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 RlalvitklumalR|[ [ [ 0 T [ [ [ [ [ 0 1 | [ [ ]
Middle Narme Klajulswin k| [ [ ]
Last Nre klumlalr| [ LD

. Name (as per Aadhaar)

(R _[KIAU[S[H[I K] [KuM
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/o] [o]5] [2]o]o]7]
4.  Aadhaar Number ‘6‘8‘3‘3‘7‘8‘0‘6‘9‘0‘9‘1‘
5. Residence Address
Flat/Door/Building ‘#/s5/1],] [3[r]D] [c|rR|O|s|s| | | | | [ [ [ [ [ [ |
RoadStreet/BlockiSector 'p/rR| T[] [c| [m| [Rlo]y[aIN| [RlO/AID] [ [ [ | [ |
Post Office culrlelklplelr [ [ [ 0 [0 0L P [ [ 1 1 [ ]
ArealLocality/Town/City 's/i1|/p/p/AR[T|/H[A] INJAlc/AIR|,| [BIAIN|[c]A L O] |
Distit BlelnlclaliLlulrlul lulriBlaIn| [ [ [ T [ T [ [ | |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopE |5 (6 [0 [0 [5 [3 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District ‘ ‘ ‘ ‘
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 |9 [0 [3 |6 [1 /9 [0 [4[7]3]
(i) Email ID \ kaushikkumarr07@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 Rialvic D] [ [ [ [ T T [T T T[]
Father's Middie Name kumialr| | [ [0 0]
Father's Last Name ‘R/A/M/A[C/HIAIND R AN | I T T T T T T ITL T T T
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14. Mother's First Name clalaflalefalks P [ [ [ [ [ [ [ [ [ [ [ [] |
Mother's Middle Narme RIAIVIO ] [ [ [T T T T T T PP T T T T T ] ] |
Mother's Last Narme klumalr | [ [ [ 0D |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's 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

R KAUSHIK 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.BENGALURU URBAN
Date.. 28/08/2026

Y 4

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

Name: R KAUSHIK KUMAR

Designation: AUTHORIZED PERSON
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Government of India ® 557 A osdale e Bvg ey ¢
® DOAS day o0 deecf /of,f XML /i tf Descies '
VA richa) @ObeOd L‘\
% b
we03eab OB, s @ HEas e ot | |
Unique Identification Authorify of India o T -
- ® Aadhaar is a proof of identity, not of cizenship
Herosackd gab s Enroliment N v
® - niNe. - 0012/12007/15482 ® Verify identity using Secure QR Code / Offline XML/ ¥4
: L F— !}! Online Authentication a5
g",ozmm' A :3 Note : Children on attaining 16 years of age
' #51, need to update biomeltric information,
wrd Cross, Dr T C M Royan Hoad, - |
Siddartha Nagar, ‘ ® ga

VTC: Bangalore South, PO: Chickpet,
District: Bangalore,

State: Kamataka, PIN Code: 560053,
Moblle: 7406046486

(T
-E
P
&b, see0f Bosd; / Your Aadhaar No. : “:
6833 7806 9091 \
R, BEecF, I i
.............................................. =,

oo 800 dhdnef

R Kaushik Kumar
©3, Be0d / DOB: 200572007
s / Male

6833 7806 9091

B o0 dedmadon drdabi, dubd.

u oo deerd warte deerdedd dedrivid),
Sdtabey vreo* Pweabaerio

m A, dewd,f doa, ik @-abeer OB O LI Y
HIeBOB.

B o0 &) dab, B9, dpedf IO anodnq&
mAadhaar eww’ WV,
= Aadhaar s valid throughout the country,

Aadhhr helps you avail various Government

P}

1

o N

1+
and non-Govemmont services easily. ‘:
“T = Keep your mobile number & email ID updated :
in Aadhaar.
® Carry Aadhaar in your smart phone — use
mAadhaar App.
-------------------------------------------- ~Pg=u
! -l:""'""‘-' 7
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Gional Ayushman Bharat Health Account (ABHA)

oriGy SIS STed aTeed ST (3H18M)

Name/ &zdo
R Kaushik Kumar
uot o8 BBmot

Abha Number/ ©g» Soal,

91-5037-3314-4003

Abha Address/ wy® w3
rkumar20200720@abdm

Gender/ dorl Date Of Birth/ =otig bmeod  Mobile/ Sat e
Male / riomy 20-05-2007 7406046486

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 1M H WY 31T UIvE B el feu gitteen @ ipmm e T #

® 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
G T

® 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.
1 QT et e AT Waral & A - e wre Reid du ok A e & R e S i,
T g A = g weH U TS B T 81

® Ifthis card is lost kindly download it from www.abha.abdm. govin, it is digitally acceptable.
TF T FTE I A 2 A T T www.abha.abdm,gov.in 7 SIS T, 78 e w1 & wied 1



