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(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH gq2

Mﬁﬁlclpal Form Ne. 102 (To be accomplished in quadruplicate using black ink)

Registry No.
Province. CAGAYAN S gisiry
. o BAGGAO 7 2025-892
City/Municipality,

1. NAME (First) T (Middle) {Last)

. HAZNEEN KWYN ANTONIO SAMBO

2. SEX(Male / Female) 3. DATEOF ® (Day)” (Month) " (Year)
FEMALE BIRTH 22 DECEMBER 2025

4, PLACE OF Name of Hos 1t%fIClinicI!nstitulion! ] (City/Municipality} (Province)
., Baranga

B ouse No., gay
EK&GAO RURAL HEALTH UNIT/BIRTHING CENTER BAGGAQ CAGAYAN

Oor—I0

(Single, Twin, Triplet, etc.) (First, Second, Third, alc.) previous live births including fetat death)

(Flrst, Second, Third, etc.
SINGLE . NGT APPLICABLE SECO 27990

.

5a. TYPEOF BIRTH Sb: IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER{Orderotthis bith to 6. WEIGHTAT BIRTH

grams

Iy ~
Ly

7. MAIDEN (First) (Middle) (Last)
NAME JOLINA GUIMAY ANTONIO,

8. CITEZENSHIP ) 8. RELIGION/RELIGIOUS SECT
FILIPINO BORN AGAIN

children born alive{ living including this birth

§ [N

10a. Total number of | 10b. No. of children still | 10c. No. of chlidren bom 11. OCCUPATION 12. AGE at the time of this
alive but are now dead birth{completed years)

2 2 0 HOUSEKEEPER (OWN HOME) X 25

ImMmI-0o=

[N
{3, RESIDENCE  {House No., St,, Barangay} {City/Municipality) (Province) (Country}

TAGUNTUNGAN BAGGAO CAGAYAN PHILIPPINES

AMEZ—rm

14. NAME {Flist) {Middle) {Last)
JAKE CARANGUIAN SAMBO

1

FILIPINO BORN AGAIN N CORN FARMER
i b

15. CITIZENSHIP 16, RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
binh(coggleted years})

18. RESIDENCE (House No., 8t., Barangay) (City/Municipality) (Province) _ (Country)

TAGUNTUNGAN BAGGAO CAGAYAN PHILIPPINES

MARRIAGE OF PARENTS (if not married, accomplish Afiidavit of Acknowledgement?Admission of Paternity at the back.)

20a, DATE (Month) {Day) (Year) 20b.PLACE  {City / Municipality) (Province) (Country)
DECEMBER 04, 2017 \ RIZAL CAGAYAN PHILIPPINES

N

21a. ATTENDANT

x ) -
—____1 Physician 2 Nurse 3 Midwife _.___ 4 Hilot (Traditional Birth Attendant) § Others {Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH{Physlcian, Nurse, Midwife, Traditional Birth Atlgn%ap%t, ale.)

| ‘hereby certify that 1 attended the birth of the child who was born alive at. am/pm on the date of birth specified above,

BAGGAQ, CAGAYAN
Signature Aydress

Name In Print M ]

ame in Frin IDWIFE 1t DECEMBER 23, 2025 7
Title or Position _ Date
22. CERTIFICATION OF iINFORMANT 23. PREPARED BY

| hereby certify that all information supplied are true and

Name in Print FATHER Name in Print Pe

correct to my own knowledge and belief.
Slgnature...= JAMMB@ Signature g fcABUNOT - ———

ERIKC-1
Lol = A LW

Relationship to the Child . -
TAGUNTUNGAN, BAGGAOD, CAGAYAN Title or Position

Address DECEMBER 23,2025 e Date

—————BECEMBEszzmm—j;;r————

Date
24, RECEIVED BY 25. REGISTERED AT THE OFFIW REGISTRAR
] .
Signature \gfb"/’ Signature 5
Nome In Prin LEIZEL L. CORRALES Name i Frint ATAWACID G- FUNGPALAN
e or Position REGISTRATION OFFICER | Tie or Postion MUNN%AL Ci;l; EGISTRAR
Do DECEMBER 23, 2025 - - DECEMBER 23,2025~
REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 11 - 13 15 16 17 19

e
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