'\b?&}‘ BRONQ.A\M/A

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| \ \\\,/

%\ | BRONX 14 \\
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Blowlalrin [ [ [ [ 0 [ [
Middle Name L T T T T 11
Last Name klumlalr! [ [ D]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '1/3] |[o]4] [12]9]9 9]
4.  Aadhaar Number ‘2‘6‘0‘7‘0‘0‘0‘0‘5‘2‘3‘5‘
5. Residence Address
Flat/Door/Building ‘clr]o] [plo[m/Aa[N] [Y[alDp[alv] | [ [ [ T [ 1T [ |
Road/Street/Block/Sector ‘Blulp/H[1| [clH[H[A[P[RIA[, | [PlOo[s|T[-[s[a]I D] |
Post Office sialilplalelalnwl | [ [ 0 [ 0 0 [ [ [ [ ]
AveallocalityTown/City sialiiplalelalol | [ 0 L [ [0 L [ [T 1 [ ]
Distit pialrinfal [ DD
State/Union Territory B 1| HAR | Country/Region | | N D I A | PIN/zPcoDE (8 [0 1 |1 (0 [4 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
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 |8 [8 [4 [5 (1 [7[2[2]4]
(i) Email ID | adityakumar05606789@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 pomiaNn] [ [ L P

Father's Middle Name

Father's Last Name

ylaplavi [ [ 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 ‘ S ‘ (o] ‘ N ‘ | ‘D ‘E ‘V ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 [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

BIHARI KUMAR
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.PATNA
Date..25/08/2026

iy lcuman

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

Name: BIHARI KUMAR

Designation: AUTHORIZED PERSON
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AT HIHX
Government of India

ARG TafIse ggare grfeeRoT

Unique Identification Authority of India
ATHieh shH/ Enrolment No.: 0831/22612/03807

To

foErt FAR

Bihari Kumar

S/O Doman Yadav,
budhi chhapra,post-saidabad,
VTC: Saidabad,

PO: Saidabah,

Sub District: Bikram,
District: Patna,

State: Bihar,

PIN Code: 801104
Mobile: 8884517224

2607 0000 5235

VID : 9188 6678 6067 8167

no. issued:

HART TR
Government of India

e gur

Bihari Kumar

s faf2/DOB: 13/04/1999
qou/ MALE

SMYR 9T T A0 &, AFRET AT SR &1 72 |

DT ST FITIT (ATAerTg THDROT, a1 RIAR Drs/
ATthelTg TaAqHTel dhl Thi) & el fbar ST =1y |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

2607 0000 5235

20

AADHAAR

v
Government of India

Details as on: 24/08/2026

FaT / INFORMATION

B 3TYR 9gdl & YA §, ARTREAT A1 FeAfdrd & gl STeAfard
IUR AeX UR& gRT yeda gaan iR Rfaeat & ffafse seafafy
& THTT & gEATaST 9T 3Tenia g

B 3 IUR 93 F PSS gR1 forgera amoeor o & sike
JTATS JATONROT & gRT Tcaid fFam ST aifge a1 o9 TR
# 33U TANYR I7 IMUR FIN IS Fho’ 0T § FIR A5 H
The FH A www.uidai.gov.in. W 3uest JIRTT FYIR HIs
{T &1 39T = Fad fFar S anfge |

B 3R fafire 3k @i ¢ |

B TEA 3R Id F TAST F GEAASH F AR F AU e H adg
F9AF 10 9 H A F FH Teh TR AR F 33T AT AT |

B 3R Al SR 3R IR-IERT wrRE/Aansit @ ane o 7
AT AT ¢ |

B 3TUR # 39 Asd da¥ AR $A IS 3use W |

B 3R Ja13t 1 a1 o & v THNYR W9 SEAds #Y |

B STUR/ERAREE F 30T A F GHY G giAfad e &
fow smar/aAReTR die/3Teie gt & 3T H|

B 3R & AR e el FeATT o & fow areg gl

B Aadhaaris 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 UIDAI-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.

M Documents to support identity and address should be updated in
Aadhaar 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 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 Entities seeking Aadhaar are obligated to seek consent.

————————————————————————————————————————— > -
aRIT RAftse gga= wrfde=oT
Unique Identification'Authority ofindia ;@AAR

o
/0 S Tea, Y BRI, URe-GemdTe, e, Jareg,
T,

f§gR - 801104

Address:

S/O Doman Yadav, budhi chhapra,post-saidabad,
Saidabad, PO: Saidabah, DIST: Patna,

Bihar - 801104

=,
2607 0000 5235
VID : 9188 6678 6067 8167

AIT 3TETT, ALY gedATsT

S e g >

Ro 1947 | B help@uidai.gov.in | & www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriGy SIS STed aTeed ST (3H18M)

Name/ 97

Bihari Kumar

s IR

Abha Number/ sms-Tir
91-5100-7277-5701

Abha Address/ anwr gar

91510072775701@abdm

Gender/ A Date Of Birth/ sFafafer Mobile/ wiraTsa
Male / g=w 13-04-1999 8884517224

Eg Ayushman Bharat Health Account (ABHA)

ua torilsg TSHATE HTed SaTERd &dl (3MTaT)

=t

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
T ITHI S WY 1T 7A@ s deu seiftes @1 ffmm s §1

® ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
AT ST 0 TR TR Ve S & ST A meh fefirem v fretd o wRita ue @ we e srde v
keetanitd

* 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.
AT UeTEen veTte T de warEie & Ay A e R Retd dw o e 2 & Ry anen dienge 4,
T g A = g weH U TS B T 81

« If this card s lost kindly download it from www.abha.abdm.govin, itis digitally acceptable.
TF T FTE I A 2 A T T www.abha.abdm,gov.in 7 SIS T, 78 e w1 & wied 1



