accomplisned In quadrupliCaie using olack ink)

Iy LU, Tus Ry
(Revised January 2007) Republic of the Philippines L)
OFFICE OF THE CIVIL REGISTRAR GENERAL .
CERTIFICATE OF LIVE BIRTH ) "
Registry No.
Province CEBU . e : - 4 " S
City/Municipality _ CEBU  GITY £013 184"
. NAME (First) 5 (Middle) (Last)
SEBASTIAN GABRIELE ZATA ARCAYAN
G | 2 SEX et Femaie) ' 3. DATEGF (Day) (Montn) (Year)
¥ MAIE BIRTH 11 JUNE 2013
4.PLACE OF Name of Hos nallCInnvc/lnsh:utionI (City/Municipality) (Province)
| BIRTH ouse No., Si,, Barangay}
L CEBU (VELEZ) GENERAL HOSPITAL, F. RAMOS STREET, CEBU CITY CEBU.
D 5a, TYPE OF BIRTH T'5b. IF MULTIFLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (orerativsbuin o | 6, WEIGHT AT BIRTH
(Single, Twin, Triptet, ete.) (Firsl. Second, Third, elc.) orevious live births inclucing fetal death)
i (First. Second, Third, elc.) i 2
SINGLE ¥ s FIRS® . __. [ 1900 g
7. MAIDEN (First) (Micdle) ~ (Lasl) 3
M NAME LITZEL : . CARAMO ZATA
e 8.CITIZENSHIP - ; 9. RELIGION/RELIGIOUS SECT
T | FILIPINO ROMAN CATHOLIC
H | 10a. Total number of | 10b. No. of children stil |10¢. No. of children born [ 1. OCCUPATION 12. AGE at the time of this
E children bom alive |  living including this birth alive but are now dead birth (compieted years)
Rl - 1 N U RS P ¢ OFFICE STAFF o 24 .|
13. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
OPAL STREET, STA. TERESITA VILLAGE, TISA, CEBU CITY CEBU PHILIPPINES
F 14. NAME (First) (Middie) (Last)
A GLENN FACINABAO ARCAYAN
15. CITIZENSHIP 16. RELIGICN/REUGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
e birth (completed years) ”
H | FILIPINO RCMAN  CATHOLIC NONE - 28
E _1§ RESIDENCE  (House No.. St., Barangay) (City/Municipality) (Province) (Country} o
OPAL STREET, STA. TERESITA VILLAGE, TISA, CEBU CITY CEBU PHILIPPINE_S
MARR|AGE OF PARENTS S (If not married, plish Affidavit of Ack g ission of Patemity at the back.)
20a. DATE (Monlh) (Day) (var) | 20b. PLACE (City / Municipality) (Province) (Country)
> NOT MARRIED - | _
[212. ATTENDANT | -
[ _1 Physician _. 2 Nurse — 3 Midwife 4 Hilot (Traditional Birth Atlendant) 5 Others (Specify)
21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse. Midvile, Traditonal Birih AtendantHiot, o1c) ' =)
I hereby certify that | sttended the birth of the child who was born aiive ab2 11 PaMe am/pm on the date of birth specified above.
Signature %;JZ—‘ AddresSEBU (VELEZ) _GE_NER&L HCSP. ITAL
Name in Prigf_S T. CHUA, M.D. Fo RAMOS STREET, CESU_CITY
Title or Position RESIDENT ~ PHYSICIAN Date _ JUNE 413, 2013
22. CERTIFICATION OF INFORMANT 23. PREPARED BY L
| hereby certify that all information supplied are true and
correct to my own knowiedge and belief.
Signature Signature
Name in PrindLTZEL gw ZATA Name in Print CAMILA )J.  HORTELANO
: .. MOTHER
Relano"s;";Sm " Ch(";gnu c Title or Position HEARy MEDICAL RECORDS
A ITY
Addess =¥ Date _ JUNB 13, 2013
Date JUNE 13, 2013 >
24. RECEIVED BY 25’REGISTERED BY THE CIVIL REGISARAR
Signature Signature Av
Name in Print LUZ__CUGAY Name in Print OSCAR/ B, MOILO .z, 4
Title or PosiliorﬁDMINISTRATm AIDE III Title or Position ASSTs CITY CIVIL REGISTRAR
Date JUN 2 5 208 Date N2 Sjnﬁ "
REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)
|
) )
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
: i i ! i
. .
L}
066U6-72-4004PP-00749-Bi00 - A QU | f
BReN fuya ML 4 fq‘&l‘vrﬁi{ o
BEST POSSIBLE IMAGE -Bi3 S
o URel B3t Bes-r LISA GRACE S. BERSALES, Ph.D.

I NSO ORMURNERONRAEIN oocumentary  Mefona tsanand G RistarGenec
ﬂﬁEgB@g&q@g&le@MO‘l201800'1 uippin
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