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

[For an Individual being a Citizen of India]

Last Name

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name Is[aln[Tlols[u] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [|

Middie Name : } { [ ] { [ T T T T T T T T T T T T T T T 71T 1]

. Name (as per Aadhaar)

(s[A[N[T[ofs[H] D[EV It [ | | [ [ [ [ [ [ [ [ |

l
I A N N N N A O B B B B
N N O O O

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [0[1] [o[1] [v]9[8]3]
4. Aadhaar Number '6/7/8/9/5/8[7/9 0][5/7 9
5. Residence Address
Flat/Door/Building (afefs[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Sireet/Block/Sector [1[s[T] [M[A[I[N] [R]O[A[D]| [N[E[W[ [B[I [N[N[Y| [ |
Post Office (m[a[glal[p[1] [mRlofaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City N/ E/w| [BII[NIN|]Y| [L]AlY/Olul]T B AINGAILO| |
Distric BlE[N|a[AaliLfulrful JulriBfaln] [ [ [ [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcopE (5 (6 (0 [0 [2 [3 ] |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
ArealLocaliy/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ 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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence (.Ffany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 8B |2 |1 |72 |7|2|5|7|6
(i) Email ID | viratmohan.chingari@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
/i
o dalii l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
3. Father's First Name [s[els{al [ [ [ [ [ [ [ [ [ [ [ [T [ T [ T [ [ T[]
Father's Middle Name et [ [
Father's Last Name (Riam| [ [ [ T [T [T P TP PP TPL P I T[]
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4. Mother's First Name [slufefoe | [ [ T [ [ [ T [T T [T T [ [T T] |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name lefvie [ [ [ T T T [T T[T LT T T T[] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code & L . J_C_ (i) AO Type | _Q_ |
(iii) Range Code |5 [2 | 0 (iv) AO No. 1] ]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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
| W (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

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

Verification & Declaration

SANTOSH DEVI SELF
Al e D ThE CBPACHY 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.BENGALURU URBAN

Date..21/07/2026

g

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

Name: SANTOSH DEVI

Designation: AUTHORIZED PERSON
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osdead J3a rHh@ 9,050

Unique Identification Authority of India

feeods ﬁ@&%i’ Enrolment No.: 2086/13007/13681

To

wam &t

Santosh Divi

WO Juga Ram,

bera navadiyva,

VTE: Kamaliyva,

PO Sajat Boad,

Saih Disyrice} Marwar Jumciion,
Distrien: Pali,

Saale: Rajasthan,

PIN Code: 306103
Muobile: 217272576

6789 5879 0579

VI : 9168 0555 8887 2517
S, e, I35, rHdhad

Aadhasr no. issued: 20601

&
Samesh Devi
aa_mmmmn: 01/01/1983

._&_'JTFEHﬁLE

mmmmm.mmm,mm
By, wody s o L's,bqﬁm oo o derf / oot s
a4, Aorfibenlirl i, uvideleds
Astdhaar is prool of ientily, not of
Birth. A ahould be used only wilh venficabon [onding
AUEhONSCRL0N OF Soanning of QR cods / offing XML )

i or dte of

6789 5879 0579

R— =
——— -V \w
)N

TR o1 MR AADHAAR

Details as on: 20072026

dnkd /| INFORMATION

B e rdhdd osdonid, 2P0l edoe udl, Breosd gowd sy,
dendon mbmod dgobedd Abrg@bdaded. Smedrivh
naifde meadal goddabrmomh BmRotRY we Brasosday
oandaah,

B s oo dad dbbeudobd edtd O cduobBon Aeddd
gieddn dof coud eroe edfEn Ageofrive uydds
9T e i gov.Iin 196 w5 dchi AOAS OR Bers Bedicf eddedf
w, uvddaod oR deert i, o dndusd,

B ot dbdoehd chah Abddsmhd.

B oo eaeed Baeosbod 3 w darrieredh, rhdah s

aviddsl  doudibd meadnivdy ecoRd dopulaeh
AdesDrkied
N Qa0 Amerd ol deerdedd gulemainiv ¢ Aezirival sdfobes

e Ao Aol Srechisd,

e, elaed o dosd, shal meber DRobay SO0 BdeEdd,

W oot deslrivia ol masdhaar 9 SesiaF o afcio ol

B emcfradechl il avide odend dddolal anlZdAd
davy ueet rerfueet uoe et rualecdal e Aol uvd,

W g dpechd soafrivh A, td i srfolius urjeRhca.

W Aadhaar is proof of identity, not of citizenship or dabe of Birth (DOB).

DOB is based on informaltion supported by proal of DOB document
specified in reguiations, submitled by Aadhaar merber holder,

B This Aadhaar latter should be verfied through edther onfing
authentication by UEDAl-appointed authentication agency or QR code
scanning using mAadhaar or Asdhaar QR Scanner app available in
app slores o using secure OR code reader app available on
whlw, Lidai. gow,in,

Aadifaar s unigue and secure,

Documents fo suppart identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

Asdhaar helps you avall of various Govemment and Non-
Gaovermment benafis/sarices.

Feep your mabile number and email id updated in Aadhaar,
Download mAadhaar app 1o avail of Aadhass sarvices,

Usa the featura of Lock/Uinlock Aadhaanbicmetrics o ensure
security when not using Asdhaanbiometnics.

B Entities seaking Aadhaar are obligated 1o seek consent,

Adddiress:

Wi Juga Ram, bera navadiya, Kantaliya, POC Sojal
Teoad, DIST: Pali,

Rajasthan - 306103

T

6789 5879 0579
VID : 9168 0555 8887 2517

U, 1047 | B help@uidalgovin | @ wwwubdal.govin




WH Ayushman Bharat Health Account (ABHA)
=2 dubhoriby  TASATE fIed SaTeRd FTaT (3121T)

Name/ ®3da

Santosh Devi

Abha Number/ @0 Foad,
47-8181-6652-0627

Abha Address/ 9t 2
47818166520627@abdm

Gender/ @orl Date Of Birth/ @okig brwow Mobile/ S oF
Female / g 01-01-1983 8217272576

Gional Ayushman Bharat Health Account (ABHA)

2 dubhoriy  3TAS AfTed FaTeRd ST (3H1aiT)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
T AT HY A W o fafe de et w w Rmn e )

& ABHA provides you a unique ldentification and helps in storing - safekeeping all your digital health records
at one place.
T et v iy wee wem wEa § o gt it ffiree v frotd m pefim e e AR T
beot ool

& 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.
S e ot e e wara % A o s wen et Su o aven e o g s wiarge i,
ST ] T = e W U STEEE Y A 2

» [ this card Is lost kindly download it from www.abha abdm gov.in, it Is digitally acceptable.
uf TE T i AT 2 T TN TH wwwabha.abdm. govin 3 BREEE w, TE fefaea w0 § wienf #)



