FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name lelenfafrm ] [ [ L LD P

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [ofa] (1299 1]
4.  Aadhaar Number ‘3‘6‘3‘5‘3‘3‘1‘8‘8‘0‘2‘1‘
5. Residence Address
Flat/Door/Building (af2fa[ [ [ [ [ T T LT T PT TP T T LT T [ []
Road/Strest/Block/Sector MAR[AIN[A[H[AILIL[1[,] HIElclclalDDIE| [ [ [ |
Post Office wEeleglglalplolel | [ [ L [ [ 0 [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘S‘A‘K‘A‘L‘E‘S‘H‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A PIN/zIPCODE |5 [7 [3 [1 [3 [4 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
State/Union Territory ‘ ‘ Country/Region ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘8 ‘9 ‘7 ‘1 ‘1 ‘ 0 ‘ 6 ‘ 3 ‘ 7 ‘ 5 ‘
(i) Email ID ‘ MANVITHMANVI946 @GMAIL.COM ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
3. Father's First Name L [ [ [ ] [ [ [T T T PPl T[]

|
Father's Middle Name NN
Father's Last Name ‘ A ‘ B ‘ B ‘A ‘S ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ M ‘ A ‘ R ‘ I ‘ Y ‘A ‘M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ol T T T[T T T T T TP T T TTT T [] |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother

PART D - Assessing Officer (AO Code) |

16. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |

17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]

18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

JEENATH
ALy ey in the capacity of ... (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.HASSAN
Date..03/07/2026

%9§§

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: JEENATH

Designation: AUTHORIZED PERSON
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2903 BBE0
Government of India

Poddead 3@ rHDR @9,05T
Unique ldentification Authority of India
Seeoricd Boad/ Enrolment No.: 2825/07536/03911

To
Falnicd

Jeenath

D/O: Abbas,

Maranahalli,

VTC: Heggadde,

PO: Heggadde,

Sub District: Sakaleshpura,
District: Hassan,

State: Karnataka,

PIN Code: 573134
Mobile: 8971106375

Signaturesyalid
Digtally m
%‘;\; 2028’ 120821
IsT

«Od)e' esgyoof @oad; / Your Aadhaar No. :

3635 3318 8021

VID : 9105 6759 2467 3345
Rixj( e35500°, Ridd HHD

2e3sF

Jeenath
23, H208/DOB: 01/01/1991
4/ FEMALE

Ser0f LS Yo, SPYs, erms 6, Branosd o
oY, R0 BNl F 6BeEdn oPoe ar de / ST RF XML
mn‘eborfa!nobd e wvdes),

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / offline XML)

3635 3318 8021

Aadhaar no. issued: 03/01/2017

ﬁR}a e85 20T°, r—\SR}* HTHD




Egbional Ayushman Bharat Health Account (ABHA)
.au

E{?Qﬁby SHTSATST 3fTed EATeRA HTAT (311317)

Name/ 3300

Jeenath
Zepat

Abha Number/ wy» 303,
91-7130-6802-1177

Abha Address/ Wy d¢3

91713068021177@abdm
Gender/ doni Date Of Birth/ 433 D08 Mobile/ Satj e
Female / @go 01-01-1991 8971106375

3§{$oriby TCATST ${Ted EareRy HTaT (3478)

Eabional Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T IMHT P 1Y 319 W B R v soifen o1 R g )

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

mmmwﬁﬁmvmmm%mmw%ﬁmwﬁﬁiﬁmwﬁmwmmﬁ
HEE HIAT R

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
muﬂﬁmdﬁmmﬁmm&ﬂﬁmnmﬁ%ﬁmmmmwmmﬁmsnmw’m;aﬁn,
AR /G A1 39 Tfden wam A SToErs o wwd B

e [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf2 7% B1E @ ST 8 @ FHUAT TR www.abha.abdm.gov.in @ STITAE &%, ug f3fvee wu @ wierd 2



