16.6

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]
Middle Name LT T T T T T T T TP T T T I T T T I T T Pl T[]
Last Name INJalgla[r[afufu] [ | [ [ [ [ [ [ [ T [ [ [ [ [[]
B. Name (as per Aadhaar)
IN[alg[Aa[R[AfU[U] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

[
N N N N A A A B B B
N N N A O B |

Male El Female \:] Transgender
o[1] [o[t] [1[o[8]4]
8[8l2]7[e[of6]2]8]9]a3]4

[s[o[M[PJURTA]
[AJLJU]R] JTJAJLJUIK

[ |
[u]
K[AIN[ATG[A]L] I 5
[ ]

State/Union Territory

KARNATAKA

|
\
|
|
Country/Region | INDIA ‘

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory |

D]o[D[DJA[K[A[N][A[G]A]L AN
[HIA[s[s[A[N] | |
PIN/zPcopE |5 [7 (3 [2[1]7]

HEEEEEEEEEEEEEENEEE .
L[ [ T T T I [ T T I I T T T T [T T T T T [ [ T]
LT T T T T T T I T T T T T T T T T T T T[]
Lttt ]
N (A A R O

| country/Region | Coenvziecooe [ [ [ [ [ T ]

10. Contact Details
(i) Mobile Number
(i) Email ID

7. Residential Status (select one as applicable)

8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident)

(iii) Landline No. with STD Code (if any) STD Code

E Resident I:I Non Resident
LT T T T T T T T T ]

I:I Resident but Not ordinarily Resident

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l |

[ To[1]

Country Code Mobile Number |8 ‘ 1 | 9‘ 7| 4| 6‘ 3| 9‘ 5| 7]

| murulikaruna2018@gmail.com

[T T T]

Landline Number | ‘ | | I | ‘ ] |

PART B- Source of Income

11. Source of Income
(select one or more)

I:I Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

I:I Income from House Property

D No Income

PART C - Details of Parents

13.  Father's First Name
Father’s Middle Name

Father's Last Name

12. Whether mother/father is a single parent? (select one) l:l Yes B No

[ [ [ ]

|

|
[ 1T T 1
I

10f5




14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

[ |
Mother's Middle Name I ‘ I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name (K[ A[M[A[L[A[M[M] | [ | | [ | | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. A ing Offi i T
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ -
(iii) Range Code (iv) AD No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D 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
| &/ (i) Proof of Identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

al, .. . NAGARAJY oo, 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. HASSAN

fsﬂrﬂ? .

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

Name: NAGARAJU

Designation: _ AUTHORIZED PERSON
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Uhlque Identlﬁcatlon Authontyr of India
Speoded oad/ Enrolment No.: $133/25494/91050

To
Bnlyteni-Al

Nagaraju

$/0: Dyavaiah,
sompura,

alur thaluku,

VTC: Doddakanagal(Kanagal),
PO: Kanagal,

Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573217
Mobile: 8197463957

Signatureyalid
)
7MoY

i

age

QD esyeT* ®oad; / Your Aadhaar No. :
8827 6062 8934
~ VID:9107 5905 8274 7176
SR esweor, I, rbobad

oo

Nagaraju

=3, Bmoe/DOB: 01/01/1584
hdom/ MALE

ewmamdm.mwmw.mw
By, wois SV, CyOEdn a0 OR deed ;- ST, o,
iy Sorfrieolt b, uvRide

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used oniy with verification (online
authantication or scanning of QR code f offiine XML)

8827 6062 8934

Aadhaar no. Issued: 03/07/2014

.------.--_------_-_--_-___--_-.._----..___--___----__--------_-----_------_---_---_-----._--------------------_-_--K.--.I

AADHAAR

dnbd [ INFORMATION

B CoR0 rith 3R Foadanid, SRS, edan 2, Basost 0 e,

duoBon F050d Ifubddd JbrEdBioded. dmind

wofdd mada Fovdabrbdoeh eRofRg 27, BasossE)

Daaddond.

& omc' 330 SOkeodabd) oY 0 dvalan Jeddd

Cfedtn dox cheud egm eddesy Aaerive wgddid

mAsdhasr ZRUE GGiTe GGRTT oR T, A0 eddiEs cuzdledthd,

STV www.uidai.gov.in FO QR &0ec¥ DedcF wddedr

e, uvdbdnoch OR dee i, & dndudich

B soecf bdmhd @) idisaid

B sosoT! G BReodlod &4 1o darridriad, rdd o
Ivedidaly dowddbd meadnvay @ooRO Eoyabaeh
RdesBedes.

B 3AG dswd b deerdeac dolomanval / dedniviay, Sddabey

sonot Jabr Izech dndEd.

Qb sl o Boad, sbd) webeef oBaby oo Y SHE8

0w Jenva) Sdabes maschasr ad8ed~ Boxfloect anb.

emcf/udeaas Ve wWdde adaen JoSadl adsgad

Sav UaE/ERFURs Lot /pcleebe st Aol S avd.

s deetha dogirivh deh, 2.d i Bdaben wgaRidigs

Azdhaar is proof of identity. not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB decument
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar lefter should be verified through efther online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidal.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 fealure of Lock/Unlock Azdhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Enlities seeking Aadhasr are obligated to seek consent

j:ﬁf“& S v, ml,

8 - 57321

2‘

'Dyival , sompura, alur thaluk ¥
Dudrhkarlag,il[l(mgﬂll PO: Kanagal DIST: Hassan,
Kamataka - 573217

Detalls as on: 27/06/2026

8827 6062 8934
T VID: 91075905 82747176

es3 32T, ﬁﬁs =D

% 1947 | B help@uidaigovin | @ wwwuidai.govin




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3MTISATS e EaTeRd FTaT (3M13T)

Name/ 300
Nagaraju
DrlalertA®

Abha Number/ 9% Kodj,
91-6338-0820-7227

Abha Address/ v dves
91633808207227@abdm

Gender/ Oori Date Of Birth/ Zot3p3 D@  Mobile/ Jpt)ef
Male / ro@o 01-01-1984 -

3l
ﬁ%ﬁgﬁbg 3MTSToT aied &aTeed STan (31Tai)

Eabional Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 47

o With this ABHA you have become a part of India's digital health ecosystem.,
T YT H TIY 31T UG @ fefored twvw gaiRren o e aa o g1

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

HTHT U U FafRIe e ver e € ot s waft e wrea frefd o writa v & wm
e WA B

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

AT THIS I Uettad 9T | werarst ® /Ty A fefores @ ReiE dua ok 9= 73 § o enyr Ay
AT HY 1 3 THISIH & U0 ST9-Ta1s B3 99d 8

e [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
uﬁwmﬁﬂm%a}wsﬁ ywy.abha.abdm.gov.in ¥ S13TaTs $3, 08 fefoea =v & wierd 2



