Birth Certificate

Name of Infant ID Medical Record No.
No. Birth certificate No.
1) Information of Parents Date of Birth Household Address
Father Name
ID
No.
Mother Name
ID
No.
(2) Recent Residence Telephone Number:
(3) Number of Live Birth
(4) Infant’s Sex (5) (6) Infant’s
Gestational Weight
Week

(7) Date and Time of Birth

(8) Single or Multiple Birth Single
Sequence of this birth: (male) 0 (female)0 (uncertainty) O

(9) Place of birth

(10) Delivered by




The data in column (1) ~ (3) is based on information gave by birth-giving mother in column (4) ~ (10) is
based on the fact of this child birth, hereby for certification.

Name of Physician:

Physician License No.:

Name of the Hospital:

Medical Practice License No.:
Address:

Date of Issue: ROC, 86. November 3.

(Back)

This copy is completely identical with the original document.
Household Registration Office,

Chief officer: (with seal)

Date: .

New Taipei city San Xia household registration No. (2")..




