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[AlglAR[J[uIN[Al [ [ [ | 0 [ [ [ [ [ [ [ [ [ ||

Middle Name LI LT T T T T T T T[T T ]

Last Name sIR[UIN[ifvials] [ [ [ 0 [ 0 [ [ L [ 0 [ [ [ [ []

B. Name (as per Aadhaar)

Nalglalr[JulN|Al |s| | | | | L L 0 0 L [ [ ]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 3/1] [12]o] [1]9]9] 8]
4. Aadhaar Number a8 l1]ofol7]2]6]7]6] 3] 2]

5. Residence Address

Flat/Door/Building '1/8] [s]e|T] [BlUlS|s| |p|lAalR|Kk|IINIc] | | [ [ [ |
Road/Street/Block/Sector 'N/E/AIR] [B/H|A[R|[TIH] |P|E[TIR]O|L] [BJUIN|K]|] [B]
Post Office mlalglap[1| [RIOofA[D] [ | | [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘B‘ | ‘N‘N‘ I ‘P‘E‘T‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit BlEIN|GIA[L|U[RIU| Julr[BIAIN| [ [ [ [ | | [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE (5 /6 /00 23] |

6. Office Address

Flat/Door/Building

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

L1 |
L1 |
Post Office N A I O B B B B
L1 |
[ [ 1 |

Distict LI T T T T T T[]

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 Mobile Number ‘9 ‘ 6 ‘ 0‘ 6‘ 6‘ 3‘ 8‘ 0‘ 3‘ 6‘

(i) Email ID \ nagarjunnagaammu@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 /| 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 ‘ ‘ ‘ ‘ ‘

|
Father's Middle Name LT T T 11
Father's Last Name ‘ S‘ R‘ | ‘ N‘ | ‘
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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 ‘V‘E‘K‘A‘T‘L‘A‘K‘S‘H‘M‘|‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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| |
— (iii) 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

al, ... NAGARJUNA-S ey in the capacity of ............. HIMSELF......(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.BENGALURU URBAN

Date..10/08/2026

UG

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

Name: NAGARJUNA S

Designation: _ AUTHORIZED PERSON
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23903 IF€ 0
Government of India

o83ead I3 MR T9,PFT
Unique Identification Authority of India
Seeord ﬁo&ﬁz/ Enrolment No.: 0821/86962/41153

To
TOTRWES DF°

Nagarjuna S

VTC: Chaluvanahalli,
PO: Arabikothnur,
District: Kolar,

State: Karnataka,

PIN Code: 563133
Mobile: 9989461439

(Ot

c:)d)é, es5e0f Qoad; / Your Aadhaar No. :
4819 9726 7632
|3, es0f, I rHDHED

oV JS9€T
Government of India

TOTRTIES D

Nagarjuna S
23, d@os/ DOB: 31/10/1998
@R/ MALE

S0 HDSR BTeadareNd, P03, egwe w, Breosd Byvedd
©0). B, BT, B)Be3Tn vB@e AR Beed / BB XML
&9, Aortalpodrt 3red) wykded.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

4819 9726 7632

Aadhaar no. issued: 04/01/2016

20

AADHAAR

LeLcEr
Government of India

Sod3 / INFORMATION

B 350 DRDEI Poe3 NS, w—"’e’dcg [Slaar) mé, BDT0033 Yoo 0.
‘odon HBF0E IFehERY ADFFBBIDT0SB, TN
28R Teadadh FoeSahbTCmaN Brer Y m@moam&
ToOTIINT.

B 8 s 333 abbeoﬁehﬁg( esa‘déxieg 8o FeT
d.)&efs'dm ﬁoxg Swosd gD w&}ﬁeéa‘ ﬁr.z‘eo‘mﬁeg oe,%&’)d)d
mAadhaar SWO3 BFDD BG0F QR T3, JO° ©3BeBF suaaleeNd,
330 www.uidai.gov.in & oz%a’)cba x’ndgd QR Bpet¥ 0ed0* wdBe3’
oD, WYIER0D QR BRedE m%a‘ TRBVBRD.

B 507 Q38 3N3 DB) BTN,

B 8007 Doawed Bm203003 I& 10 da‘{r{vérifad)b B DR

i)wﬁﬁd; 230203 mmdﬁ#d& Elapley 1o} émgcmmﬁ
SAesOTIed.

B G JFzord DR B5erTe3T &0deesINYRY / FeSnva sdaben
85390° AT SH0h RIS

B D, Beedef Doad; ) vehees DBob, BT0RY IS0

B 35500° FeSNYRY), SBabeD mAadhaar ©DBeBRF BORFipers S8,

B 3507 /200eed B YR wYdde adhme PEBob aus8BBY
BRYD T/ IRFUIE B53a0°/W0lReEEdE:, FPUEN), Y.

B 3500° 3 BoRwd Aad, wd i Srabe wimeNDSS.

W 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 regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed 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.

B Aadhaar is unique and secure.

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

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

M Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

Details as on: 10/08/2026

23988e0d A ) T9,B53
Unique' IdentificationtAuthority of india

ZAN

3500°

ALY
BBIBY, 80YITAD, B3,
3e &3 - 563133

Address:
Chaluvanahalli, PO: Arabikothnur, DIST: Kolar,
Karnataka - 563133

EEAR AR

4819 9726 7632

RSR; 35 DTT, B, OO

e g g~

Ra 1947 | B help@uidai.govin | @ www.uidai.gov.in




iy IEF'%IH Ayushman Bharat Health Account (ABHA)

Name/ #5000
Nagarjuna S
TMREFE OF°

Abha Number/ wye Soa

91-1771-6528-3629

Abha Address/ wye dvai
91177165283629@abdm

L. T
Gender/ @ort Date Of Birth/ ot BReos  Mobile/ Sater
Male / rio@y 31-10-1998 9606638036

n*W jonal Ayushman Bharat Health Account (ABHA)

‘3'—f utGhority ITSHATST Ted Fareed FTan (31mai)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
TH AW W ATy e @ fafire e gt s g

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ST et e fafre T wer W # o e e ffirm v fretd o weite v f wre s e
TR

* 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.
Ay e veiten waTen da ugraal & |y A fefes e et fu A wign B & Ry anw gamEe du,
arrire iy m et wam d graeEts we wwa )

o If this card Is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
uft U 12 B Wran € @ T TH www.abhe abdm.govin A BrITEIE 2, U8 fefaes wu @ wierd 8)



