s

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

[For an Individual being a Citizen of India]

Ugaﬁ i

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name Rlamlelsiw| | [ [ L [ [ L0 [ 0 [ [T [ [

B. Name (as per Aadhaar)

RlamiESIH] | | [ [ [ [ ]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [1]98]6]
4.  Aadhaar Number ‘5‘7‘6‘1‘9‘6‘6‘1‘0‘0‘3‘5‘
5. Residence Address
Flat/Door/Building NEERMIAIN[VIC] [ [ L [ ]
RoadiStreet/Block/Sector NJE[ERIM[AINIV[e] T [ | 0 [ [ [ [ 0 [ [ [ [ [ [ ]
Post Office NE[ERIMIAINIVIIL T [ T [ 0T [ [ [ [ [ [T [ [ []
AveallocalityTown/City mialNnviol PP
Distit Rialtlclnivlel [ | [ [ 0 [0 P00 [T 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |4 |1 |1 |8 | |
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 Country Code -n Mobile Number ‘7 ‘4 ‘8 ‘3 ‘5 ‘ 2 ‘ 9 ‘ 6 ‘ 8 ‘ 7 ‘
(i) Email ID ‘ RAGHUNAIK6261@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 siaANINAl [ D P
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name RIAINjglalPlP Al | [ [ L [ [ 0 [ [0 [ [T [ []

10of 5




14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ B ‘A ‘S ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 -
(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 6] |
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

RAMESH
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.RAICHUR
Date..15/09/2026

5Ly

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

Name: RAMESH

Designation: AUTHORIZED PERSON
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B nda AADHAAR

27903 J[se 0
Government of India

Z2%3 / INFORMATION

B sgesf rhchdd Goedadnnd, Z2Rd8, vgae ud, Dowosd Joed ey,
duoBon TyRE0n Jfechdnd AdrdzBidded, dmedrivh
LONAE cawdal FoedebDomi BoofR B DS
meezwNG.

B 5 emd Jgd S0tewdobd) oFfdFg dwalon Jubdd
GRestn Dof Dwevd udde UdBET RLtCTVO wilddd
mAadhaar TLAUE OTTe VTR0 GR T3, ITF wddedd’ wadeid,
eI www.uidal gov.in B8 ez dtha OZE ar deedf Bedicf wdded’
v wdhdnond oR deed mﬁéa‘ ALIAEAGATATY

B earyart b meAcd i dhodseraficd

5o03e0d I8 DB T9,HFT
Unique Identification Authority of India

Reeodsd #O;ﬁbf Fnrolment No.: 0221/01433/00213

To
gles B ool meavsd Dawoshod Z3 10 daenitriead, rbde s
dveiddy dondad madnvdy emoR)  smyobaeh
ELTE;: . Adedomded,
e B 930 SE0rd s Bevrdedd olaen vy / Sesrvay sdabes
‘ gaof debrt ook AEd.

renuka badavane,
VTC: Neermanvi,
PO: Neermanvi,

Sub District: Manvi,
District: Raichur,
State: Karnataka,
PIN Code: 584118
Mobile: 7483529687

| b, ded,ef ajm.:iZs ah) weheer nfobal, SreoRg Jdesdd
W 90e0° Bednvid, Sdobiw mAadhaar ©&3eTF B Faes JRA.

| | umc‘/aolmeds@,s‘rw;ii w¥ade eaen ﬁq:icmxi& BB
dnyen U’/ uafUest wpatf/weleehl st Pud a wdd.

B 50 SRethd Horinw Ja, wa T sdobw ugmnagd.

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 requlations, submitted by Aadhaar number holder.

W 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.

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

]

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
=4
n

Signa Verified

m.,;;.@. e
Identicalion. by of Indla
e

Cate: 202808 1P 1414601
ot 202800 TP

QD 500 Woad; / Your Aadhaar No. ¢
5761 9661 0035
iy ST S TS
ﬁﬁﬂ e350°, ﬁx_& HH2

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

Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- > - Ty
27903 Jsor0 g WeCdeal IBF rbchad @o,HEd A\

D Government of India ) Unique Identification Authority of India 4-%‘
Ny DR B !
gz 5/0: Zeg dorla, wewfr & -2, Cernte VmSH,
Ramesh Redunnd, Neland, tackEads,

Fmrils 584118

257, B0g/DOB: 01/01/1986
s Address:
st/ MALE 5/0: Sanna Rangappa, ward no -2, renuka badavane,

Neermanvi, PO: Neermanvi, DIST: Raichur,
Karnataka - 584118

e bt 3R ghoeelalrid, SRoE, vdmn v Breosd Bhoeel

g, add) uafd,f ofedcn oo or deed £ eafdaf e
Rorfaleolr dred, wvaide.

Aadhaar s proof of identity, not of citizenship or date of

birth. It should be used only with verification (online

authentication or scanning of QR code / offline XML)

53761 9661 0035

Aadhaar no. issued: 2910912013
Details as on: 1309/2026

5761 9661 0035

VID : 9123 5297 1151 6244

I T T T T T T

ﬁﬁd eSS o°, ﬁﬁd HSH=D %, 1947 | 3 help@uidai.govin | & www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

Ramesh
oales

Abha Number/ wy 5oad,

91-6261-7263-5684

Abha Address/ oy dvad
rameshnmv@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 01-01-1986 7483529687

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 &)
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