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 LT T T T T T T T T T T T T I T T T T T [ [ [ T[]

Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]

Last Name [B[H[i[M[a[R[aly | [ [ [ [ [ [ [ [ [ 1 [0 [ [ [ []

B. Name (as per Aadhaar)

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

(B[H[tM[a[R[A]Y | | [ [ [ [ [ [ [ [ [ [ [ [[]]

L LT TP PP T P T T T[T

|
N N I I O

Male \:l Transgender
o[1] [efn] [v]o]9]7]
7]8[of[8[3[o]7[2][4]1]1]6]

Female

State/Union Territory

KARNATAKA |

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

State/Union Territory |

(2] -[ef/J2] [ [ [ T [ T T T P T T T T T T [T T
[DJulR[G[A[DJE[VI] JT[e[m[P[L]e] [ [ [ [ [ [ [ [ ]
 k[alp[alm[alele[r[a] [(¢(/eh [ [ [ T [ [ T [ [ [ [ |
(K[A[p[A[M[glE[R[A],[B] [ [ [ [ [ [ [ [ [ [ [ [ [
lvlalplglufrl [ [ [ [ I T I T T T T T 1T 1T [ T [ [
Country/Region | | N D | A . piN/zpcopE (5 (8 [5 [3 [1 ]9 [ |

LI LT P P P[]
LT T T T T T T P T T T TP T P T T T T ]
LT T T T T T T T T T T T T T T T T T T T T T ]
HEEEEEEEEEEEEEEEEEEEEEEEE
LI T T T T T T I T T T T P T P T T P T T T ]
| Country/Region | Coenvzecooe [ [ T [ [ ] ] ]

7. Residential Status (select one as applicable)

+/ | Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] |

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

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

| e f1]

Country Code Mobile Number |9 ‘9 |0 ‘2 |8 |3 ‘1 |8 ‘ 2 |2]

| gramairaghu@gmail.com

I:I:I:I:l Landline Number | ‘ | | l | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
|| capital Gains

D Income from Business/Profession

Income from Other Sources

EI Income from House Property

D No Income

PART C - Details of Parents

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

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

Father's Last Name

N I N N B A B B B B B B B

I A I O O O O B

1
Majrjrjafppa] | [ [ [ [ [ [ [ LT T[]
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ‘ | | ‘ | |

] |
Mother’s Middle Name T T T T T 11 ( [ T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name (GloJuR[AMMIAT T [ [ T [ [ ] L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I 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
| W (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

BHIMARAY SELF
Al e D ThE CBPACHY OF (Selff 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..14/07/2026

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

Name: BHIMARAY

Designation: AUTHORIZED PERSON
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| Antomasd gab Fﬁ% | Enroliment No.: 0821/91812/83112

Ta
Deatioreals
Bhamaray
"" Ci0 Msllsppa
& 2-8/2 Durgadei Temple
a Kadamgera (B)
™ Kadamgera
Shatwpur Yadgir
- Kamataka 585319
""' BAG T 246305

wIIIIHIIIIIIIIIIII

b, oot doal, / Your .ad‘haaf No. .
7898 3072 4116
RS, e, By rocha)

&7, Bemo® f DOE | 010171997
Ehthd | Male

7898 3072 4116 "= wes
RS BT, 3] T




nabjonal  Ayushman Bharat Health Account (ABHA]

¢ dubh oriby TR W S8 Gl (37w

Name/®Bx do

Bhimaray

Disboeod

ABHA number/es 2 Tom,
91-2080-1476-6447

ABHA address/esiYe o V00
91208014766447 @abdm
Gender/dor Date of birth/ @4l o Bawod Mobile/ shue o
Male/riois 01-01-1997 9980482998

" Egﬁﬂﬁld Ayushman Bharat Health Account {(ABHA)
iy -

u ﬂrihu ML HiRd Ha7 T (30

Instructions Tall- Fres Number: 1800114477

* With this ABHA you have become a part of Indis's digitsl healih eonsystem
R Hna s wy ey wien & fafare ey e m e )

* ARHE presdes yoo & wiges (deniiflcation and helga & slcning - salakeeping all your digaal heaith
recerddE By One place
arv1 amwet g ffiry e v e # sty ampie o B e frefl o eefiln ow 8t mee o wfte
rars f agg e

# Tau s downloadd (e ASHA mebile app, Anrogys Setu or othes ABDS enabied app to view snid share
your digital nealth records with ABD fegintered beafihcary service providam
ary gt wehes A dm goEn sl & ey ad B mrea frefd dust oy e e e g ane
sraTen i, s &y o o widten wam e v v e ¥

* I this cand is lost Kindly download 1t from www.abha sbdm gov.in, it is digially sccemtable
WIS WE WTE WA R A e W www sbiha sbdmgow in # srets o, ue Rfnee ww b wfend #




