] L BRIHNES PEREZ CGMPDUND ALANG ALANG MANDHU[’. CIT‘I’ EFHU PHILIPPINL.‘:

AMI-HOZ

14, NNME {First) |M|LI(II:,| (Last)

RYANBOY MANATAD MORPOS

15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT [ 17. OCCUPATION | 18. AGE at the time of this
' CUSTOMER SERVICE | bih tcomgted e
FILIPINO ROMAN CATHOLIC REPRESENTATIVE | 31

19, RESIDENCE  (House Mo, S| , Barangay) rCr[!,ln'Ml-Fr';I{-;:_;illli)'J (I-‘rnwncpl (Couniry)
SAN JOSE 1, LABOGON, MANDAUE CITY, CEBU, PHILIPPINES

:UFHI—I}'H

|
t

MAHRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Paternity al the back.)
20a. DATE {Month) (Day) (Year) 20b, PLACE (City 7 Municipality) {Province) {Couniry) |
NOT MARRIED NOT APPLICABLE |

21a. ATTENDANT

X Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)
21h, CERTIFICJ".TICIN OF hﬁENDAHTAT BlRTHlI" aiclan, Murse, Midwila, Traditional Birth AllendantiHil ]

| hereby certify that | attended the birth of Ihe ch|l|:| who was born alive at ~ (9:51 PM arm’prn on the dale of birth specified above.
e —-_‘_‘_‘_\"""--\_

Signature C—t ) e N Address  C/O UNIVERSITY OF CEBU MEDICAL CENTER |
Name In Print LIZELLE MARIE B. CA R,M.D MANDAUE CITY, CEBU, PHILS.

Title or Position T PHYSICIAN Data JULY 08, 2025

22. CERTIFICATION OF INFORMANT - " 23 PREPARED BY
I hereby certify that all information sudpligd are ir
comect to my own knowledge and beligf

Signature

=" Signature |
Nems i Print o LARTA OMANDAC Mame in Print !
Relationship to the Chil SAKICE _ - |
P10t FE'BRIONES PERIEZ COMPOUND ALANG-ALANG, Title or Positon |
Address _ MANDAUECITY, , CEBU,  PHILIPPINES Date
Date 1|08, 2025

24. RECEIVED BY

Signature &A . _
. b
Name in Print ﬂ% Ab

Titke or Position

25. REGISTERED AT THE OFFICE OF THE GIvIL HEGISIRAH

P Signatura /-__V
) ﬂw Mame in Print THEI'MA Cr CHEQ{UGG
o Tite or posiion  TY CIVL REGISTRAR

Wi 4 A nne seE 8 R RREE |




