\

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 malNnofol [P

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

Last Name slalnInfefclow A [ [ [ [ [ 0 [ [ L [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [1]98]6]
4.  Aadhaar Number ‘4‘5‘5‘9‘2‘7‘3‘1‘9‘9‘1‘2‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s]Aa|InN|[N[E|GlOW[D[A] | T [ [ | [ [ | [ [ |
Road/Street/Block/Sector ‘ H ‘ ‘ N ‘ ‘ P ‘ U ‘ R ‘ A ‘ ‘ R ‘O ‘A ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
ArealLocality/Town/City ‘S‘A‘M‘U‘D‘R‘A‘V‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
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 |9 |9 [4 |5 [1 /3[40 ]0]3]
(i) Email ID \ manjunatharm?77@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 NN
Father's Last Name slalNINE[Glowp A [ [ | [ [ [ L L [ [ [ ]
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14. Mother’s First Name ‘ R ‘ A ‘ M ‘ A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ R ‘A ‘M ‘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 -

— (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

MANJU S
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..24/09/2026

R,

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

Name: MANJU S

Designation: AUTHORIZED PERSON
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D, sgeor Doad;

(Aplefrsiorlde

Government of India

o03ead I3 rHha 9,030

Unique Identifi catlon Authorlty of India
dpeotied Bosd/ Enrolment No.: 2906/10361/00088

To

oz OFF

Manju §

5/0: Sannegowda,
H N purz road,
Shanthigrama Hebil,
VTC: Samudravalli,
PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamataka,
PIN Code: 573201
Muohile: 9945134003

Signatul licd
W—-ﬁ‘;ﬂ
‘@:‘- v ey

/ Your Aadhaar No. :

4559 2731 9912
VID : 9100 6637 5617 7708

RSR;; esyalo’, RSR; rochad

Aadhaar no. issued: 23/06/2013

Thods MxF

Manju S

o7, B7=08/DOB: 01/01/1986
DckaE! MALE

LR s
o3 Aorfaiucli dind, uviien

Aadhaar is proaf of Y. not of or date of
birth, It shoule be used only with verfication {oniine
authentication or scanning of OR code / offfine XML)

oo ruch s Hoedlnii!, Shod edos of, Brota doed |
oResdo epos oR den £ BT . |

4559 2731 9912

AADHAAR

Detalls as an: mn

dreba / INFORMATION

B =00 rbdh3d goedalreid, Een) ez o, Bamoss o vy,
AoBon ZVHUC Ideabddd ADFEFBIDT0F, AT
woAdE meadal Joeelabrbaedaen Wmﬁ =, Baeoss
maadzuhd.

& emo S3d Sbdevdabdl) sUEY duvoBon Seddo
E)Bedon Ton dwed egme BB ARtTTNO B
mhadhaar ThAUS Bgian BTRO' OR e, J0° aéﬂufa‘ suzleeAd,
5T www.uidal gov.in ﬁﬁ%md K;:gal}ﬂ SQ!U Beiof Uéﬂtw
o wddeond aR dmr:rm & drcusch
endf dbadmhc s mdaa-:nﬁd

ot cauoed Banoslod 38 w0 Sarridriedh, rhdid
m’aﬁb doulad  meadnival Ht;r.r";:!q ﬁuaqim‘aﬁ
Rdedriers
QI weerd abd) Jmeedead Solaemanval / Aeginival didalen
a0t dehrt Swah drchad
b, deedef Hosl, bk wberF nBabal LT RO SIeEB
st Adrival sdaben masdhaar wdZeT o 2Rl
emc/ucleebd srively wvdde sdaer z;c},a;m an.k!i‘.sam
eyt ma‘xaafuw s /ulecbdel P wv
s deedha Mosjrivh b, maaamwmmaas
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 reguiations, submitted by Aadhaar number hoider

This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted authentication agency or GR code
scanning using mAadhaar or Aadhaar QR Scanner app avaiigbie in
app stores or using secure QR code reader app available on

www. uidal gov.in,

Agdhaar i unique and secure.

Documents to support identity and address should be updated in
Asdhaar after every 10 years from date of enrolment for Aadhaar,

Aadnhaar helps you avail of various Government and Nan-
t benefits/services.

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app to avail of Aadhasar sarvices.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security whan niot using Aadhearbiometrics,

Entities seeking Aadhaar are obligated o seek consent.

ﬂ#’rﬂd e oF B0 o, ot
a&stz: ?b %
dmrble - 573

Adlilress:

S$/0: Sannegowda, H N pura road, Shanthigrama
Hobli, Samudravalli, PO: Hassan, DIST: Hassan,
Karmataka - 573201

‘Unique Identification Autherity of India @

4559 2731 9912
VID : 9100 6637 5617 7708

B3, esT TS, wg roch s

L 1047 2 help&uidai.gov.in

@ www.uidal.gov.in



e E%d Ayushman Bharat Health Account (ABHA)
“d:;.‘g' ubhoriby  3TIATS aTed TATERY FTdT (3M12MT)

Name/ 8302

Manju S
o JFF

Abha Number/ ©» Z0aj,

91-1482-1072-5062

Abha Address/ w0 Jv3
91148210725062@abdm

Gender/ donl Date Of Birth/ 3.3 B eos Mobile/ 3pt) eF
Male / rom> 01-01-1986 9945134003

@ i Ayushman Bharat Health Account (ABHA)

@ dubhoriby IS aiTZd ST ST (311a11)

R w5

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH HUT S WY W19 URa @ (Efoes tou goitden &1 ffmnaa e #1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
Tyt ot U ke T werE wvan 2 ok s Wt fEfrew g fratd @t wifdm v & wrn w e ved
T PIAT 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.
9 TSy Usitara TRy a1 werared @ |y I e wmwea Reid @ ok wen wv3 @ g snwr orarga 2,
T G A 3 CAIEITH W U SIS B 9 8

o If this card is lost kindly download it from www.abha abdm gov in, itis digitally acceptable.
Hﬁﬁm@mé ?ﬂmiﬁ wwyv.abha.abdm.gov.in® BI3T6IS #Y, U8 feforea wu 3 Wierd 21



