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 (BlAlg[E[wWlAaD [0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name [E[Lftfur] Tsan [ [ T T T T T T T T T T T T T T
Last Name INJ0H]Als] | | T T I I 0 ¢ ¢ [ [ [ ]|
B. Name (as per Aadhaar)
(B TET [s[aAn] NI WRABT [ [ T [T [ T T T T TT]
LT T T T T T I T T T T T T T T T T T T [ T [ T
1 I A A R
2.  Gender (select one) ﬁl Male L] Female D Transgender
3. Date of Birth [2]5] [0]4] [2]o]o]5]
4. Aadhaar Number [8] 719157 1[4l 8] 7]
5. Residence Address
Flat/Door/Building 's/R EE|] [RIAIM/A[KIR[I[s/HIN[A| [N[1[L|A]Y A | |
Road/StreetiBlock/Sector /BlE/ L/ L A|lR]Y] [RlolalD|[.|] INEJAIR] 6 TIH|] W[ |
Post Office Islit(rlulglulpelelal [ | [ [ [ [ [ [ | [ [ | [ ] [ |
ArsalL ocality/Town/City (slifrlulgfufplplal [ [ [ T T T [T [ T 1T [ [ T [ [ |
Distct Blalclilalmal [ [T T [ T T T T T T T T T T TTT ]
State/Union Territory KARNATAKA | CountryRegion | | N D | A . PIN/ziPcopE (5 [8 [3 1 [2 1 ] |
6.  Office Address
Flat/Door/Building [ T T T T 1T 1T T 1T T T TT 1T 1T 117 I T T T 1T 1T 11
Road/Street/Block/Sector C T T T T T T T T T T T i T T T T T T T ]
Post Office LT T T T T T I T T T T T T T T T T T [T T [ ]
ArealLocality/Town/City N 1 () N /O O
District N N [ (O I | ]
State/Union Territory | | Country/Region | oewnvzecooe | [ [ [ [ [ ]
7. Residential Status (sslect one as applicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandatary for (i) Non Resident (i) Resident but not ordinanly resident) | [ | | | \ | [ [ \ | | ‘
9.  Taxpayer ldentification Number (Tiv) inmiecaun!ryofﬂes.fdence.(ifariyiI | ] | ] [ ] | | [ | | | I
10. Contact Details
(i) Mobile Number Country Code (9 1 Mobile Number (9 (4 [4 [9 (6 [8 [6[8[1]0]
(i) Email ID | manjusgp2025@gmail.com |
(iiiy Landline No. with STD Code (ifany) STD Code [T 1 | LandineNumber [ | | | | | | | |
[ PART B- Source of Income ‘
11.  Source of Income [_I Salary ’_\ Income from Business/Profession [—| Income from House Property
(select one or more) — — =
L| Capital Gains |i| Income from Other Sources ’j No Income
PART C - Details of Parents ‘
12.  Whether mother/father is a single parent? (selecf one) |:‘ Yes ‘3 No
13 Father's First Name [BIAJGIEWTATD V[ [ [ [ [ [T [T T [ T T [ [ []
Father's Middle Name [EJefeulr] [T T T T T T T 1T T 1T T T T IT T T 1T 011
— (BREEME[S W] | [ [ [ [ [ [ [ [ ][]
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14,

Mother’s First Name ] | ‘ | ‘ | | | | ‘ | | | |

Mother's Middle Name L LT L LT 1T 1 1 |

|

_ i | | |

Mather's Last Name |BIH‘A!V]A|N |:I| | ] | L 1 | | ] ‘ I 1
|

15. Name of parent to be printed on Permanent Account Number card (select one) E Father Mother
PART D - Assessing Officer (AO Code) l
16. igs::::ing Officer (i) AreaCode K |A |R | (i) AO Type
: & (ii) Range Code | 4 [2 |1 | (i) AO No. ENER
PART E- Representative Assessee, if applicable I
17 RA's First 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]
RA's Middie Name A N (O I I o I
RA's Last Name N A N A O B | ||
18. PermanentAccountNumber(fany) | | | | | [ | | | | |
19. Aadhaar Number (if Permanent Account Number is not available) | | | ‘ | | | | | ‘ | ] |
20. Representative Assessee Address
Flat/Door/Building HEEEEEEEEEEEEEEEEEENNNRNN
Road/Sireet/Block/Sector L [ [ 0 0 [ [ I [ [ [ [ I [ [ [ [ [ ]|
Post Office LI [ [ [ T 1 [ [ [T [ 1T 1T [ [ [ [T 1T T [ {TTT]
AreallLocality/Town/City [ [ [ { l ] | [ ‘ I [ | { [ [ I [ ‘ ] | [ l | l ]
Dt O I I I I
State/Union Territory | | Country/Region | | envzecope | [ | | ] ] [ |
21. Contact Details
(i) Mabile Number Country Code | _ Mobilenumber | [ [ | | | [ [ | | |
(i) Email ID | [
(iii) Landline No. with STD Code (if any) STD Code [T [ [ |endinenumoer[ [ | T [ [ [ [ |
Part F: Communication Address ]
22. Address for Communication (select one) E Residence Address \:| Representative Assessee Address D Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| /] () Proofofidentity | o] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| f)Proofofidentty | | (i) Proof of Address

Verification & Declaration

B E SAI NIHAS

" ; SELF
Bl jominroinioinne simis s R R R R in the capacity of ...

weenee | Se€lff 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.BALLARI

pESY

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

Name: B E SAI NIHAS

Designa!inn: AUTHORIZED PERSON
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INFORMATION
® Asdhaar is proof of identity, not of citizenship

® To establish identity, authenticate online

Note - Children on attaining 15 years of age need
to update biometric information '
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|m Aadhaar is valid throughout the country

s Aadhaar will be helpful in availing Government
and Non-Government services in future
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Eabl0n3| Ayushman Bharat Health Account (ABHA)

Name/ &350
B.E.Sai1 Nihas
4. Q. 0D NHIR°

Abha Number/ ©o 0],
91-1061-5438-3181

Abha Address/ @30 I3
nithasbesai200525@abdm

Gender/ &onl Date Of Birth/ ®ob3p Dreow Mobile/ e e*
Male / no@o 25-04-2005 8095470961

u%'ﬁ[,',,bg STYCHATST HTed EareRd ETdT (31Ta1T)

Eablonal Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHT P |TY ATT YR B fefrea e saiRew o1 e s e €
e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
3THT 3TUH! T FARIY yg=r= UeH oar € iR amus 9t fEfvrea ey Reid o Ridd e & =ie w @0 waq o
® 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.
IRITT /g a1 3= THISITH G&H TY S80S B 9Fd o

e [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

ﬂﬁﬂﬁm@m%a’rmsﬁ www.abha.abdm.gov.in ¥ STSTAIS $Y, ge feforea = u @ wior 81




