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 (NojoH [ ]

Middle Name Lt ]

Last Name ARfuln] [ [ T [ [ T[T T[T TP T [ [ []

. Name (as per Aadhaar)

(N 1pHi| [ARUN] | | | | [ [ [ [ [ [ [ | [ |
]
e frrrrrrrr PPl
2.  Gender (select one) u Male ‘7 Female 7‘ Transgender
3. Date of Birth o/ 5| |o|1| [2]o]0 8]
4. Aadhaar Number ‘7‘3‘1‘6‘4‘5‘3‘7‘9‘6‘7‘4‘
5. Residence Address
Flat/Door/Building 'E| |w| [1/2| |IN|] [2]1]/2] |A|[R/UIN/OIDIAY |A| [N| |
Road/Street/BlockiSector ' 3/RID| M/A[I|N|] [5[/T/H| [c RlO[s/s|,| INIEIAR][ |
Post Office HiAalslsia/n| | 0 [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘HlE[/M/AIVIA[TIH][I IN[Alc|[AIRIA], ] HIAlsIs|aIN| | |
District Hlalsisialn/ | 0 0 [ [ [ L [T ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 |7 [3 |2 [0 |1 | |
6.  Office Address
Flat/Door/Building L]
RoadStreet/BlockiSector L]
Post Office PPl
ArealL ocality/Town/City ]
District L rrrrr PPl
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) @ Resident B Non Resident B Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code DEE Mobile Number 9/1/1/3/8/4]/7|0/3 6]
(iiy Email ID | nidhiarun2008@gmail.com \
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income m Salary m Income from Business/Profession m Income from House Property
(select one or more) J— J— —
7‘ Capital Gains u Income from Other Sources 7‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) B Yes E No
13, Father's First Name ARWUING [ [ [ [
Father's Middle Name slomwiaAlRPET] | | | [ [ [ | | | ]
Father's Last Name NATRAD] [
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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 ‘ S ‘ | ‘ N ‘ D ‘ H ‘ U ‘A ‘R ‘U ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

NIDHI ARUN
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..14/08/2026

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

Name: NIDHI ARUN

Designation: AUTHORIZED PERSON
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Aadhaar no. issued: 26/05/2013

QD p, 30" Woad,

2o03ead J3a D 9,050
Unique Identification Authority of India
Jeoricd oay/ Enrolment No.: 0639/50304/08229

To

Y sthef

Nidhi Arun

D/O: Aun 5 N,

#E W 12 N 212 Arunodaya nilaya,
3rd Main 5th Cross,

Near Carmel Mathashrama,
Hemavathinagara,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,

District: Hassan,

State: Karnataka,

PIN Code: 573201

sigh 7036
ol of incla

Datr 2m12

/ Your Aadhaar No. :

7316 4537 9674
VID : 9105 4130 6247 9424

2B e
Nidhi Arun

&, BR08/DOB: 05/01/2008
4/ FEMALE

B L o e e e e e———
8y, SO ofd,F oieEon o8 or S / agfd & xa
), dorfiechn ang uwtkden

Aadh is proof of not of p or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

7316 4537 9674

AADHAAR

d@rkbad / INFORMATION

B S0 rbcheR Foedadnhd, 003, edae 2, Bara08d Poed L.
‘cralon =bedd adeadsddo .aaramaoa ATdrivh
208 chadab q;mdubma'admﬂ tsmc"am ﬁﬁ&mosa‘ﬂ:
wondriwe.

B & cour 33d 30bewddd o0 duvoBon o

g,3e800 Zog hwus o ema‘ aifaca‘rwo L AhE
mAadhaar TLAUE OFT BT QR bl eéaesr‘\!‘ wasdmnm
©TT0 www.uidai gov.in R3O v dcha 3 R Beer DericF vBesF

ol tJ\’r\ﬂBDd}QFldﬂCD‘RD & drduad.
] umd:ﬂb«a‘aﬂdaﬁ:ami)dédmhd
B emort chaend Becdded g8 w0 a:a’rrf@r‘lrad: rchad b

awmm Bowdad  meadnival D‘RSO Saguba‘iﬂ
ReBOTIesh.

B 33g Heerd 23 Aserdedd Jaleeadinval / dednivay sdabew
e dabr Jmead Sndad

| A, deedef Hosl b wabeer pBabl STVTHO FIeS0S.

B o0t Jediviah, @dolitn masdhasr 938¢3F P oe Sl

B omo/udeebdsrivih wvdde edae YoZgabal a3l
savwmu‘ma‘ma‘ Jmmmﬁmmgv Ma’kﬁ wdd,

B et deedd Togirivh dab, wd adaben wEhas.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

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

B Aadhaar is unique and secure.

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-

Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.

Download mAadhaar app to avail of Aadhaar services.

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

B Enlities seeking Aadhaar are obligated to seek consent.
_______________________________________________ T -
; w03ecd Aba rochd T, Hed L
g Unique Identification Authority of india - fgc.ﬂ -

o
DIO S 2FF OF, #38 12 aa‘le
estdrediod doad, 38 %

saart.'ﬂi 5‘73201

Address:
D/O: Arun 5 N, #E W 12 N 212 Arunodaya nilaya,
3rd Main 5th Cross, Near Carmel Mathashrama,
Hemavathinagara, Hassau, PO: Hassan, DIST:

Hassan,
Karnataka - 573201

Details as on: wwmn

7316 4537 9674
VID : 9105 4130 6247 9424

L 1947 B help@uidai.gov.in @ www.uidai.gov.in
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Ty T

w I;F?I‘d Ayushman Bharat Health Account (ABHA)
u

oriby 3T AMTeq TaTeRy FTaT (3M121)

Name/ 2302

Nidhi Arun
) oot

Abha Number/ ©$» z0aj,

91-7202-2771-2026

Abha Address/ Wy dva3
nidhi.arun@abdm

Gender/ &or Date Of Birth/ 3ot33 DTeo¥  Mobile/ 3ster
Female / 3¢ 05-01-2008 9113847036

W i Ayushman Bharat Health Account (ABHA)

@ dubhoriby TS aiTed FTERA T (3a)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH NUTS WY H1Y URd & (Ffoed twu goifen & Renaamw §

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

11 aent v ARe v wer v 2 ok amud Wil fefire s Rretd Bt it e @ W werde e §
3T BIA 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.
T CEISTUY Usitaa w@Tea #a91 ugratelt @ "y I fEfee wrea et du ok wren wv @ frg anun damge dv,
WP &G W1 37 TSI He ¥U STIAIS B Hod

o If this card is lost kindly download it from vaww abha abdm govin, it is digitally acceptable.
o se g @t w2 A BTYT FH www.abha.abdm.gov.in @ STIITaIE BT, Te fefuea wu & wierd 21



