Municips! Form No. 102 ' . ' CortT e e k(“. .ﬂﬂphshed ln-aL;dmpllcate using black mk)“

‘Peiisec January 2007) Republic af the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

QERTM ‘@&TE" @F LEVE_ BIRTH

; T - T "Registry MNo_
rovince TR - — ' '
) I oty S "015 12927
- City/Municipality CEEU CITY . —
1. NAME _ {First (Middia) Hlast,
'RHADA MIA KASSANDRA MAHIDLAWON ALIPIN
clz SEX {Male / Female) 3. DATE OF {Day) {Month) o (Year)
BIRTH .
H FEMALE 3 APRIL 215
4 PLACE OF ﬁiamo of Hospﬁa!!Climcﬁnstitutmnf {City/Municipality} {Province)
| BIRTH cuse No., St., Barangay} ‘ )
L - CAINT ANTHONY MOTHER & CHID HOSPITAL , BASAK SAN NICOLAS, CEEU CITY, CEBU ]
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS 5¢. BIRTH ORDER (Order of this pirth 1o 6 WEIGHTAT BiRTH
: Eingie Twin Tripiet. 252 (First, Sscond, Third afc.) previous live biths including feta deatis;
i ) - : (First, Sacorsi. Third. eic.)
_ ; SINGLE ! I3 . ¥ | x M 2100 grams |
' 7. MAIDEN - (First (Micdie) (Last)
NAME s . ) Cipem
M ) BEEFA MERE MAK TN AN MAHIDL AWOR
O 8. C['I;iZENSH!P 9. RELIGION/RELIGIGUS SECT
T FILIPHRG : n{}i\’iﬂ!\i CATHOLIC
K 10a. Total number of [ 10t. No. of children still i100 Mo. of children bom 11. OCCUPATION - | 12. AGE at the time of this |
e children bom alive | Fiving including this birth | alive but are now dead . birth (completed vaars),
R 5 L i | & Call CENTER &5ENT 25
i 13 RESIDENCE {Hotse Mo, St Barangay) (City/Municipality} (Provinte) (Country}
151 A AN, MAMBAL MG CEBLICITY CERLE FHI IPPINES
; 14. NAME (Migdle)
! i:\ : DARAT
LA 15 CITIZENSHIP B 16. RELIGION/RELIGIOUS SECT 717 OCCUPATION T T8, AGE atthe tme of this
T ' : . S birth (completes years)
H FR IR ROMAM CATHOLIC l ROME : . &4
E 19. RESIDENGE  (House Mo., St., Barangay) (City/Municipality) (Province) | {(Country}
R 151 MA, GOTCHAN . MAMBAL ING CEBL CITY CEDU PHILIPRINES
MARRIAGE OF PABENTS (f not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.) .
20a. DATE (Monthj {Day} (Year) 20b. PLACE, {City ¢ Murticipality} {Province) {Country)
g -4
i T!' MARREED MO M&EQIBZ} ’
21a ATTENDANT

i

3. _E Physm:lan .2 Nurse .3 Midwife 4 Hilat (Tradmonal Birth Attendant)

_ 5 Others (Specify) _____

’21b CERTIFICATION OF ATTENDANT AT BiRTH(Physxc an, Murse. Migwite. Traditions! Birth Atlendant/Hilot, etc. )
| herehy certify that | attended the birth of the child who was born alive at _12:54 .84, am/pm on the date of birth specified above.

: L . o i
Signature ./"4{" "f-q:n:.;‘ ) e Address SAMCH ~ BASAK SAN MICOLAS
% Name in Pt _CF. ATETH {,_%.F fov s i—”_-{.‘i.-‘:di}ﬂiﬂ o CERU CITY, {ERL
| Title or Position -_,x:is“.*‘a:*:_EE?u;d:rai Citicar 111 Date _ APRE 30, 2015

23. PREPARED BY

| hereby certify that alt information supplied are true and
correct to my own knowledge and telief.

R ST T
| Signature %a--.a-v-,\,-.u\’_{»ﬂ_g.é'hm& "~ . Signature | WW

{MAARY KATHLES

.22 CERTIFICATION OF INFORMANT E

H ; :’E::,
Name in Prinf _Ha=s — ‘ Name in Print __"__ . -
. Relationship to the Child Mpihar . Title or Pasition Thuee i
1 o i P oy O ’ ; =2 £
Address ..51.3&'!.3. Sotehan, Mambaling Cebu City Cebu Date Agwil 30, 2015

Date Aoyl 30 2035
25 REGISTERED BY THE Civil REGISTRAR

24. RECEIVED BY

Signature

Signature -
-
Name in_Print Lz n CUGAY : Name in Print

F\DN‘N‘ST: ATRE AlDE I
' Title or Position ¥ bE _ _ Title or Position _

ate | o MAY 7005 Sate _ L5 HAY ome

A
Fale o Lelt

?EMARKSIAMNOTATIONS {(For LORO/QCRG Use Omy}




