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Certificate-1



Annexure of Circular No.: HFWD/PM/e-file/7/2025/0214/A-1

Format of Certificate regarding family details.

CERTIFICATE

This is to certify that :
® Mr./Ms./Mrs JAYESHKUMAR POPATBHAI SUTARIYA is currently serving / retired as
SARTANPAR PRIMARY SCHOOL,TALAJA,DIST-BHAVNAGAR in the office / department of

EDUCATION and his/her HRPN No. / P.P.O.No. is

e He /She is in-service / retired-officer-of the-AlHndia-Services{AlS)-orin-service fretired
officer-/ employee of the Government of Gujarat.

e For the purpose of medical reimbursement, the definition of “family” as per the All
india-Services{Medical-Attendanee)Rules; 1954 or the Gujarat State Services (Medical
Treatment) Rules, 2015 shall be applicable.

® As per the applicable medical reimbursement rules, the details of the employee / officer

/ and their dependent family members are as follows:

No Names of Employee/pensioner Relation Aadhaar No. | Date Ageof | Age | Remarks
and their Family Members Birth (If Any)
1 JAYESHKUMAR POPATBHAI SUTARIYA SELF 25-11-1986 38
2 SPOUSE 01-01-1989 36
3 SON 28-10-2013 12
4 DAUGHTER 17-06-2016 09

Date: 06 /10/2025
Place: TALAJA

Signature/Seal of Head of Office/Department

Round Seal of Office/Department

*Note - Delete which is not applicable.
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Annexure of Circular No.: HFWD/PM/e-file/7/2025/0214/A-1

Format of Certificate regarding family details.

CERTIFICATE
This is to certify that :
e Mr.Nareshkumar ] Padhiyar currently serving/retired as ....... NA...ooees in the office/department of Medical
Services and his HRPN No. is 20023944
e He is in-service/ retired officer of the All India Services (AIS) or in-service / retired officer/employee of the
Government of Gujarat.
e For the purpose of medical reimbursement, the definition of "Family" as per the All India Services (Medical

Attendance) Rules, 1954 or the Gujarat State Services (Medical Treatment) Rules, 2015 shall be applicable.
As per the applicable medical reimbursement rules, the details of the employee/officer/and their dependent

family members are as follows:

No. [ Names of Employee/pensioner | Relation Aadhaar No. Date of Age | Remarks
and their Family Members Birth (If Any)
1 Shri Nareshkumar ) Padhiyar Self 801286163050 | 03/07/1986 | 39
2 Smt. Lalitaben N Padhiyar Wife 925501411543 01/03/1990 35
3 Shri Maan N Padhiyar Son 870730752980 | 08/03/2012 | 13
4 Shri Garv N Padhiyar Son 26/03/2025 1

Date: 17/09/2025

Place: Gandhinagar

( )

Signature/Seal of Head of Office/Departm/ent/Treasury Officer

Round Seal of Office Department

*Note-Delete which is not applicable.
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