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 slaINKIARIAWVIVIAL [ T [ | [ [ [ [ [ 0 [ | [ [ ]
Middle Narme plalrialplplal [ [ [ 0 L
Last Nre Rlaltinlofo| | [ [ L [ [ L[ [0 [ [ [ [

. Name (as per Aadhaar)

(SIAINIKIARIAIVIVIA| P |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol2] [o]5] [12]9]7]0]
4.  Aadhaar Number ‘8‘2‘9‘9‘5‘6‘1‘7‘2‘4‘1‘8‘
5. Residence Address
Flat/Door/Building ‘w| /ol -[plAalR[AlPIP[A] | | [ [ T [ [ 1T 1T [ 1 1 [ |
Road/Street/Block/Sector s|Hl1[VvIN[A[R[A[Y[AIN] [KIER[I[, [ [s[H[1 [v]a]s] |
Post Office ‘sliIn|clalTIAlRIAIY[AINIAKIERI‘C] T T [ [ [ 1 1]
AveallocalityTown/City mulnplalRlglr [ [ 0 [ [ T ]
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [2 |1 |0 [3 | |
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 ‘9 ‘6 ‘3 ‘2 ‘2 ‘ 9 ‘ 1 ‘ 1 ‘ 9 ‘ 0 ‘
(ii) Email ID | basubm25@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 ‘ M ‘ A ‘N ‘U ‘R ‘A ‘M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name LlAamMAINGE ] [T ] [ I T T T T[T T[]
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14. Mother’s First Name ‘ R ‘ A ‘ M ‘ A ‘ \' ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name wlamianpe D |

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 [1 [1 | (iv) AO No.
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

SANKARAVVA P RATHOD
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.GADAG
Date..23/09/2026

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

Name: SANKARAVVA P RATHOD

Designation: AUTHORIZED PERSON
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23903 IB9€T
Government of India

Poddead 3R rHHB) T9,HFT

Unique Identification Authority of India
Rioelatx) Foad/ Enrolment No.: 2978/14043/72782

To
303353 B 0BT

Sankaravva P Rathod
W/O Parappa,
SHIVNARAYAN KERI,
SHIVAJINAGAR,
VTC: Shivajinagar,

PO: Singatarayanakeri,
District: Gadag,

State: Karnataka,

PIN Code: 582103
Mobile: 9632291190

Signatureyyalid
Digitally signed Unique
Identific: rity of India
08
Date: 2026. 11:50:47
IST

&’)d)b 350 Wosd; / Your Aadhaar No. :

8299 5617 2418

VID 19113 84 641616
ﬁﬁd e35500°, ﬁdd HDSD

2

AADHAAR

AN
Hea
Government of India

Sebd /| INFORMATION

e35300° HDES YoeaSadeNd, m—‘adt’% [Slaar) axié D033 Poo Y.
‘adon D98508 IFeab33 &BF&;ES&&:C{Jdod AN
28NB meadad FoedobrbmedzmeN Bt Y B3,Hme0ss)
TeOTNG.

S sped 33T Saéeoﬁubd& esa‘déaj(g duodan Jedd3
d.)aea'dea ﬁom—‘o Reed g @éﬁﬁ@&c ﬁ@Jeo‘m}Q ozdzsa)dud
mAadhaar SWeOB VT BEOT QR 3, FT° ©ABe3* evaaleeNd,
©53ev0 www.vidai.gov.in F gl e r-\’nd%d QR Bpecs Bede’ wddedn’
e, w¥AER0D OR BeedE m%a‘ SreruED.

B800° J3F NG D) DOFBAT.

B80T eawed BXw0shd B3 10 SaFRvredd, N DI
Qwﬁdxﬁg‘ Fowdha msodri*éai& BHIORO SQgcmmﬁ
SAesdTIe.

QG Bzerd 2hd) Jserdeds Bodeeasnvay / Feasniva sdaben
83530° A1 STead BRI

A, el Rosd S @ehee DBabR) BT0RY Besd.
[Slaried ﬁedﬂ@d& B@d0den mAadhaar wégsezﬁa‘ @ edeed S08.
eﬂmo‘/moﬁmdﬂ.}ﬁ‘ﬁ#d& YT adan a,jc_ijzio‘bxi& 23338
%gw €98° /97 I05° esz;mo‘/mr.ﬁ.raed)s.},a‘?N w—’aoe%dd& Y.

SE0° Bedha Bogrwd M, 2 SEbed wgaeNhzeEs.

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.

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.

Aadhaar is unique and secure.

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.

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.

Entities seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— e -

fAplefcirsi-rize]
Government of India

303053 B 028

Sankaravva P Rathod

%3, B3908/DOB: 02/05/1970
,‘3/ FEMALE

SO HDHSR BT areNd, T8, eFTe B, BTe0s8E B)oedd
. f;zd?\ig( ua‘d‘sa‘ q,msm 3o QR BReE / aa‘d‘sa‘ XML
m%«')on‘aifao&rf o3 wraRe.

Aadh is proof of id not of citi; ip or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

8299 5617 2418

Aadhaar no. issued: 10/06/2013

Details as on: 23/09/2026

27203ead IBE, rhha TR0
‘Unique ldentification"Authority of-India

AL o

WIO 5033, Setmomoieaded, bmeand,
BING, 20REBTEHIFED, AN,
Bmrls - 582103

Address:

W/O Parappa, SHIVNARAYAN KERI,
SHIVAJINAGAR, Shivajinagar, PO:
Singatarayanakeri, DIST: Gadag,
Karnataka - 582103

VID : 9113 8460 6964 1616

o~ D e~ — -~ -~~~ =~ - - - - - - = - - - — - == === === == === === -==--=="=-=“-==-~--== - <& - -

Ra 1947 | [ help@uidai.govin | @& www.uidai.gov.in




Wﬁ Ayushman Bharat Health Account (ABHA)

& dubhoriby AT aiTed ZaTeed ST (3112M)

Name/ 2300

Sankaravva P Rathod
B0v0s o Tod.ew

Abha Number/ &% o],
91-4424-7282-5508

Abha Address/ wyh dvad
sankaravva.rathod@abdm 255t

Gender/ @orl Date Of Birth/ ®obtjg Basos  Mobile/ Jetjof
Female / &g 02-05-1970 9632291190

i Eggﬁﬁﬁ' Ayushman Bharat Health Account {ABHA)
<> dubhoriby RIS oTPa ZaTERa T (31121T)

PR

Instructions Toll-Free Mumber: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTUT T |TY T U & (e twi s o fgmmmaa o 21

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,

AT et o Fafre TEeT vEE wea € o e meh T wea frete o weita v & e 0w s vee |
T FIATE |

* YYou 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.
HTT UEETTH Yollaa s A vt ® ary Hu- fERes e et dwe il wren e @ R sy ey iy,
AT e AT 3= UETH HeH U STaTiE B 99 &)

o [f this card is lost kindly download it from www.abha. abdm.govin, it is digitally acceptable.
U3 U8 12 G Wral € dl TUUT5H www.abha.abdm.gov.in 8§ STo-els T¢, U8 fefare w=u & wiand 2|



