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'~ CERTIFICATE OF LIVE BIRTH

Province._ CEx - - Regiﬁ%h{l]o-l B 1 434‘;
City/Municipality CEDU CITY -

1. NAME {First) {Middle} {Lasi)

ZACH ANTHONY  pOLIQWY_ LOBRANS

2. SEX (Male / Female) 3. DATEOF (Day) {(Month} {Year)
Y BIRTH - ' -
H MALE 27 MAY 2in

4. PLACE OF Name of Hospital/Clinic/Institution/ {City/Municipality} {Province)
| BIRTH ouse No., St., Barangay)
L SAINT ANTHONY MOTHER and CHILD HOSPITAL, BASAK SAN NICOLAS, CFBU CITY, CEBU
D) 5a. TYPE OF BIRTH 5h. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH QRDER (Order of this birth to 6. WEIGHTAT BIRTH

{Single, Twin. Triplet, efc.) (First, Second, Third, etc.} previous live births imciuding fetal death)
(First, Second, Third, etc.)
S5INGLE o NA __FRST ] 3300 g

7. MAIDEN (First) {Middle) {Last)
M NAME  CLERRY ANN SALES PCLIQUIT
0 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPING ‘ ROMAN CATHOLIC
H | 10a. Total nywm of | 10b. Noof children stil | 10c. No. of children born | 41, OCCUPATION G " | 12. AGE at the time cf this
E children born alive | living including this birth alive but are now dead birth tcormpleted years)
R 1 0 1 L _G o CALL CENTER AGENT ™ 25

13. RESIDENCE ~ (House No., St., Barangay) (City/Municipality) {Province) TTcouneyy

VILLA BUSCA, BLLACAO TALISAY CITY CeEBl PHILIPPINES

14, NAME {First) (Middle) (Last)
E L LORBNEL MONTEROM LOBERANES

15, CITIZENSHIP I 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
T birth (compieted years)
H 7 FILIPING ! ROMAN CATHOLIC SALES CLERK 25
E 19, RESIDENCE (House No., St., Barangay) {City/Municipality) {Province) (Couniry)

VILA BUSCA, BULACAD TALISAY CITY ceey PHILIPPINES o
MARRIAGE OF PARENTS (if not married, accomptish Affidavit of AcknowledgementAdmission of Paternity at the back.) )
20a. DATE (Morth) - (Day)  (Yean) | 20b,PLAGE  (City/ Municipality) {Province) (Country}

NOT MARRIED : NOT MARRIED
21a. ATTENDANT
X 4 Physician 2 Nur;e 3 Midwife 4 Hilo: (jl'radi;ipna_!_?i_r_th 5t§ep§§nt) : 5 Ot_hers _(Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, NLrse. Midwife. Traditional Birth Attendant/Hilot, etc.)
I hereby certify that | attended the birth of the child who was bon alive at 11:35 P04, am/pm  on the date of birth specified above.

Signature YU, AddressSAMCH —BASAK SANNICOLAS
Name in Print_EH. ) N. QSORIO ceeu CITY, CEBU

Title or Position __Medical Officer IV ‘ Date __ MAY 27, 2016

22 CERTIFICATION OF INFORMANT ; 23. PREPARED BY

| hereby certify that all information supplied are true and
corract to my own knowledge and belief.

Signature " cPl@#j‘* l Signature __ \/ or s .___.‘,__‘é)
Nam in Print CHERRY ANN 5. POLIQUIT e i prot__ JANSKY KARLA A, TORRANG ™~
Relationship tothe Chila_Mather " Tite or Positon Nurse 1 )
Address Yilla Busca, Bulacan, Talisay City, Cebu | Dt May 27, 2016
ale
Date May 27, 015 I e T
24, RECEIVED BY { L 2s. REGISTERED BY THE CIVIL REGISTHYR ~ N
Signature - . signature __—:‘SES%K{_P. TO AD ..
Fd .CITY '
Name in Print LUZ N. CUGAY ¢ Name in Print CIVIL REGISTRAR e
it Posit Adriistrative Aide 1 - Posit 0_’ JU _ o
itig or Fositon | itle or Fosiion ______| 4-—11IN]-- |
| TJUN
Date ﬂT ﬂ”\i ‘)m R . _Date _. _ _20 1,,6 P -

A4
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