&

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 Hlemialviafrwio [ L [ [ L D[ [ [T [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [ofa] [2]9]7]9]
4.  Aadhaar Number ‘4‘7‘2‘7‘2‘0‘7‘2‘0‘4‘1‘8‘
5. Residence Address
Flat/Door/Building 'cl/]o] [rR]A|N|[G|E|G|OW[D|A] | | [ [ | [ [ | [ [ |
Road/Street/Block/Sector ‘ K ‘ (0] ‘ W‘ S ‘ | ‘ K ‘ A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office L T PP PP PPl PP T[]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
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 ‘9 ‘1 ‘4 ‘8 ‘8 ‘ 1 ‘ 2 ‘ 6 ‘ 7 ‘ 5 ‘
(ii) Email ID | bhoomikakv809@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 RlaIN[GEE[GowpP A | [ [ | I [ [ [ 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 ‘ L ‘ A ‘ K ‘ S ‘ H ‘M ‘A ‘M ‘M ‘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

HEMAVATHI
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..12/08/2026

el

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

Name: HEMAVATHI

Designation: AUTHORIZED PERSON
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Gove?:r:ae::ﬁof India AADHAAR

23903 IJB9€T
Government of India

Se%8 / INFORMATION

B 800° AR goesialrNd, S008, wgoe B8, HT088 §0ees .
‘WoBon HyRE0E IFeh3EY ADFFBRIDT0Z, TN
BAE Deadad FoeEebRbTedmeN BT Y B8R, DT3B,
TOTINT.

B 8 s50° 333 aazeuﬁm;* esa‘eiéxion Awalan JedT
0)Re8069 ﬁox‘g SUE OFT BIBeIF OV oejzsi)d)d
mAadhaar SWOB T BT’ QR T, FT° ©93BeB evmadeend,
BT www.uidai.gov.in 3O Uzjzgad)ai r-\’ncigd QR B¢t e’ WABe B
o YIZR0R QR BReE mﬁﬂa‘ SRBVRT.

B 3500° G NT DR TZSTNT.

Jod3ead I3 MR T9,PSeT

Unique Identification Authority of India
Seeoned 50332/ Enrolment No.: 4064/35016/00434

To

BesRDS B 3507 Dol DJ08008 B 10 SReNVrincd, D )

. . AVITSY,  WowdWI  DewdnYR),  BreTRY  smabmen
emavathi

SJes0-eD).

W/O: Venkataramana,
VTC: Kowsika,

PO: Kowshika,

Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573212
Mobile: 9148812675

T
!
1
1
1
1
1
1
| B I3 TB5rD DF) B5rTe3T F0deeaInvRy / Jednv Stdaben
: S0F AR BB BIVRDBL.
. B O, Seele° Ra'oafé DB weer DR, BHFI0TY IIes0.
: |_NZiaried mam@ SEohe) mAadhaar BT GO R 8.
; [ | esmo‘/mifaed)@s‘rwn; WYIBe adhwan ej@a’o&)x&; U338
i BRYRY UITF /OIS BT0°/W0IRENE, PRI, WY,
E B 550° Z0e0ha BN A, wd T BEbhed wFmNDIE.
! M Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
f DOB is based on information supported by proof of DOB document
. specified in regulations, submitted by Aadhaar number holder.
1
1
1
1
1
1
1
1

B This Aadhaar letter should be verified through either online
authentication by UIDAIl-appointed 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.

M Aadhaar is unique and secure.

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

o 4
e:)ﬁbé, esgoof Rosd; / Your Aadhaar No. :
4727 2072 0418

VID : 9163 4964 3764 9241
d#& e300, ﬁa‘; O

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

B Keep your mobile number and email id updated in Aadhaar.
M Download mAadhaar app to avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— e - F------- e -

Government of India Unique'Identification’Authority of-India ;@c‘
QPR

Besinad WIO: So88idmbeo, 253, 258, A,

Hemavathi Iooedds - 573212

%3, H003/DOB: 01/01/1979 Address:
W/O: Venkataramana, Kowsika, PO: Kowshika,

r?\)?/ FEMALE DIST: Hassan,

Karnataka - 573212

B350 DA oS adreNd, as‘dzg [Tlatar) adbamosd ler
0. VB, B, B3)Re800 WD QR Bl / B85S XML
T, AorFaip ol 8503, wvses.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

s
authentication or scanning of QR code / offline XML) 4727 2072 0418
4727 2072 0418 VID : 9163 4964 3764 9241

Details as on: 12/08/2026

Aadhaar no. issued: 30/01/2014

S, S0, JBP, THTHSD E R, 1947 | © help@uidai.govin | & www.uidai.gov.in




i@ pabjonal aAyushman Bharat Health Account (ABHA)

i
@ oriby 3T BT TATERY FTcT (3maim)

Name/ 2300

Hemavathi
BRI

Abha Number/ wy 5oad,
91-4414-2764-0749

Abha Address/ oy dvad
hemavathi8775@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos M::bllef :5.:32-5,::‘
Female / @g 01-01-1979 9148812675

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% 7e F1E G 741 £ dl BUGT 58 www.abha.abdm.gov.in § STT0ie &+, T8 fafea =1 & e g
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