$(

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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [INJA[VIE[E[N[A] | | || L[] [ | [ |

. Name (as per Aadhaar)

IN[AJVIE[EINIA] [ [ [ [ [ [ [ [ [ [ [ [ [ [|

A N A A A O

|
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [0]1] [o]a] [v]o[8]9]
4. Aadhaar Number [7]3]9]2[1]1]5][5[4]4] 0] 3]
5i Residence Address
Flat/Door/Building (Wl/Jo] [sIRJUINTJAITIH] T T T T T T T T T T T TTI
Road/Streel/Biock/Sector [2[N][D] [s[T]AJc[e[ [2[N[p] Jc[rfofs[s[ [ [ [ [ | |
Post Office (k[aln[plafc o] [ [ [ [ [ [ [T [ [ [ [T [ [ T[]
ArealLocalityTown/City (vItJJJAJY[A] INJAJG[AIRIA], | [TIAININJI [R]U[H[A] |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiNszipcopE |5 (7 [3 ]2 [1 7 [ |
6. Office Address
Flat/Door/Building N A N N A I I O B B
Road/Streat/Block/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocalty/Town/City Lttt ]
Distrct N (A A R O
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ ] | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (6 [3 [2 [0 [8 (2 |6[1]6]
(ii) Email ID | PAVITHRARG684@GMAIL.COM I
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name [ [ [ [ [ T [ [ [ ] | T [ [ [ T [T [ [ T ] [ ]

|
Father's Middle Name A N N N A O B O B B
[s[t[p[pfejejowpp ja | | [ | [ [ [ [ [ [ [ ][]

Father's Last Name

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

ERAMMIALT [ [ [ [ [ [ [ | ]
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

NAVEENA 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.. 27/07/2026

No_\} el NO-

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

Name:

NAVEENA

Designation:

AUTHORIZED PERSON
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2903 IJFT

Government of India

wotdead 3@ rHha T9,B50
Unique Identification Authority of India
Jneeodd FJOSSJ Enrolment No.: 2086/15109/22713

To
daes

Naveena

‘W/O Srinath,

2nd Stage 2nd Cross,
‘Tanniruhalla,

VTC: vijaya nagara,
PO: Kandali,

District: Hassan,
State: Karnataka,

PIN Code: 573217
Mobile: 9632082616

Signaturesyalid
Dty m
& IR
57

A, esgrecF Joad; / Your Aadhaar Nc..u.‘ :
7392 1155 4403

VID : 9140 5067 1333 8296
[, esmao®, 83, rhdhad

T 4
Govemment of India

@nbd / INFORMATION

B s rhdh3s @oedunhd, SP03, vgo 8-, Basosd o ve
awaBon Zyd5dd IdeabiItd ABFEZBAMTB, ATArw
Lofs eadeh Foedabbaetm emotRY Bl Baesda)
oeadBUaNG,

g woaot Sdd @0deodobal eFUFO cdvolon Jeddo
g)Reddn Rox dwud ogme vdddy dpomivd wiidda
mhadhear Zhews eGioe GDI0’ QR TR, BT wsded’ sudaledid,
egicTa www.uidai.gav.in 3O o?.%ad:d AWOES or deec’ Dedor uddednf
o) wddnod) aR Set w19, A dndudich

et DdEmnd siah ogsaena.

o cawed Basodbod &3 o S, ridd Sd
s  dowddhd  mewdrivah emeoRY  sopabmn
LLEALLS

AAg Reerd abad) Aserdedd Saletdniva, / dednivial, ddabw
s’ dabri dasod drethgdd.

na, dedd o dodd, S eabeef oRabab, ooRRO 3desd.
se0f Bednvay Sdalbos masdhaar ©dBedRF cPRfUpe dred.
soarf/uclpeebdsiva wvdde et dodobd ausEBy
ERven R/ aRFUNE Lot /uoleehed s’ AU aRl wvid.

smcf dpedd Mogdrivh g, tad b nejaehthEss.

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.

Th|s Aadhaar letter should be verified through either online

f ion by UIDAl-appointed authentication agency or QR code
scanmn using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
‘www uidal govin,
Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Asdhaar.

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

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app to avail of Aadhaar servicas.

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

Enlities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- e -

L ———

daed

Naveena

o Bos/DOB: 01/01/1989
4':] FEMALE

st rid A0 Qoadabaid, SPdd, egioe v, Dot dioed
oy. wdsd, o diBeddn vdas ar detdt £ ot F
T, orfRlT A uvdie

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only wilh venficalion (online
aulhentication or scanning of QR code { offine XML)

7392 1155 4403

Aadhaar no. issued: 06/12/2011

Details as on: 27/07/2026

Loy
sm x%cssﬁe Iehechmey, Duch
mj%mm' e
Frortls - 573217

Address:
W/O Srinath, 2nd Stage 2nd Cross, Tanniruhalla,

vijaya nagara, PO: Kanda]l DIST: Hassan,

Karnataka - 573217
7392 1155 4403
VID : 9140 5067 1333 8296

ﬁﬁg eSS 2T°, Riﬁa och =D

Ro 1947 | [ help@uidai.gov.in @ www.uidai.gov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

TR T

Name/ &305

Naveena
maen

Abha Number/ &y 5oal,
91-1201-7607-0122

Abha Address/ wyhR dved
naveena5867@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 01-01-1989 9632082616

P TR

& Eg%ﬁlﬂ' Ayushman Bharat Health Account (ABHA)

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 AT T Ry Te=m e Ty & &R Arre |aft fefires wrea i & witm v & mme w wnda v
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|



