"Municipal Form No. 102 {To be accomplished in quadruplicate using black ink)

(Revised January 2007) " "Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRT-H

CEBU Registry No.

Province__ _. _ CEBU CITY 2017 13924

City/Municipality.

e s

1. NAME (First) (Middle) (Last) (
CZARINA CLAIRE BACUS MARTIZANO ;
2. SEX (Male / Female) 3. DATE OF (Day) (Month) (Year)
G FEMALE BIRTH 25 MAY 2017
H 4. PLACE OF Hgame of Hos ntallChmchnstltunonl (City/Municipality) {Province)}
li BIRTH #BUR HOSPITAL, GORORDO AVENUE, CEBU CITY, CEBU
D Sa. TYPEOF BIRTH 5h. IF MULTIPLE BIRTH, CHILD WAS | -5c. BIRTH ORDER (Order of this bisth to 6. WEIGHT AT BIRTH
{Singte, Twin, Triplet, etc.) {First, Second, Third, etc.) previous lve births including fetal death)
SINGLE N.A. {First, Second, THYrHfr) 3150
e —_ ‘ : : _ - grams
7. MAIDEN (First) (Middle) {Last)
M NAME  GINALYN PACRES BACUS
8. CITIZENSHIP _ 9. RELIGION/RELIGIOUS SE <
(% FILIPINO CﬂgMAN CATHOLIC
H 10a. Total number of | 10b. No. of children stif  {10c. No. of children bern 1. QCCUPATION . 12. AGE at the time of this
children born alive |  living Including this birth alive but ara now dead birth (cormpleted years)
E 2 | 2 0 NONE 28
R 13, RESIDENCE ~ {House No., St., Barangay} (City/Municipality) . (Provinge) (Country)
3.N. JUMALON ST., BASAK, PARDO, CEBU CITY, CEBU, PHILIPPINES
14. NAME © (First) (Middie) ({Last)
F BENIIE ARAYAN MARTIZANO
A 15. CITIZENSHLIP 16, RELIGION/RELIGIOUS SECT 17, QCCUPATION T 18, AGE at the time of this
T ] birth {complated years)
H FILIPINO ROMAN CATHOLIC CALL CENTER AGENT 28
i s .
E 19. RESIDENCE  (House No., St., Barangay) Qé?t'WMunicipaiity) (Province) {Country}
R J.N. JUMALON ST., BASAK, PARDO, CEBU CITY, CEBU, PHILIPPINES

MARRIAGE OF PARENTS (If naot maried, accomplish AMidavit of Acknowledgement/Admission of Paternity al ihe back.)

203 DATE (Month) Day) {Year) ‘20b. PLACE (City / Municipality} - {Province) {Country)
DECEMBER 22 2009 ALOGUINSAN, CEBU, PHILIPPINES

2 1 a.ATTEN DANT

'/ ~__1 Physician 2 Nurse ___ 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

21b CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth Attendant/Hilot, eic.)
I hereby certify that | atiended the birth of the child whb was bom alive at __20:58 AMansm  on the date of birth specified above.

aethd:
L% nddress  C/O PERPETUAL SUCCOUR

'MARILOU MANGUBAT, M.D. " -(UA[A HOSPITAL, CEBU CITY, CEBU

Signature

Name in Print____

Title or Position__

22. CERTIFICATION OF INFORMANT 23. PREFARED BY

[ hereby certify that all information supplied are true and

'ATTENDING PHYSICIAN/OB RES@E&T bate  May 26,2017

Signature _.= ol ' Signature
i . BEN A. MARTIZANO i J
Name in Print_ Name in Print DANILO/C. AMIT
Relationship to the Child_FATHER Tito or Positon MEDIGAL RECORD CLERK
Address J.N. JUMALON.ST., BASAK, PARDQO, CEBU CITY | bats May 26, 2017
i

Date May 26, 2017

.

~

.
25 REGISTERED BY. THE<GQV|L REGISTRAR "

¢
y

24 RECEIVEDBY {
Signature

LUZ N. CUGAY

Signatura -

Name in Print Pm A. MEGABON

Name in Print




