FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme AltialgloiNDAIN/AH AL L [ [ [ [ [ T [ | [ [ |
Middle Narme BlajtialclHANDRIAL | | | [ [ [ [ [ [ 0 1 [ [ ]
Last Nre siwlrlelvials| [ [ L [ [ L [ [ 0L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

Al /Bl siHIRENYAIS| | | 0 [ [ [ [ [ [ [ ||
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/7| [21]0] [2]0]0 6]
4.  Aadhaar Number ‘2‘9‘7‘2‘0‘4‘3‘9‘7‘5‘4‘6‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [BlAlL][AlclH][AINIDIR[A] | [ [ | T [ | [ [ |
Road/Street/Block/Sector ‘H‘A‘L‘A‘G‘O‘N‘D‘A‘N‘A‘H‘A‘L‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ANelklelrlel [ [ [ [ 0 [0 [T T[]
AveallocalityTown/City ANElklelR[el | [ [ L [0 [ [T [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 |1 (16 | |
6.  Office Address
Flat/Door/Building \ | T 1 1
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 ‘7 ‘9 ‘2 ‘7 ‘ 6 ‘ 1 ‘ 6 ‘ 8 ‘ 2 ‘
(ii) Email ID | hamamatha63@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
13 Father's First Name L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name BlajtjaiciHaANDP R [ | 0 [ [ [ L L [ [ [ []
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ M ‘ A ‘ N ‘ J ‘U ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

A B SHREYAS
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..21/07/2026

Chtase?

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

Name: A B SHREYAS

Designation: AUTHORIZED PERSON
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Aadhanr no. issued: 10/12/2013

tAplerinstorize]
Government of India

Poddead )3d rHD &9, HBT0

Unique Identification Authority of India

Seeomsd ?SOQSJ Enrolment No.: 0804/16340/21031

To
o De JeodhaF

A B Shrevas

5/0: Balachandra,
halagondanahalli,
halagondanahalll,
VTC: Anekere,

PO: Anekere,

Sub District: Channarayapatna,
District: Hassan,
State: Kamataka,

PIN Code: 573116
Mobile: 8792761682

Signalturgyalid
Mm
:-T.I a7 oAl

cOEb& esgreo* Woad;, / Your Aadhaar No. :

2972 0439 7546

VID : 9149 7689 6263 1723
S|, a0, IF, L2

& B¢ Spoba

A B Shreyas %
=3, Baeos/DOB: 07/10/2006
shoha/ MALE

iz RIS AADHAAR

| o, Serfalsolnt dnd wuived.

| Aadhaar is proof of identity, not of citizenship or date of

| ot remds Aimedaehic. 2oy, vgms oo, Saectd B |
|I e, SR el S e sk of deer? ¢ et o |

Details as on: 21/07/2026

S e e e e O e e S Ry e B P PP ey T o

drbd / INFORMATION

B oo rbdids Sosdanhc, 2908 ugo ad, Boeosd Fousd vu
cvnBon RHOE Igeabsdd Jbra@Biddod. Jmedniv
LOfAC madoh Foedabbiedoeh BmUtHe ad bavosdd)
madmund

B 8 omdf g80 =#Bledabdl o H0 cuoBon Sedidd
gfesdn <o dwud vime odddT Fetofvd widdd
mAadhsar SWAUS YGiER &RCF GR RHoF uddedn’ sudaleeid,
353D www. uidal. gav.in FO el Ithel WUSE QR Beee Bedef uddes
o), uvddnoch ar deed w1y, < Anduaith

B coeo dbdmend e Aiddsaend.

B smoT caaed Baodbod 3d o ddmidriea, ridhd ahd
dvadaal  dowdad  meadnvil u,:l‘zso 6moﬁa‘aﬁ
Sdesbaeiesd

B I Aserd 2bd SeerdeEd acleeidnva ¢ Jednva adadw
s dabr ddeoh ancb3d

B 2, et doal, ehel webeer DBobRY) srIT'H) 80

B o Sdrival) sdobed mAsdhasr 8ASeBRF BPRFleect 2.

B st udeeddsrivall wvadde adaen YdZabR) s
deyy st/ ufune’ e o/ ucdieehd s FPuelad uvd

B o Aecdd Soririvd A, wd rl Sdoboy agasidizs

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supparted by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or OR code
scanning using mAadhaar or Asdhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gov.in.

@ Aadhaar s unique and secure.

B Documenis to support identity and address should be updated in
Aadnaar after every 10 years from date of enrolment for Aadhaar,

B Aadhaar helps you avail of various Government and Non-
Government benefits/services. |

B Keep your mobile number and email g updated In Aadhaar,
B Download mAadhaar app to avall of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aathaar are obligated to seek consant.

_ treddead Jbd rbdab e heec ,\\
&5 ‘Unighe leanlfication Atthe of india a//‘éu\c‘
D : i
5/0: teeon, - -e.mo:s;mq, ERONROEEY,

sde3d, udeis, >
ﬁmréiﬂ 5T 18

Address:
§/0: Balachandra, -, halagondanahalli,
halagondanahalli, Anekere, PO: Anekere, DIST:

Hassan,
Karnataka - 573116

| Birth, It should be used only with verfication (online | Dl
mmnucs‘!z_mjurmnnmgolunm offiing XML} 2972 0439 7546
2972 0439 7546 b VID : 9149 7689 6263 1723
ﬁﬁi eSS, I3, rHThHED i R, 1047 & help@uidai.gov.in @ www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

A B Shreyas
0 Be Beabw®

Abha Number/ wy 5oad,

91-4660-4860-1267

Abha Address/ oy dvad
a.shreyas@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 07-10-2006 8792761682

T Ee r: Ayushman Bharat Health Account (ABHA)
d
& dubhoriby AT HMTed TR FTAT (3M191T)

Instructions Toll-Free Mumbker: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTHT F Ty M9 U & [&fes g soiles o e e o 31

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

AT AT v R T ve e @ o e weft faferew vy fretd ot writa e & wre o wud e |
Hag BT B

& 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.

M TS it e dE weraneit Ay A e wmren RetE S ok aren s & R anur diamge @,
W B W T TS WeH B ST961E #Y Aed 8|

¢ [f this card s lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
g T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)
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