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 It PPt PP PP Prr [ ]

Middle Name LT T T T T T T T T T T T T T T T T T T T T[]

Last Name (Bla[s[afmm[al [ [ [ [ [ | [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

(Bla[sfamM[a] | | [ [ [ [ [ [ [ [ [ [ [/[]

[ L [ T T T 1T 1 1T T T T T T T[]

|
N N N O O B B B

2.  Gender (select one)

Female \:I Transgender

3. Date of Birth

4.  Aadhaar Number

5. Residence Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

Area/Locality/Town/City

District

State/Union Territory

KARNATAKA |

6. Office Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

|
|
|
Area/Locality/Town/City |
District |

State/Union Territory |

7. Residential Status (select one as applicable)
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident)

9. Taxpayer Identification Number (TIN) 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

Country Code

[o[1] [o[m] [v[9]4]4]

(2[3[efof1]4]0][3]2]6]8]7]
e [ [ |
(W[A[N[DJAJG[A[N[o[P[R] [ [ [ [ [ [ [ [ T [ [ [ [ |
[clnli[nlefnloli [ [ [ [ [ [ T [ [ [ [ T [ [ T[]
I s|H[o[mrfAafP[ulr|[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
lylalplglafmr] [ [ T [ [ [ [ [ [T [ [ [ [ [ [ [ [ [
Country/Region | | N D | A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
L T T T T T T T T T T I T T T T T T T T T [ [T ]
| T T T T T T T T T T T T T T T [ T [ [ [ [ T[]
| I T T T T T T T T T T T T T T T T T T T T[T
. ][] ]
T T T T I T T T I T T T [ [ [ 1]
| Country/Region | - enszecooe [ [ [ [T ]

Resident but Not ordinarily Resident

Resident I:I Non Resident

[ne
|
|

__ (9] 1]

Mobile Number

| utireddy@gmail.com

III:I:' Landline Number | ‘ ] | | | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
l:l Capital Gains

E’ Income from Business/Profession

Income from Other Sources

I:I Income from House Property

D No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) D

v

Yes No

13.  Father's First Name |

L T T T T [ []

Father's Middle Name |

| L[ [ [ [ [ [ ]

Father's Last Name

'BI/[A/S|/A[V/ARA| A

[ [ [ [ |
[ [ [ [ |
couvub Al [ [ [ [ [ [ ]
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14.

Mother's First Name [ T T T 1T T T T T T T T T

[
Moher's Middle Name N N A A B O

Mother's Last Name (PlalrfaMMIa] | | [ [ [ [ [ T [ [ [ ] ] ]]] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father E’ Mother
PART D - Assessing Officer (AO Code) l
(A?Jsgf;l:)g icer (i) Area Code L A R (i) AO Type @]:]
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name Lt rr P PP PPl
RA's Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl
18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
Flat/Door/Building LT T T T TP T T T T T T T Tl T ] |
Road/Street/Block/Sector L [ [ ] [ [ ] |
Post Office PP PPl |
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
Distict LI T T T T T T I T P T P T T T T T T [T [ [ ] |
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |
21. Contact Details
(i) Mobile Number CountryCode | [ [ | movilenumper [ [ [ [ [ [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
Part F: Communication Address |
22. Address for Communication (select one) E 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
| v (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 (ii) Proof of Address

Verification & Declaration

BASAMMA SELF
ALy e, D The capacity O L. (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.YADGIR

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

Name: BASAMMA

Designation: AUTHORIZED PERSON
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38 Bewes.
‘ it of India

ged3ead 3@ ) @9f5e0

Unique Identification Authority of India

AED, e ®oad; / Your Aadhaar No. :
2360 1403 2687

§ VID : 9171 9109 8329 4049

‘ R, o, IF, rHDB

" Mﬁ:‘
Basamma
i n3, BR0F/DOB: 01/01/1944
jie y FEMALE
E BO il uedaiahd. $Rod, eds o, Basods Hued ’
I oy, A0 RN, o, 0rE0n ook Of Lacd' £ TR Al | L
| | a, Acrfrieolirt ara, uvrice: [
E Aadhaar is prool of identity, not of Wip or date of i
H birth. it shewid be used only with vertfuation (oniime | »
1 authentication or scanning of QR code / offiing XML ) | i
S|P, corTast, B3, rocho 17
=i = i
T g e . e i Vs e S -




abjonal ayushman Bharat Health Account (ABHA)
ubhoriby  3TI=Te affed Fareea Fvar (3ei)

Name/ #5do

Basamma

wEh

Abha Number/ ¥1% doaj
91-4005-7142-5174

Abha Address/ oge dvad
basamma_44@abdm

Gender/ @orl Date Of Birth/ oty Beos
Female / @ 01-01-1944 8197590995

wWiw nabjonal Ayushman Bharat Health Account (ABHA)
Al ﬁ oriby HTEATST STl EareRay Tl (HTHT)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
T AT WY a0 yra @ PR e peitfren w s e g

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
s ot e iy weer war wTo # oty anvet bt ffeen v fretd o aefi o ff wrs @ anfn ad J
wag wam

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
dighal heaith records with ABOM registered healthcare service providers.
il vollara were A et @ Wiy e e v el 2a ol ang e @ fig samo s g,
it #y W o ity wam g sToees we wed §)

» If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ufy ay wrf it e § 9 o G www abha.abdm. gow.in @ SrEEreTE W,y o w o wivend §)




