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 maleiale | PP
Middle Narme KIR[1isHINABHAT AL | | [ [ [ [ [ [ 0 1 [ [ |
Last Nre INfajglalrfamnia ] | [ [ L [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

(M [kl INJAfGlARIAITINAL | [ [ [ L[ [
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol1| |[of2] [2]9]4 5]
4.  Aadhaar Number ‘3‘3‘0‘4‘7‘6‘6‘3‘3‘1‘6‘4‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [L]AlT][E] [H] [s| INJAIR]A]Y[AIN|A] [M[u| |
Road/Street/Block/Sector Alp|Ll 1M AINE] [R]IOJAID] [s|Hli|viA]laly ot [H] |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
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 [4 [4 |8 [2 (4 [7[5[2]1]
(i) Email ID \ jenukalsevakendra@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 (K[RftsHINABHAT A | [ [ [ [ L L L [ [ [ ]
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14.

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

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name sleleftHlaftfalkls k[ I [ [ [ 1 [ [ [ [ ] |
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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

M K NAGARATNA
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..07/10/2026

MK XS i

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

Name: M K NAGARATNA

Designation: AUTHORIZED PERSON
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903 WVJer O
Government of India

osdead 33 rHH &9,050
Unique Identification Authority of India
Smeodicd Foal/ Enrolment No.: 0604/00201/75855

To
anr # oy

M K Nagarama
G/0O: Late H S Narayana Murthy,
#,

adiimane Toad,
shivajyothi nagar,
hassan,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Karnataka,
PIN Code: 573201

Si ﬁ" jles 7521
of e
)
Daee- 115850
[

QD esya0” Dosad, / Your Aadhaar No. :

3304 7663 3164
VID : 9149 3799 8492 4097

23 @ o3,

M ¥ Nagarsina

257, BTROS/MOB: 01/01/1945
4/ FEMALE

B0 rbth3s gosduiri, fhde odas 8, Basodd gt
ou. Il ee] o Qoo eoos on deadf [/ oS o

| =9, Aorfrinctirt g nide,

" Asdhaar s proof of identity, not of citizenship or date of
birth. i should be used only with verfication (online
authentication of scanning of OR code | offiine XML

3304 7663 3164

Aadhaar no. issued: 12/01/2014

e
)

P

"N

AADHAAR

== 04
Govemmant of india

e e P P P T -~ SEEE

Detalls as on: 08/10/2026

dnbd [ INFORMATION

B s0C ridhad Foeetalneid, ZR0E, edow ax, Baeesc o vy,
avelon Z3hEcd Jgabgdd AdrESBIDTed. Dl
oA cradab Foedalbimedah eo'RY uF Daecsad)
ceadauehd

g oo S3@ dDbeudabd eRfdFE dvoBop Fedd
dBeddn Jof Swud egoe vddaT Aeomvd widdd
mAsdhasr TURUE VDT STRC* OR Ty, N0 uddidsF cusdlefd.
T2 ww. uidai gov.in I8 u‘ﬁhad)a OR drerf Deniof eddedn’
o uvddeod on B mm.::‘ arcduad.

srsf dbamehic dha hoduaeid.

B 2ol magsd BRecdbod 348 10 daeritredh, ridhd did
dvsddsy  doeudad madnive) smoRd dopobaed
Aesdadess

B Jdd AErd 2hal Aizerdedd dalrendnival / dednvay Sdabuw
emet Jab Bseah Snchdd

B b, S0 s, 2 eabeef DBabR SIRCRO 388D,

e Aednvil SHolts mAsdhasr Wa3SedF Prriloer db
emdudetbd s ivd) wdde sdowr Yodaba, wdzzal
Ry s’/ BRfUIE” rudlpegiea’ ;ﬁmﬁq U,

s daedid Toane Ao, wd r ddaben ugoehicsd.

Aadiaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB documaent
specified in regulations, submitted by Aadhaar number holder.

This Aadrzar lstler 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 OR code reader app available on

www. uidai gov.in.

Aadhaar is unigue and secure

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

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

Keep your mobile number and email id updated In Asdizar
Downioad mAadhaar app to avail of Aadhaar services,

Use the feature of Lock/Unlock Aadhass/blometrics to ensura
security when not using Aadraarbiometrics.

= A g

B Entities geeking Aadhaar are obfigated lo seek consent.
_____________________________________________ —
yreddead b richabas Bsed L =0
g Unique identification Authortty of India 720

DA
gerF mzf: SelF B oF owchise SRldF, #,
;ngg Sas, 53%&9;3 G, WES, WA,

, A,
grmrdld - 573201
Address:
CJ0: Late H S Narayana Murthy, #, adlimane road,
shivajyothi nagar, hassan, Hassan, PO: Hassan, DIST:

Hassan,
Karnataka - 573201

3304 7663 3164
VID : 9149 3799 8492 4097

R 1047 B heip@uidai.gov.in @ www.uidai.gov.in




@ Eg%ld Ayushman Bharat Health Account (ABHA)
Pein) uGhoriby TSI 3iTed SaTeRd FTaT (3HT2MT)

oSy

Name/ 330>
M K Nagaratna

SJ* & Pero3

Abha Number/ ©y Zoaj,

91-1676-8166-3776

Abha Address/ ©ye Jve3
m.nagaratna@abdm

Gender/ @on Date Of Birth/ 3ot33 BTe0%  Mobile/ St es
Female / 3 01-01-1945 9448247521

0 i Ayushman Bharat Health Account (ABHA)

& dubhoriby 3T aTed TR T (3Ma11)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH IUT S WY 319 uRd B fded o goiien o e me 1

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

AT Tt T e T W S 2 SR o Wit e e et # writa v & v w rda ved
ATE BB

® You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.

HTU THISTTH Ysitea wrea a1 wgranait & ATy o fefdree wrea Rt 3@ o wren w3 @ fvg anwr tiarsa 2,
HRTT /Y U1 =7 TSI e TU STEAAE B T4 2|

e Ifthis card is lost kindly download it from vaww abha abdm govin, it is digitally acceptable.
gfg g &1 @t GITHT? ?ﬂ'm LS | vwye.abha.abdm.gov.in @ Br3dre 7%, ug fefeea =u ﬁm%l




