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 Mawlielsw| [ [ [ [ 0 0 [ [ [ 0 1 [ [ []
Middle Narme PlalRIAIsiAlPIP Al [ [ 0 L [ [ [ [ [ [ [ 0 1 [ [ ]
Last Nre Hlofsfamianin [ [ [ [ [ L [ [ L[ L[ T [ [

. Name (as per Aadhaar)

(M/A/HIE/S/H| PARIAS APPA| HOSAMAN I |
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol7] [2]2] [12]9]9]0]
4.  Aadhaar Number ‘2‘7‘0‘1‘5‘1‘8‘0‘1‘6‘4‘4‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [plAa|R|[A|s|A[P|[P|A] [H]Oo[s|AM|AN[I ]| | | |
Road/Street/Block/Sector ‘ L ‘ A ‘ K ‘ K ‘ U ‘ N ‘ D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lalkikluinfofoe [ [ T [ 0 [ 0T [ [ [ [ [ [T [ [ []
AveallocalityTown/City tialklklulnfofo !l [ [ D]
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 (8 [2 1 (1[5 | |
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 CountryCode | |9 [1] Mobile Number (8 [1 [0 |5 |6 |4 [8[7[7][5]
(i) Email ID \ gl.lakkundioprl17427@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 ‘ P ‘A ‘R ‘A ‘S ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name HiofsfamaNDp L [ [ [ L [0 0 [T [ [ ]
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14. Mother’s First Name ‘ R ‘ A ‘ T ‘ N ‘ A ‘V ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘H‘O‘S ‘A ‘M ‘A ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 | 4 [1 [1 | (iv) AO No.
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

MAHESH PARASAPPA HOSAMANI
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.GADAG
Date..27/07/2026

M. P.~Hogamaygy,

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

Name: MAHESH PARASAPPA HOSAMANI

Designation: AUTHORIZED PERSON
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03 TFFO
Government of India

poodead Jda rHdha =9,050
Unique ldentification Authority of India
Areosied Zosy/ Enrolment No.: 0172/47001/03904

To

ey mn; Aoz

MAHESH PARASAPPA HOSAMAN]
POST LAKKUNDY,

VTC! Lakhunds,

PO Lakbands,

Dimricy. Gadag,

Stanw; Kurnasaka,

PIN Code 582115

Maobile: 3105648775

Syt N surtes

’? ..J‘J‘ nw

A, soeor doad, / Your Aadhaar No. :

2701 5180 1644
VID : 9159 3183 9148 4390

S8, eoeof, I35, rHcdha

- -

=<

AADHAAR

dnbd [ INFORMATION

B ST M3 Yowdalnad, Jhog) eokon i, BRecst o oy
duoBad’ BlmoD Jdedsnd Jbrdsdtdidod. Smdni

LoRd caaduh JoRSARVEoN BoICH0 B3 D0sTR

ORI,

& ogedt S30 SdbeuslobRy GFC A0 avoBoD e

Rt Mol Maud ooy QSR Al oiVe wd o

mAndhan THOUE oI MO GR o ué&w oSl

S0 warw wad gov o 3 UL S QR daecf Dedcf oty

o VAdeodh 0 deedf Ty A chuRcy

g Jbd oahd S Abddsie

oot canwsd Bncdbod 33 w0

o doudd  cawmdrivil

wmb

A Peerd 2hik) dewrdeso Soleesdiriviy ¢ Sedriviay aidales

Gt bl Saeah drechgct

", Tand, o Mo, e vl DAY SR0RIG BOEBY

T Bedrvil datr s mAmae 938285 tFRYUgelt drl

0N /ualee LVEde T UOdalay ai3Edl

gyt Uaef oaret st udieahs WRurf ol ovd

0 ERedha Toririve A, LA Sdtaben Lyt

Aacihanr i proof of identity, not of ciizenship or date of birth (DOS)

DO Is based on information supported by proof of DOB document

specified in regulations, submitied by Aadhaar number holder

This Asdhan wmmww«mmm

cation by UDALappoi agency or QR code

mmMumORSmmMn

app stores or using secure DR code reader app avaliable on

Www iidal gov in

Asdhaa i unigue and securoe

wawmndrusmmmm

Aadhnar afler avery 10 years from date of enrciment for Aadhaar

Aachaar helps you avall of vanous Government and Non-

Governmant bonefits/services

SEmertedd, rodbd

oo oo

Heep your mobile mamber and amud |4 updsted in Aadhaar
Downioad mAadhaar app to avad of Andhasr services

Use the feature of Lock/Unitock Aadhoar/bometncs 10 snsure
security whon not using Aadhaarometrics

Entities seeking Aacraar we obligated 10 seek consent

MAHESH PARASAPPA HOSAMANI
22 BESO#/DOB: 07121990
LA MALE

B0V A P atrandd. SRUy, o B, Omced Goed
B, TR, oI G 0eS00 ST0Y ON Gentf £ mesF ae
a\mwwm

Aadhaar is prool of identity, not of cittzenshio or date of
birth. ! showid be used only with vevdcalion (onfine

Aachusar no. (ssend: IUDOOLY

i

Qe
o, ricin,
Tae S o

Address:
I'IbST LAKKUNDI, Lakkondl, PO Lakkundi, DIST:
muuh 582115

2701 5180 1644

muwuoﬂm/mm;
2701 5180 1644 VID : 9159 3183 9148 4390
ﬁwmo‘ = :d.-—\g rochHha=> T 1947 B heip@uidal.gav.n © www.uidaigov.in




v jonal Ayushman Bharat Health Account {ABHA)

€2 dubhoriby  3TIEE 8Teq SaTeRy AT (3M131)

Name/ 3300

MAHESH PARASAPPA HOSAMANI
ded oKy RATN

Abha Number/ ©g» o),
91-3887-7425-1333

Abha Address/ wyn dval

Gender/ dorl Date Of Birth/ Zoti3 Dmeos  Moblle/ s oF
Male / rios) 07-12-1990 8105648775

k‘; 52?}13 Ayushman Bhaorat Health Account (ABHA)
@ dy oriGy TISI Tec TR Fa (3M72)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem
¥ AT JY TG wTTa # fafeee teu peieww w femm s e &

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

s AT e Ry T ver oAl § A1 e e e wre fretd o gefia ve @ e wan@a e A
T wA 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.

a1 vAFTR voiiam wren A varaal @ avy av Rl wrma et Juet o wven w @ e smn wharge o,
T F ¥ 3= TSN VAW TU ZTEAAIE BT FE 2

e If this card Is lost kindly download it from waww abha abdm gov.in, it Is digitally acceptable.
uft Tg e @t mi’R}miﬁwmw,nbha.-bdm.oov.in B gigaatE e, oE Rt sv A el 24



