d

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 slomlalsiHlelkHiaR [ [ | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

slomlalsiHIEKIHAR] | | o [ [ [ [ [ [ [ ||

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1| [ofa] [2]9]7 4]
4.  Aadhaar Number ‘5‘8‘9‘0‘2‘6‘1‘5‘1‘4‘0‘8‘
5. Residence Address
Flat/Door/Building 'H{A[R[A[K[A[D|[A[H[A|L|L|I]| vt lLitlalclE] | [ | |
Road/Strest/Block/Sector BlalslalrR[a[Llul [HlofBfLiot | [ [ [ [ [ | [ [ [ [ ]
Post Office multlhlelelelriel [ [ T [ [ T [ [ 0 [ [ [ [ [ []
Areal/Locality/Town/City ‘ M ‘ A ‘ N ‘ D ‘ Y ‘ A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit mialnolyial [ 0 P 0 PP ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE (5 [7 [1 (4 [1[6 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 |7 [1 [4 [1 |6 |5 [7[1[4]1]
(i) Email ID | bas571416@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 HloNINE[Glowp A | [ [ | 0 [ [ [ L [ [ [ [ ]
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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 ‘ J ‘A ‘Y ‘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. 19 [3]
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

SOMASHEKHAR
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.MANDYA
Date..02/10/2026

;g.}w@m@\

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

Name: SOMASHEKHAR

Designation: AUTHORIZED PERSON
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ApeSo8ed0

Somashekhar

ggEBDﬁDOB: 01/01/1974
&/ MALE

%Qﬂmcﬂﬁ oo, wvRelea.

Aadhaar is proof of identity, not of
birth.
authentication or s¢:

Aadhaar no. issued: 16/01/2014

5890 2615 1408

epRef rith3s yovdannd, FROE, uda o, Breodd o
oy, 20, oS o, Bedon vgiae OR date / BT XML

It should be used only with verification (online
anningofﬂchde.’orﬂiineXML)

citizenship or date of

=3, a0, Sa3 T2

OO




ﬁwﬁ).
gm&"m- 571416

SAddress:
% 5/0: Honneg

Staluk, Harakadahalli, PO: Muthegere, DIST:

2Mandya.

%Kamataka -571416

8

odeal O¥a rbtha @y B50
Unique Identification Authority ofindia oy

owda, basaralu hobli, mandya

5890 2615 140

ViD : 9101 1908 4430 5581

o 1947

| = help@uidai.gow.in | & www.uidai.gov.in



i i Ayushman Bharat Health Account (ABHA)
&2 dui oriy ST aed saTeed SaT (3MafT)

Name/ 3300
Somashekhar
Anecdenct

Abha Number/ wt» Joaj,
91-1314-4165-2123

Abha Address/ wgR dve3

somashekhar0665@abdm

Gender/ @orl Date Of Birth/ otip Dieo® Mobile/ 3atier
Male / riomo 01-01-1974 8197288165

i Ayushman Bharat Health Account (ABHA)
o oriby IS ofled ZaTERd Hidl (3M18T)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
T STHTH AU M9 WA B fafires e smiRtmn  Remaame

' ABHA provides you a unique Identification and helps in storing - safekeeping all your digital health records
at one place,
ST ATt T fATRTE e W R ofi T Wi e wrea fratd o i o & e w a1
TEEFAE1

# You can download the ABHA mabile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
aim gt wofiea s A vemmal  ar aH fEfrew T FreTE dua AR wen e & Rre am ditarge o,
v Agan s edtdten wew 30 STaHls o 6w &1

« I this card is lost kindly download it fram wiww abha abdm govin, it Is digitally acceptable.
f g FTE W AT F BT TH wwwabha.abdm. gowin T SIS F¥, UE fefaes ¥ A wher 21



