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 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 mlalplrjulklalrial | [ [ L [ [ L[ [ L [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/8| [1]0] [2]9]9 7]
4.  Aadhaar Number ‘3‘7‘5‘5‘9‘7‘6‘5‘6‘9‘8‘6‘
5. Residence Address
Flat/Door/Building ‘clr]o] [TlH][1[mM[A]P|P|A] |HIElcIDIE] | | | [ [ [ |
Road/Street/Block/Sector klulclHlulrlu| [Plofs|t| [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office mlalplalmialx[oe [ T [ 0T [ T [ [ [ [ [ [T [ [ []
AveallocalityTown/City kuvlelwlulrlul [ [ L]
Distit wiolulefet PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |6 |1 (1 |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 (8 [9 [7 [1 |9 |6 [7[3[5][7]
(i) Email ID | lathahegde106@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 ‘ T ‘ H ‘ | ‘M ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name Hielegplel [ [ L[ P[P
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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 ‘ N ‘ A ‘ G ‘ A ‘ R ‘A ‘T ‘H ‘A ‘N \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 -
— (iii) Range Code (iv) AO No. 9 [2 ]
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

MADHUKARA
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.UDURI
Date..24/09/2026

< ,jua}.vga

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

Name: MADHUKARA

Designation: AUTHORIZED PERSON
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AADHAAR

ke / INFORMATION

Government of India

B SO0 OO oS ARND, U3, wrme as, Breodd Boed o,
duoBos’ H9H508 Igeahdnd DrEBBIDES. JINW
2BAME Tentdoh YOISEHRVRICTIN IR B, BTe0BT,
eadduand.

B 8 50 338 S0bwIAR) eFUFEO dwoBon Seddd
BQes0n Tox Twes oDy edBedy MWRTVY wyddd
mAadhaar SWUE VFTY BFIF QR T3, FO° BABeIT evBalaed,
£9T3ETD www.uidai.gov.in O U&%Qd)d 3 QR drets Dedc” wddessf
o WYABROR QR BT Ty, I FRCBLED.

B om0 0382500 k) Bogsend.

3o03ead 38 LB 9,050
Unique ldentification Authority of India
Seeored Foa3 Enrolment No.: 0634/10774/00234

T

;)msd B sonoT oonens BReosod 33 1o Sarndrtedd, rhhd )
ST, dowdad UV oI smyabmed

BT B8ORS,

T ® aazsdxswa ) mmesg Boleeasnva / eSrivay Sdabe

KUCHURU POST, esgrcf Sebit Xsaob evecba.

VTC: KUCHURU, B e, Rewef Boa, S mehesf oBabib $RY BeEdD.

Distiet: K, B 50 BeSnv), Saben mAadhaer 938e3RF TRRFver S8,

State: Karnataka,

B 650 /waleebd s VA wYdde etan PEZaR) 2uSBBY
BoYL) U5’/ ORFURE eres/waleebd s, PPuER uYd.

B oprf deeda Kognvh ded, wart sdaben agaNh 3.

@ Aadhaar is proof of idenity, 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

PIN Code: 576112
Mobile: 8971967357

Signature Not Verified
Digitaily signed by \;\’m

Heincaon authentication by UIDAI-appointed authentication agency or QR code
Date: 2028067 104520 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.

]
| |
[ ]
B Keep your mobile number and email id updated in Aadhaar.
8
[ ]
"

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.

3755 9765 6986
VD : 9159 3775 79365290

ﬁﬁd e80°, I3, HDD

Sghes DR: -

-, BT, ird%d) €028, 22398, SBD,
MADHUKARA St - 57611
=8, B008/DOB: 08/10/1997 Address:

-, MADAMAKI, KUCHURU POST, KUCHURU,
@/ MALE DIST: Udupi, -

Karnataka - 576112

ST O3S Foedanid, SP0E, erme B, BRosd Hoed
oy, ads, s, §,Re80n eaDe or detd / BTULRS XML
i, dorfalpolin Zed, wvRled.

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

Details as on: 24/09/2026

Aadhaar no, issued: 18/09/2012

T L S S o AT 8

birth. It should be used only with verification {(online (=13
authentication or scanning of QR code / offline XML) 3755 9765 6986
3755 9765 6986 TUUVID 19159 37757936 5290
zjr—'csi eSS 20°, ﬁa; HH=D I %o 1947 | [ help@uidaigovin | @ www.uidai.govin




Egbiogai Ayushman Bharat Health Account {ABHA)

u tdriby AT 3fTed TaTeRy T (347a1)

Name/ 2700
MADHUKARA
goso

Abha Number/ ©%% Soaj,

91-6056-1360-0176

Abha Address/ ©ys dved
madhukarad4896@abdm

Gender/ Qonl Date Of Birth/ ot Do  Mobile/ Zat)eF
Male / riowy 08-10-1997 8971967357

Egbional Ayushman Bharat Health Account {ABHA)

ughoﬁbg TS affed SaTeed ETdT (3MTa)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH ATHT & WY AT UG & fiee o goiftew 1 e s o 71

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

AT T U R TR wer wvan @ o ard et R e frpte wt wive v & e wsrda vad §
g T 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.
¥ geiEien vefta s dar warnat @ ATy o e v Retd du o wen s @ R amur e oy,
TR G W 37 HSITH W T SraTais BT 9od 2

e Ifthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
afg T8 FTS @I AT € A BT TH www.abha.abdm,gov.in B STSToIE BT, U R FU @ e 2



