FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name
Middle Name

Last Name

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [2]o]o]1]
4.  Aadhaar Number ‘6‘6‘0‘7‘1‘5‘6‘2‘4‘4‘2‘9‘
5. Residence Address
Flat/Door/Building plalTiTielplulr] | [ [ L [
Road/Street/Block/Sector ‘ K ‘ E ‘ M ‘ B ‘ H ‘ A ‘ \% ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City klemBHlalviol [ [ T
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
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 (8 [9 [5 [1 |9 (2 9 [2[7]0]
(i) Email ID | subhan0204s@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 ‘S‘A‘Y ‘A ‘B ‘A ‘N ‘N ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

Father's Last Name

MaNINUIR [ [ D
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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 ‘P‘A‘R ‘V ‘A ‘T ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 | 4 [2 [1 | (iv) AO No. 5] |
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

PARASHURAMA
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.YADGIR
Date..05/09/2026

J’)JDQBJJ D) 53

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

Name: PARASHURAMA

Designation: AUTHORIZED PERSON
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soueTui India AADHAAR

Frobd / INFORMATION

B c00 rhdEs oedainnd. SP08, wgan 28, baeosd Goed .
‘dondan Z30503 Ideabsdd brdaBIDTeI, Jzdrih
20NE chadoh BoedobrbTetai BT B Bososar)
meadswnc.

B & smro 330 sbdeodobd exfd o ovobon Seddd
c)fesdn dox Sweed ogze ©dBeIy EOTIVY yddE
mAadhaar LS VBT BIIC" OR Ty R0° wdded wudaleeRd.
3ET2 www.uidai.gov.in SO uzjéadazs d)c@zs OR dpecf Bedof wddedw’
orh) w¥dEectd R BReE m%a‘ drduadd.

B aod’ Jbemend 2d@) udgsmend.

Sneond Hos3/ Enrolment No.: 4050/10031/01956

To
T B soe0 5300 Bme0sBos 3 10 FdEnvried, i S
IS,  Powdahd  Deadnve) =R swpaboed
Parashurama 5&:5852}:&.
B b, M.
e B 996 Reard i) dsardeas Salewsivy / v Sdabes
it e Ad Bmeah ARESE.

VTC: Kembhavi,

PO: Kembhavi,

Sub District: Shorapur,
District: Yadgir,

B A, ded,of dodd b ashee’ pBobah BrRcEd Ideddd.

B or0” Jednval staben maadhasr ed8edsl g deed drel.

B omc/udeehd s ida wvsde edar SO ausald
Enve UoE/BRFueE® BT /udleeabed s, Fugad wvd.

B oo’ deechd dogjrivh dab, wd i 8dobw ugmidizs.

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

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

State: Karnataka,
PIN Code: 585216
Mabile: 8951929270

Signaturexyalid
RS T
[ 4 g

5T

A, espeo® Woal; / Your Aadhaar No. :

6607 1562 4429

ViD': 9182 814887915195
B, eseF, &5 rbobab

B Keep your mobile number and email id updated in Aacdhaar.
# Download mAadhaar app lo avail of Aadhaar services.

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

@ Entities seeking Aachaar are obligated to seek consent.

_______________________________________________ — -
03D DBE rHhE BHRSIT
~ Government of India ‘Unique Identificationr Authority of india @

_MMK.A_...A..________________________-__.-___-..__-___..___.-__-_.__________________--747“444-4w~447-

1 i SR
g B g 37 =5 movon g, 340, formd,
g Parash 2 O, oINTAHY,
3 A S Sk - 585216
5 2, BRos/DOB: 01/01/2001 g
H B S Address:
2 shthal/ MALE £ 5/0: Sayabanna Mannur, pattepur, Kembhavi, PO:
= a Kembhavi, DIST: Yadgir,
2 o » Karnataka - 585216
E | esgecr rbchdmi oadalreds, S0, eams o, Breosd Boes 3
i 0. RO eTFY F 5 ReE0n ogioe on Beed / BTFURF XML K]
E a9, orfraohi cired uviied.
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online [O]=&
authentication or scanning of QR code / offline XML) 6607 1562 4429
6607 1562 4429 VID : 9182 8148 8791 5195
|, e300°%. B3, rLTHO=D R, 1947 | @ help@uidaigovin | & www.uidaigov.in




. %ﬂ _ Ayushman Bharat Health Account (ABHA)
s AU Qribu - SIRSATe] Ted sdTeRa STl (3mmaim) -

Name/ 2300

Parashurama

Josooasiy

Abha Number/ g Zoaj,
91-1045-6428-7415

Abha Address/ v Jvas

parashurama5177@abdm

Gender/ Qon Date Of Birth/ Zot3p Lgeos Mobile/ SJatde*
Male / rflo@d 01-01-2001 8951929270

Ayushman Bharat Health Account {ABHA)

3TLSATST HTed TR ST (31181)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India’s digital health ecosystem,
T W 1Y 1T HITd 3 [S1oee oo SHIes o fearaa o #

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

T It T Fafere TeA vEE ST E o ard meft fefiren e fretd B miftn oo fwe wanda e
T FAE

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.

HT0 oS vt wETed #9 ueTaral & Ay e fafeee s ReTE fE o 91 w1 @ R e didrge o,
TG e W a0 TS ITH HeH TT S90S B 964 2

If this card is lost kindly download it from www abha.abdrm.gowin, it is digitally acceptable.
uﬁ'ﬂgaﬂﬁ I AT % Eﬁm?ﬁq www.abha.abdm govin ¥ Bra-are w9, 18 fefaca =0 & =l %l



