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 [AlL]AJg[oIN[DJAINJAH A L L 0t [ [ [ [ T [ [ T [ ]|
Middle Name [BIAJLJA[CHIAINID RIAT [ [T [ [T T T [ T T T T [ T
Last Name Is[HfRrl[efvfals| [ [ [ T [ [ [ T T T 0T 0P OO T T ||

B. Name (as per Aadhaar)

(Al [B] [sHIR[EJvyJals | | | [ [ [ [ [ [ | [ | [ [|
| [ [ T T [ [T T T T PTTT T T T T ]
| T T T T T T T T T T TP T T T T T T T T Tl ]
2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [0]7] [1]e] [2]o]o 6]

4. Aadhaar Number [2]9]7]2]0]4[3]9[7]5] 4] 8]

5i Residence Address

FlatDoor/Building [c[/]o] [BJAJL]AJCIH]AINIDIRIA] [T [T T T T 1T 1T 1T 11
Road/Street/Block/Sector [HIAJLJAJGJO[N[DJAINJATHIATLIL O T T T T T T T T 111
Post Office (aInJeElk[E[RIE] [ T [ T T T T T T T T T T T T T T
ArealLocality/Town/City AIN[E[k[E[RI[E] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcope [5 [7 [3 1 [1 6 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Block/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (7 [9 [2 |7 |6 1|6 [8]2]
(i) Email ID | hamamatha63@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property

(select one or more)

apital Gains ncome from Other Sources o Income
Capital Gai v from Other S No |

PART C - Details of Parents |

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

13, Father's First Name L' T T T T T T T 71
Father's Middle Name T T T T 17T 1T T 71
Father's Last Name 'B/A L/A[C HAND

R

||
I I O I O B B B R
A |
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14.

Mother's First Name [T T T T 111 [ T T T T T ]

| |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother's Last Name | I

M[A[N[ofufefal | [ [ [ [ [ |

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

A B SHREYAS SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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..21/07/2026

Sk

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

Name:

A B SHREYAS

Designation:

AUTHORIZED PERSON
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03 JdeF O
Government of India

Poddead J3a rHha =9, 08590
Unique ldentification Authority of India

Speons xoay/ Enrolment No.: 0804/16340/21031

To

o D¢ Jgodxs

A B Shreyas

S/0: Balachandra,
halagondanahalli,
halagondanahalll,
VTC: Anekere,

PO: Anekere,

Sub District: Channatayapatna,
District Hassan,
State: Karnataka,

PIN Code: 573116
Mobile: 8792761682

Signaturgyalid
#ﬁm
T AR

{

BgR

QD esmeo® Toad; / Your Aadhaar No. :
2972 0439 7546

VID : 9149 7689 6263 1723
S8, esmeor, IJF, rHpchad

_______________________________________________ - -
de

o Ve Becdhx®

A B Shreyas “
=1, Brecs/DOR: 07/10/2006
@Hobd/ MALE

[ sta0 rucam b, ebud, ads mw, Secsd o |
‘BQ woAl) matc) A S ednn osoe oR de? / P o |
| 3, Soriteotet and pumiien. \
Aasdhaar 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 / offine XML} \

Aadhans no. lssued: 10/12/2013

2972 0439 7546

Details as on: 21/07/2026

Govamment of india " AADHAAR
arbd [ INFORMATION
B =0 rbdsd3s Foesiainhd, 2708 egos 8, Bavosd goed vy

dvodon RSO a:s«m.asco wamacs aedriv)
LoAdd eadad aammmdmh 'umcfiig ad Daeosdal)
oadzueid

W& emo S3d S0bevdald edfdF0 cuoBon Jeddd
o800 aSoaf dwod ego eé&:d:a‘ mccfrwo v ddhd
mAadhaar a‘muu ugiDy S OR NP ebsesm rualeehd
TR www.uidal, gov.in O L&'%M)d aR Aeer Bedo® oddes
) wvddecth oR dettf 1, +F v

B oot Sdamnd dba dioddaend.

B emoT caand Baodbed 23 10 damtried, rithd bd
I, dowdad madivi) woecRO  smpobaeh
Sdesdite

Add Aserd chid Sserdedd goleesanvdal / AV Sdabw
e bt daeeh dncddd

B A, dewoF Fod, 23 webeef DBALAY) Lo Y IS0

e Sedrivaly Sdaben maadhasr 83803 SRR URe S8
sotucleedu s rival wvade et YOI adssad
deyw ena’/enfune e udeetide’ Puas vl

B src deetha Forinivd A, nd rf Sdabw agahdida

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

This Aadhaar letter 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 QR code reader app avallable on
www.uidal.gov.in

Aadhaar |s 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 mabile number and email id updated in Aadhaar
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/blometrics lo ensure
security when not using Aadhaar/biometrics.

Entitias seeking Aadhaar are obligated to seek consent

eRo3eab Abd rbchab @ basd

11 ot

S/0: tRotto m;eaﬂ.noudug meoReonsng,
smrble - 573116

Address:

S/0: Balachandra, -, halagondanahalli,
balagondanahalli, Anekere, PO: Anekere, DIST:
Hassan,

Kamataka - 573116

2972 0439 7546
VID ;: 9149 7689 6263 1723

S, esmo20C, ﬁ% rochs=o

R 1947 @ www.uidai.gov.in

& help@uidai.gov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &z0o

A B Shreyas

o Be eadm®

Abha Number/ &y 5oal,
91-4660-4860-1267

Abha Address/ &y dves
a.shreyas@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 07-10-2006 8792761682

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



