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 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 Blulelemiammial | [ [ L [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [ofa] (297 ]7]
4.  Aadhaar Number ‘5‘7‘8‘5‘1‘9‘1‘7‘2‘9‘0‘4‘
5. Residence Address
Flat/Door/Building ‘cl1]o] [v]e|eE[RIE|s|H|AIPIP[A] | | | | 1T | [ [ [ |
Road/Street/Block/Sector k[A[RIN[A[T[A[K|A| [OIN[E| [c[EIN[T[ER|] [N[E[A] |
Post Office tlelxklkl[alilalklolr[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City Blalcleialrinf PP
Distrit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District 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 ‘6 ‘3 ‘6 ‘6 ‘6 ‘4 ‘ 3 ‘ 1 ‘ 8 ‘ 7 ‘
(i) Email ID \ klranganathn@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 VIE[ElRE[sHAPP A [ | I [ [ [ I L L [ [ [ 1]
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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 ElRlAMMIal [ [ [ 0L 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 [2 [1 | (iv) AO No. 9 [1]
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

BHEEMAMMA
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.BALLARI
Date..27/07/2026

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

Name: BHEEMAMMA

Designation: AUTHORIZED PERSON
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Government of India

yed3ead A3& rHhd) @9,05e0
Unique ldentification Authority of India
Sneaded soaY Enrolment No.: 0821/90885/91073

To ;'

£ B oo Obdmha ) dhudsoend.
Bheemamma 38 B oTior mated Bvosdod B3 1o Sarridried, ribd 3
wro.;. Basappanaik, ; . dvamialy BowddME  TeUnvRY SRTRO gosyabareh
VTC*Udegolam, ; Fesbriiedd.
PO: Tf_ekk'alllzkota. i : B 4G rd abd) Joerded Faleeariva / Pedrivad) Sdabw
Sub District: Siruguppa, Eo aaTact et KEod Sredds.

District; Bellary,
Stale: Karnataka,
PIN Code: 583122,
Mobile; 6366643187
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Signgjur SRR | || «
ol e 73;:;‘ "‘?.?'. e : # Documents to support identity and address should be updated in
o AT V41775 o oYy ";;,:f A ' Aachaar after every 10 years from date-of enrolment for Aadhaar.
o0 o ol - | 3 = 3
! Aadhaar helps you avail of various Government and Nen-

.-Oabb esgyro® Moals / Your Aadhaar No. :

5785 1917 2904
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mAadhaar SWUB BT MO OR T, J0° eddedy uadiehd.
3D www.uidal.gov.in dq ddd ar deerf Bedor wddeBS
oy ¥ AR0TD OR EReTE T F recteoshcd. i
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B a0 Seeds B b, wdrt Sdabed ucéamwga
B Aachaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on inforrnation supporied by proof of DOB docurnent
specified in regutations, submitted by Aadhaar number holder.

& This Aachaar letter should be verifiad through either online
authentication by UIDAl-appainted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

www. uidai.gov.in,
Aadnzar is unique and secure.

Government benefits/services.
Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app toavail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaarfbiometrics to ensure
security when not using Aadhaarfblometrics.

Entilies seeking Aadhaar arg obligated o seek consent.
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iq‘aodm 0B Erath DVALIER),

Aadhaar [s proof of identity, not of eitizenship or date of
pirth. 11 should jBp used only with verificatign {enline
authenlication or scanning of QR coda/ offiine XML)

i

[ S o
4

5785 1917 2904 o

1
847 | =) help@uldat.gov.in | @Ww.uldtl.wwln

s v g ﬁﬁ rbd)d-)



ational Ayushman Bharat Health Account (ABHA)

Name/ 2700
Bheemamma

Peosh

Abha Number/ &g Zoaj,
91-5220-4340-7058

Abha Address/ Boym dvad
bheemamma_b.77@abd

Gender/ Qo Date Of Birth/ ®obi3 Dmeo¥  Mobile/ Mﬂ'
Female / ¢ 01-01-1977 6366643187

';; jonal Ayushman Bharat Health Account (ABHA)

I r nnbu W HTed &areyg &ndl (34'[3'")

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
=H ATWTE T i ue @ e fw swiren w s @

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
M1 s e ffRTe TEeE UEE YA £ v arrs it e e fretd i @rila v Sl werda e o
Lot 2o ]

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital heaith records with ABDM registered healthcare service providers.
ST TS veitar wrea A garaiat @ Ay o e wre fretd du ok wren v & o ey dierge
T F7 a1 A= THETE HaH U0 Sg0lE B F6d £

s If this card Is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
Ut TE FTE @ WA § # T TR www.abha.abdm, govin & BIETEIE B¢, U8 fefucy v & wied 21



