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SURIGAQ STATE COLLEGE OF TECHNOLOGY
Surigao City,Philippines 8400
Tel. Nos. ; (086) B26-6346; 231-7741 Teletax: {086) 826-63-36

APPLICATION FOR LEAVE

CSC Form No. 6 (Revised 1984)
1. OFFICE), @\? 2.NAME  (last name) (first name) (middie name)
SSCT, Surigao City Frumacis co VR ULE CORY
3. Dm're OF FILING 4. POSITION 5. su.?,av {monthiy)
eCembey 29,2017 (MSTMUCTOR (ot
DETAILS OF APPLICATION
hsa. TYPE OF LEAVE 6.c. WHERE LEAVE WILL BE SPENT
Vacation 3. IN CASE OF VACATION LEAVE
1w To seek employment Within the Fllippines
—— . Others (specify) Abroad (specify)
. b. IN CASE OF SICK LEAVE
@W‘DE}&E In Hospital (specify)
: Out Patlent (specify)

6.0. NUMBER OF WORKING DAYS APRLIED FOF.

INCLUSIVE DATES _Pecemby 27, 10\ + 6. d. COMMUTATION
126 fuay ST IO[R Requested __ Ivot Requested

JilKlue ¢ Fuedcu e

___|__(Signature of Applicant Over Printed Name)
___DETAILS OF ACTION ON APPLICATION
7.2. CERTIFICA OF LEAVE CREDITS 7.b. RECCOMENDATION
As of am .« D | »vif
vacation sick total st
~ i e Disapproved idue \'o

i, | pe

HRMC

§8.a. APPROVED FOR 8b.D ED DUE 10
w/out pay
Others (specify) JRATEIUTY_LERVE
M.. stn
lmcpnsuann

(DATE:

1. Application for Vacation or Sick Leave for one full day or more shall be made on this form and o be accomplished at least In duplicats,

2. Apphcation for Vacation Leave shaff be filed in advanca or whenever pomsibie five (5) days before doing such feave,

3. Application for Sick Leave filed in acvence or eaeeding five (5) days shall be accomplished by a modical cartificate.
mmmmmmnuma,mmmmwwmw
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Civil Service Form No. 48
DAILY TIME RECORD

FRMWcsen YiRNILLEe C.

(Nama)

For the month of JAY ukey 2018

Ofiicial hours for amival ~ Regular days
and depariure Saturdays

AM. P.M. Undertime

Depar- Dapar-
Arrival ture Arrival Yiira Hours

5
~g

N\
i

Do~ o]

Total

1 certify on my honor that the ebove is a true and carrect report of the
hours of work parformed, record of which was made daily af the time
of ammival and departure from office.

LA

VERIFIED as lo the prescribed rs:

I
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SNCT. SURIGAS CITY
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" Republic of the Philippines

Department of Hezlth
CARAGA REGIONAL HOSP|TAL
Surigao City
Fax No. (086)826-2459 HIM.o1
Certificate No. o
Health Record No : 90637
D . JANUARY 5, 2018

MEDICAL CERTIFICATE

This 45 t6 certify that VIRNILLE C. FRANCISCO
(Name of Patient)
41 YEARS OLD , _ FEMALE _ patient of CRH with residence address at
(Age of Patient) (Sex of Patient)

PUROK 1-A, SAN JUAN,SURIGAO CITY, SURIGAO DEL NORTE

?
(Address of Patient)

was examined/treated/confined in this hospital from _ PECEMBER 27, 2017

(Starting Date of Confinement)

with the following findings &/or diagnosis:

up to

DECEMBER 28, 2017

(Date of Dischargep

DELIVERY, POSTERM, SPONTANEOUS, AS: 8-9, BABY
GIRL, BW: 2830 GRAMS, VERTEX, G4P4004

for treatment purposes, patient was adv1sed to rest for &f_"ﬁ (e
certification is issued on JANUARYS, 2018 per request of the folllg

JOENARD L. FRANCISCO . related to the patlent s .  HUSBAND
for purposes of ;__MATERNITY LEAVE

GREGORIA B. COMELON, MD.,FPAMS

ATTENDING PHYSICIAN
LICE NO: 66235 feq

NOT VALID
WITHOUT DFFICIAL SEAL

IrM ' 4/96'/’?’

