o Y [

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 BHARA[TH] [ [ [ 0 0
Middle Name clH[rikikKAlL[ITIN[GANAHWALLIL [ [ [ [ | | ||
Last Name Rlalglnjulplalrwp | [ [ L [ [ L[ [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

(BIHIAIRIAITIH] c| R[ | | [ [ [ [ 1 0 [ [ [ ||

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]2] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘2‘0‘4‘1‘8‘6‘9‘3‘1‘6‘4‘6‘
5. Residence Address
Flat/Door/Building ‘clr]o] [RIA[GglulPlAalTH[] [ [ T [ T [T [ 1T 1 1
Road/Street/Block/Sector ‘C‘H‘I‘K‘K‘A‘L‘I‘N‘G‘A‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ulnpltlelalNlalciol [ T [ 0 [ T [0 [ [ [ | [ ]
ArealLocality/Town/City ‘S‘U‘B‘ ‘D‘I‘S‘T‘R‘I ‘C‘T‘ ‘A‘R‘A‘S‘I ‘K‘E‘R ‘E ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (2 [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 CountryCode | |9 [1] Mobile Number |7 [2 [5 |9 |5 (7 [2[5][6]3]
(i) Email ID | bharathmuddu01@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 (LI TP PP PP T[]

Father's Last Name RlAlGHulPpP AT H [ [ [ T [ [T T [ [ 1T [ 1 11
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14. Mother's First Name BlomMmaADlElVIARKH AL LI [ [ [ [ [ [ [ ] |
Mother’s Middle Name ‘ K ‘ A ‘ N ‘T ‘H ‘A ‘R ‘A ‘J ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme mlelEINlakIs i [ L L L [ [ [ [ [ 0 1 [ [ ] |

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 N A I I O O A A

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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

BHARATHCR
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..31/08/2026

Prarmath - R

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

Name: BHARATHCR

Designation: AUTHORIZED PERSON
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e mans.cf thiia AADHAAR

003 Vdar O
Government of India

b3 / INFORMATION

B 00 rhthds Poedlareid, 2Pd3, egas 31, Breosd o vy
‘cuolon ZBEdd JIgeabddd AbradzBichded, dmednwh
LoNAE eadeh Foedabmtof Bmo RO BN, breodd
rad3anad.

B 8 om0 330 Z0bewdobd) udUFO dvoBon Seddd
t)@esdn Jof Twud wgme edddy deeoivd wyidad
mAadhasr PVE WGP GO GR T, FC° BdBesRF tudaleend,
ESGHETD www i gov.in ) 2D TOUAS QR dioes BericF e
orh wvddeod or deef mqia‘ ancua.

B oot Abd meid ) Rodsmeha.

Pe03ead I3a LB T9,05e0
Unique Identification Authority of India
See0ned ﬁoaﬂJ Enrolment No.: 0707/10040/00959

To

2o 2 e B s Teued Heoshod &8 10 darndried, rbdad b
dwvedddy dowdadd oadnvRl umoRY  dopabaeh

Bharath CR AdesBddend, ‘ . ]

€/0: Raghupathi

or e AR B 200 o0 dbad) Beerdedd Boleenrival / Bedriviy sdaben

i iy = st Jabrt Iseah dndad.

: Undiganalu, >

Sub District: Arasikere, B ab, ded of Joal, ) weberf oBabA) BROTRO 8B

District: Hassan, B 200 Jednval) Sdabey mAadhaar 983 cVfdaed SR

State: Karnataka,

B sooi/udebdsnval wvdde adaer Yo3abah adS3ad
BRY)L) tRE'/eRFUs’ srar/waleebel st Pugas wvd.

B emo’ dewdhd Jogrivh dab, wdr sdobw agahdds.

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.

B Documents o 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.

L]

B Keep your mobile number and email id updaled in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
| ]
|

PIN Code: 573122
Mobile: 9980261597

Signaturegyyalid
w&z
L
@B&’, 20 1BM5

2041 8693 1646

“TUVID 91259865 0051 9175
wasd es7520°%, ﬁa; HHh=20

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

Entities seeking Aadhaar are obligated to seek consent.

LA

Hos' 4 e g o s oo, B3 dori=Ee, suoBrme,
i

R 8§ Soriie- 573122

3, Bwos/DOB: 12/08/2008
Address:

Zcba/ MALE £ C/O: Raghupathi, Chikkalinganahalli, PO:

@ Undiganalu, DIST: Hassan,
1w Kamataka - 573122

K|

a

ege richdd Puadudnid, FFdd, egoe as, Basodd ot
o0, wds et G lescn ogioe ar deed / g F L
7, dorfataolit did, uvate

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

Aadhaar no. Issued: 18/01/2016

EE

R e e ey ey ey >y
=

authentication or scanning of QR code / offine XML) 2041 8693 1646
2041 8693 1646 ! T VID: 91259865 00519175
S, s, I, rHH=D | %, 1947 | @ help@uidai.govin | @ www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

Bharath CR

Wos* 4 eot

Abha Number/ wy 5oad,
91-4578-1073-2273

Abha Address/ oy dvad
bharath.r6392@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 12-08-2008 9980261597

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 T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)


http://www.tcpdf.org

