o

FORM NO. 93
[See rule 158]

"? 1y

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name slvlelofal [ [ [ [ [ [T T T [ [ [ [T T 1 [ [ ][]
Middle Name N I A O I O A B B B
Last Name sinfafnlinjalBlelelam | | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of2] [12]98]7]
4.  Aadhaar Number ‘4‘9‘7‘6‘5‘2‘4‘2‘9‘1‘1‘5‘
5. Residence Address
Flat/Door/Building (el/fafal [ [ [ T [ [T T P T T LT T T LT T [ []
RoadiStreet/Block/Sector klemBlH[Aalvii [ [ 0 [ [ 0 [ [ [ [ 0 [ [ [ [ [ [ ]
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City siHlolRlalplulr! [ [ 0 L [ [ 0 L [ 0 [ 1 [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
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 ‘8 ‘6 ‘1 ‘8 ‘1 ‘ 6 ‘ 5 ‘ 6 ‘ 0 ‘ 0 ‘
(ii) Email ID | subhan0204s@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
3. Father's First Name siafe L DT [ [ [ [ T T [T T T[]
Father's Middle Name L[ T [T [ [T [T [ [] [ [ T [ [ [ [ T [ [ T[]
Father's Last Name AlLfL/aMub D It N [ ] I T T T T T T ITL T T T
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14. Mother’s First Name ‘ A ‘ H ‘ A ‘ M ‘ A ‘ D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelglum| [ [ [ [ L0 [ [ [ 0 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. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
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

S SHAHINABEGAM
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.YADGIR
Date..07/10/2026

6 ‘ 6@7@ha)ha,

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

Name: S SHAHINABEGAM

Designation: AUTHORIZED PERSON
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P "

nment of India

To
A B&mderio

5.Shahinabegam

6/13,

Kembhavi,

VTC: Kembhavi,

PO: Kembhavi,

Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 8618165600

Signatul lid
e Fite)
E'm 2T
=7

AR T WL o A
DD, eso0* Dosd; / Your Aadhaar No. :

4976 5242 9115
VID :9172 4081 3805 4561

S, e300, I, =D

----------------------------------------------- > -

2

Wdiﬂidmfd
Government of India

RBomderio

S.Shahinabegam
23, Bed/DOB: 1987
.?;[ FEMALE

s rid3s Hoedanhd, Z00Y, edos B, baeosd Zoed
oy, 9ol eafd +F o,Reson ugdoe R deea’ £ e XL
mdlrbun‘:#auﬁﬁ o, uvdedesh.

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

4976 5242 9115

Aadhaar no. issued: 23/09/2026
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AADHAAR

Pt
Government of India

@3 [ INFORMATION

B S0 dds Foadanid, P08, egoe 2-, Baeodd
Poedabe.

& 80’ 3Z0 B0deuFabr) Brfd O dvalod Jeddd
g)Bedde a!oag aweod vgas uddeda’ /e oTivd oajéacbd
mAadhaar ZU0E eFI BLRCT QR Ty, A0F BdZedf
eua0ieeNd, OBTe www.uidai.gov.in ;33: vz%ad:ai WOES or
Bned Dedc B3 vl u¥dERo aR dred m%af
SRV,

s’ dbE =N ) Wodsena.

B cmom maved Baeeshod g3 10 Sarnidriesd, rodha s
AR Youdrhd oewdnvly emicRY  Bogabaeh
Sesbidesd.

B I35 J5erd ) TerdesT FolpeIniva, / Jeadnivia
adabwy srct Jabrl SFead anRdad.

B b, defef a‘;’oa‘ld ) e 0Babab, BreTRY JIdesd.

B 200 Jednval) sdobe mAadhaar 038637 Prdpen 2528,
B o0 /aleeebd s v avdde edae dddobrl
233BBA By UIE/URFUNE LT /waleeehed s,
ru—'-’uz.%ﬁai; YA,

amo’ deedhd a:ioﬁgriw A, wdr BBabe mgmﬁwgd .
Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
® This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted 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.

_______________________________________________ p——
wRo3eab Iba, rhchd By BET
Unigue Identification Authority of India

[aried)

PALor
6/13, Borma, dorma), dound, alnafess,
gmrédE - 585216

Address:

6/13, Kembhavi, Kembhavi, PO: Kembhavi, DIST:
Yadgir,

Karnataka - 585216

Details as on: 07/10/2026

4976 5242 911°
T VID: 9172 4081 3805 4561

e e Do gy ey g |
]

e 1947 | B help@uidai.govin | & www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

S.Shahinabegam
%. Bbmeterio

Abha Number/ wy 5oad,

91-6536-0034-1578

Abha Address/ oy dvad
sshahinabegam@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 01-01-1987 8618165600

T Ee r: Ayushman Bharat Health Account (ABHA)
d
2> dubhoriby IS AfTed e FTAT (3M72M)

Instructions Toll-Free Mumbker: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTHT F Ty M9 U & [&fes g soiles o e e o 31

& ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
AT AT v R T ve e @ o e weft faferew vy fretd ot writa e & wre o wud e |

g FEAE |

& 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.

M TS it e dE weraneit Ay A e wmren RetE S ok aren s & R anur diamge @,
W B W T TS WeH B ST961E #Y Aed 8|

¢ [f this card s lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
g T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)
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