\f. 5':"



Municlpal Form No. 102 P (To be accomplishad In quadruplicate using black Ink)
(Revised -Yanuary 2007) Republic of the Philippines -
. OFFICE OF THE CIVIL REGISTRAR GENERAL

a CERTIFICATE OF LIVE BIRTH

Province ____SURIGAO DEL NORTE 7 Registry No.
Clty/Municipality_SURIGAO CITY 2014- |ozZ
1. NAME (Firsl) ’ {Mlddle) (Last)
VREE JIENILLE s CORVERA FRANCISCO :
C | 2. SEX (MalwFamale) 3, DATE OF (Day} {Month) ean
H FEMALE BIRTH . 27 DECEMBER 2017
1|4 BLACE OF (Numo of Hosmla!TCilnlc.'lnalilullonr {City/Municipalily) {Province) "_h
L| BIRTHCARAGA S REGISNAL HOSEAL RIZALST.  SURIGAO CITY SURIGAO DEL NORTE
5a.TYPE OF BIRTH 5b,IF MULTIPLE BIRTH, CHILD WAS | Bo.BIRTH ORDER (Owder of s tilh o | 6, WEIGHT AT BIRTH
D : (Single, Twin, Triplel, ele) (Firsl. Second, Third, elc.) :‘;::““ga::" d."‘{j“:d""ui““,""“ ot chowtt}
SINGLE = | NOT APPLICABLE ___ . FOURTH .| 2830 _ _ grams
7. MAIDEN (First) (Middie) (Lasl)
M NAME  VIRNILLE ; ABOLOC CORVERA
olé 8. CiTiZENSHIP - . RELIGION/RELIGIOUS S8ECT T
T FILIPINO ROMAN CATHOLIC
10a. Tolal number of | 10b. No. of children #81 | 10c. No. of children bom |11, OCCUPATION 12.AGE al the tme of this
H childron bom alive living Including thie birth alive bul aro now dead | (NSTRUCTOR birth tcomydeiod yers,
E 4 3 1 41
R | 13. RESIDENCE  (House No., SL., Barangay) (Clly/Municipalily) (Province) (Country) N
PUROK - 1 A, BARANGAY SAN JUAN SURIGAD CITY SURIGAO DEL NORTE PHILIPPINES
F 14. NAME (Firsiy ..“ ’ (Middia) (Lasl)
A JOENARD LOAYON FRANCISCO
T 15. CITIZENSHIP 16. RELIGION/RELIGIOUS BECT. | 17. OCCUPATION 18, AGE at the Ema of this
W | FILIPINO ROMAN CATHOLIC SELF EMPLOYED bih ‘“';*;""“‘ yeosz}
E |18 RESIDENCE  (Houso No.. St Barangay) (Clty/Municipalily) T (Province) (Counlry)
R | PUROK - 1 A, BARANGAY SAN JUAN SURIGAO CITY . SURIGAO DELNORTE PHILIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.)
20a. DATE  (Monlh) (Day) (Yoar) 20b. PLACE  (City/Municipalily) (Province) (Country)
FEBRUARY 20, 2004 SURIGAO CITY SURIGAQ DEL NORTE  PHILIPPINES
21a. ATTENDANT
X 14 Physiclan .2 Nurse .3 Midwife ____ 4 Hilot (Traditional Birth Attendant) S Othera (Specify) _______ .

