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 (RlofW[t[v] [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Middle Name [HIA[NJAMIAINTT] [ [ T [ [ [T T T [ T T [T T [ []
Last Narme [klH[a[N[afa[a[nv e | [ [ [ [ [ [ ] T [ [ [ [[T]]

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

[R[O[H[I]T]

HIAN[AMANT]| K
J | I T T [ T [ [] |
I

| |
N I I I

B
-

l:l Female \:’ Transgender

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)

(0]4] [2]2] [2]o]o ]3]
[6][8]2]7[6[8]1][8[7]9]7] 2]
[c[/7/]o] [HIA[NJAIMJAIN[T] [ [ [ [ [ T [ [ [ T [ ]|
[N[EJTAJR] [P]E[T[R[O[L] [PJulM[P]| [s[AINIK]E[S [H] |
[s{aln[k[El[sIHlwlale] [ [ [ [ [ T T T T T [ T T T
[s[A[NIK[E[sTHW]AIR] [ [ T T T T T T T T T T T T]
[Blelifalglalva [ T T T T T T T T T TTTTTT T
Country/Region | | N D | A . piN/zipcopeE (5 [9 (1 [3 [1 3 [ |
L L P LT LT LT[ [ [ ]
LT 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 TTTTITITT T
LI T T T T T T T T I T T T T T T T T T 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 ]
| Country/Region | Coenvziecooe [ [ [ [ [ T ]

|\/| Resident I:I Non Resident ] Resident but Not ordinarily 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) ] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | |

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

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

Country Code Mobile Number

91 9 (8 [8[61]6[4[40]5]

| kamatakaonesankeshwar01@gmail.com

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

PART B- Source of Income

11. Source of Income
(select one or more)

I:l Salary
|| capital Gains

I:I Income from House Property

l:l No Income

Income from Business/Profession

+/| Income from Other Sources

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

L LI [ [ [ ]

[ T T T T T T PP T T T T T

|
[T T T T {

HIAINJA[M[A N [T

I Y O O I O O

10f5




14.

Mother's First Name [ T T 11 L T T T T T T 1]

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

|
I
LT[ ]

Rlolo[PA]l [ [ [ [ [ [ [ [] ]
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 G| |
a0 cotel (ii) Range Code |5 [2 [1 | (iv) AD No. (1] ]
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

ROHIT HANAMANT KHANAGANVI 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.BELAGAVI

Date.. 24/07/2026

15

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

Name:

ROHIT HANAMANT KHANAGANVI

Designation:

AUTHORIZED PERSON

20f5
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e e SITHTY

003 J[sef O
Government of India

ed3ead Ada HhD 59,50

Unique Identification Authority of India

~eeodd Joa / Enrollment No.:  2825/01535/00134

To

detdd Bdahod DJMoed
Rohit Hanamant Khanaganvi
S/0: Hanamant,

Near Petrol Pump Sankeshwar,
Hanuman Nagar,

Sankeshwar,

VTC: Sankeshwar (R), PO: Sankeshwar,
Sub District: Hukkeri, District: Belgaum,
State: Karnataka,
PIN Code: 591313,
Mobile: 9886164405

00 A1
KI304423590FE

30442359

-

‘Od)‘ egec® Moal; / Your Aadhaar No. :

6827 6818 7972
SF, 8f, IF R

---------------------------------—--------.-.-:?Q--
. dsdmed A\
' Govemmentof India aGask

0.8t 3 BJIxhod HIMod

Aohit Hanamant Khanaganvi

@, DPwow / DOB: 04/12/2003

Hhad / Male

amo’ rbcids Yoadanhd, oy suios uF, Basedd
Hoad oy, 2o oY 0,006 ogos o de /
8T oL s\ma&t dnd, LVl

Aadhaar Is proof of identity, not of citizenship or date
of birth, It should be used anly with varification (online
authentication or scanning of QR code / offiine XML )

6827 6818 7972
aiaj( e30", aia; naa

Aadhaar no. issued: 16/12/2015

o~




o -

— !f' ;ﬁ\\\‘?‘

PR S AADHAAR

drbd / INFORMATION

B ooecf rhdhds Poedanid, 2Pd3 eom ol Baecdd Joed
Amdrid LohAE candad Fosdababaedash wof R0
B, Drodds) malTeRha.

B & s 3dd gddeusiabal vt 0 alvoBos Jeddd
oReddn Doy dwus egios uddeZn A ofniv] vyl ddd
mAadhaar ZMRUE BZITR B0’ QR Ty, AICF uddedw nudaladnd,
T www.uidai.gov.in FQ Ll dche OR daef Bedtcf
0288 o), uvAdecmh OR deerf Ty, F ARcuaD.

B amcf dFmAd 2bd) ddsSmehd.

B soorl ceaoed BReoghod Zd 1 Samidrtech, rhdah s
Jvadial Wowdrhd ceadrival soec'Rid dogabmh
AJesdTlenh.

B 3¢ Imrd ) Imededd doleasdirival / deSrival, sdobe
ameet dabr! il draddd.

B Acb, ded e Koal, ) waberf DAAbAD) STRCRQ Jdeddd.

B ego’ dedrival ddoben mAsdnsar 0SEET Pdetef 2Rb.

B smcadabderivah wvdde edar YgSada szl
eV weaf/ufuse uoot/udeahl sl UL SR uvd

B uoeot deechs Borivh dab, Lt Sdabes wgmRRdd.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

W 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 available on
www.uidai.gov.in.

Aadhaar |s unique and secure.

Documents toBupport identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

-
]
| |
W Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

]

n

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

Entities seeking Aadhaar are obligated to seek consent.

wwa: dodd | Idboh BAD: BIaDo3, -,
délete Sos Aods,0, Bhabed Jnid, Ao
AOFH0 O, RoFd,0, tvros), Terdld,

_E Address: S/O: Hanamant, -, Near Petrol Pump

E Sankeshwar, Hanuman Nagar, Sankeshwar,
Sankeshwar (R), PO:Sankeshwar,
DIST:Belgaum, Kamataka, 581313 ihety

6827 6818 797

= 1047 4] help@uidai.gov.in £ www.uidal.gov.in



atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

Rohit Hanamant Khanaganvi
deedh3 Bdx003 DM

Abha Number/ &y 5oal,
91-5177-0157-2052

Abha Address/ &y dves
rohit.khanaganvi@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 04-12-2003 9886164405

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.
HTHT T T Fafie e Ve S € ol e mdt fefirew v fretd it aRfie v @ v oe sl vee |
T AT E

* 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.
AT Tt vt FTRa A ueETet ATy e e s frete S oY AT wea § R ey diErge U,
W e T o Ul S Herd €U B9 ls B wed ¢

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|



