Re |stry No.
‘1 Province Cebu B _ 0260 8
City/Municipality ~ Cebu Gty e : 2016
- 1. NAME {First) {Micdie) {Last) ‘
1 T2 "SEX (Male | Female) “—— " lipAtECF - {(pap T monthy : (Year)
| g% MALE BiRTH 18 JANUARY 016 |
) 4. PLACE OF ;Name of i lic/institution/ (City/Nunicipality) {Province)
[ BIRTH No., .‘Balangay} :
L CEBU DOCTORS® UNIVERSITY HOSPITAL, OSMENA BOULEVARD, CEBU CITY 6000 s
¢ | 5a. TYPE OF BARTH Sb. IE MULTIPLE BIRTH, CHILDWAS | 5c BIRTH ORDER (Order ofttis it to " T6. WEIGHT AT BIRTH
3 (Singke Twin, Triplet etc ) {First. Second, Thint, eft ) . t ,‘;:,sf'“'% ::;Fr:ir-s_zrnr ;é:*éif:if death) ‘
. MAIDEN (First) (Middie) {Last)
M NAME ot JEEN HONEYLY | NAHOMAN _ YRAY
0 8 CITIZENSHIP : 8. RELIGIONRELIGIOUS SECT
T FILIPING ROMAN CATHOLIC
H | 10a. Total comber of |1m No. of chiidren st | 106, No. of children bom | 41. OCCUPATION [12 AGE st e e of tis
E mmm; living including this birth alve bul ara now dead i birth (compieted years)
R 0 V> I U . | ENGUISHINSTRUCTOR | 22 ]
13, RESDENGE ~ {House No.. 5t Barangay) (Cﬁy;%«‘lumcxpahty) (vamce} {Couniry)
Ramona Village, Dumniog Talisay City, Cebu
14. NAME {First) {Middie) (Last)
F MARK JAY SILA SELLORIA
A s dieewe 6 RELGIONRELIGIOUSSECT Ti7.OCCUPATION [ 18, AGE at the tme of this |
T [ benoompeied years)
H| FLIPINO ROMAN CATHOLIC . CALL CENTER AGENT 26
E_ib.—ﬁEQDENEE'_kﬁauseNo St.. Barangay) (CityMunicipakity} {Province) (Gountry)
Rmamge. Dumlag Talisay City, Cebu _
MARR_IA_C;'-EQF_P_&B“ENS mmnmmumdmmmdmyameM) o ]
20a. DATE {Montt) (Day) {Year} | 20b PLACE {City / Municipality} {Pravince) (Caunlry)
7 de——ocTopER— 28 2015 " MAMICIALTRIALCOURT, MNAANREA MEmOCGEBU T T
215 ATTENDANT
_,!L't Physician __...2 Nurse 3 Wiwife “___4 M{rm&mmmm 5 Others (Specy) |
21b CERTlFICA'l'ION OFATMATB!RW(HW Nurse, Midwile, Traditional Birth Attendantiict. olc }
| hereby ceriify that i mdmdﬁmwasmnamms*zgm amipm  on the date of birth specified above.
Signature ____ . . . Address _crpiy DOCTORS™ Wmm
Title or Position ﬁmm . mmmgy_z_q;qr%__n_ i )
27 CERTIFICATION OF INFORBMANT 73 PREPARED BY
Sigpatwe o - S —— et Signature _ . S
Name in Prine__ MARKJAY S. SELLOR it Name i Print GREGORIDD E!WEDJR. S
Relationshipio the Child____FA " Tile or Positon MEDICALRECORDSCLERK