21b CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwile, Traditional Birth Attendant/Hilot, elc.)
| hereby certlfy that | attended the birth of the child who was born allve nlommuﬂpm on the date of birth specified above.

lsmnaluro .
Name In Print GREG

Address  CARAGA REGIONAL HOSPITAL, RIZAL STREET BARANGAY
—WASHI N;SURIGAO CITY, SURIGAO DELNORTE; "~

NGTO
R ..GOMELQN. MQ. EPAMS PHILIPPINES i S S

Title or Position. MEDICAY = SPECIALIST ..M .. .. .. Date__ _ DECEMBER.29,2017.. .. ... .. .
'22. CERTIFICATION OF INFORMANT 23, PREPARED BY
| hereby cerlify that all Iaformation supplled are true and
correct to my own knowledge, and bellef.
Signature / ' | Signature =
Name In Pint  JOENARD \ (L. FRANCISCO = | NameInPrint _
Refationship to the chid_FATHER | TweorPosiion T STARF. e e e
PURGK - 1 A, BARANGAY SAN JUAN, sunmo cn‘Y ‘
Address  gURIGAO DEL-NORTE, PHILIPPINES. —-- - - e | DAt DEGEMBER-20-2017m e e

Date  DECEMBER 29, 2017277 ..

24. RECEIVED BY ' . 26. REGISTERED BY THE CIVIL REGISTRAR,

Signature ] Lo e e | Slgnature D
Name in Print | R | ,E_V[DbTA_ | Name In Print __ TV T
Tite or Posltion Y4 VEAIDE Il _ | i or Positon _ LEBHETRATION OFFICERME.——

Date

A s iiiiiisaics | Dl —JAN 052018 -

REMARKSIANNDTAﬂ'ONH (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
] 1

[ !!oI:Lf fo.ia..f L‘LL‘LJ:si ic".fo..ia._’.o-.lsuj.:;.l.zl.qj fo“.i:l...lJ Io:lls-j i:,Jra.Laj Lr&ialaioi,sliqj,guj J

1&‘171‘.
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AFFIDAVIT OF ACKNOWLEDGMENTIADMISSI&N OF PATERNITY a0

(For births before 3 August 1686) (For births on or afler 3 August 1988)
I'We, and LR
of legal age, am/are the natural mother and/or father of . who was
born on . at

1 am / We are executing this affidavit to attest to the truthfulness of the lcregolng statements and for purposes of
acknowledging my/our child.

£

(Signature Over Printed Name of Father) (Signature Over Printed Name of Mother)
SUBSCRIBED AND SWORN to before me this day of ) by
and , who exhibited to me (his/her)
Community Tax Cert. No. issued on ____ 8t
"Signature of the Administering Officer 77777 Position/Titie/Designation
- Name In Print o """ Address

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(To be accomplished by the hospilalciinic administrator, father, mother, or guardian cr the person himse!f If 18 years oid or over.)
I, , of legal age, single/married/divorced/widow/widower, with

residence and postal address at
after having been duly swomn ln accordance with law, do hereby depose and say:

1. That | am the applicant for the delayed reglstration of:

] my birth in on
] the birth of P ~____ who was bom In
on. o x

2. That Ifhe/she was attended at birth by who resldes at

3. That | am/he/she s a citizen of
4. That my/his/her parents were [ | married on at

[J not married but I/he/she was acknowledgedfnct acknuwledgad by
my/his/her father whose name ls .

8. That the reason for the delay In reglstering rnylhlalhar birth was

6. (For the applicant only) That | am married to 5
(If the applicant Is other than the document owner) That | am the of the sald person.

7. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal
Intents and purposes.

In truth wheraof | have affixed my signature . below this ____ day of
al ._, Philippines.

(Slgnature Over Printed Name of Afflant)

SUBSCRIBED AND SWORN to before me this ___ day of : ¥ at
' i Phlllpp!nas. affiant who exhibited to me his Community Tax Cert.
issued on 2 at
- Signature of the Administering Officer Position/Titte/Designation
Nama [n Print Address




