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MEDICAL CERTIFICATE OF BIRTH

A

Neonatal Name
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Gestational Age
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Gender
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Birth Weight
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Birth Place
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Mother's Name
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Year Day Hour
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Birth Length cm
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Age
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Identity Card

Passport
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Nationality
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Ethnic Group Address
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}:E’é‘ﬁﬁllfﬁfﬁmﬁ_%‘f@IﬂkEﬁ
wik DU @ RX

Father's Name
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Age
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Passport

Nationality
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Ethnic Group Address
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Valid Identification No.




