FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

i [For an Individual being a Citizen of India]
)
¢ " e v i " i
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [s[A[N[J[aIN[A] [ [ [ [ [ [ [ [ T [ [ [ [ [ [ ][]
Middle Name [K[A[s[T[HIU[RTt [KolP P At W[ [ [ [ [ [ [ [T T[]
[ [ 1]

Last Name 'J AlVIANIE/IGIOWID A

B. Name (as per Aadhaar)

(S[A[N[JJAIN[A] k| W[ [ [ [ [ [ [ L [ [ [ [ []]

Y A |
N N N N A
N N O B B

2.  Gender (select one) l:l Male \I/l Female l:l Transgender

3.  Date of Birth [2]8] [0]2] [2]o]o 6]
4.  Aadhaar Number |7|5\3|2\0}8|2[5\8|0|0\2|
5 Residence Address
Flat/Door/Building lcl/]of:] JulAalJv]aIN]JE]lGlOowID]A] [ [ T T 1T [ [ 1
Road/Street/Block/Sector [K[A]s[TJU[R[I] [KJo[P[PJAJLIU],] Julalv]ala]a L] |
Post Office (plelslnfalnla ] [ [ [ [ T T T [ [ T T T T T [ [ 1]
Area/Locality/Town/City ‘A|RIA‘SI||K‘E|R|E‘ ‘T|A]L‘U|K| ‘ ‘ { | ] ‘ | | ‘ |
District Hlals[slaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ PIN/zipcopE |5 (7 [3 1 ]2 (2 | |
6. Office Address
FlauDoor/Building LIt T T [ [ T [ [ ]|
(LI [ [T T [ [T T T T T T I T T ITITTTITT1]
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
pralLocat Towniiy EEEEEEEEEEEEEEEEEEEEEEEEE
Distrit | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (ifany}l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (2 [1 [7 [0 [6 4 |0[2 ]3]
(i) Email ID | SANJANASANJU1546@GMAIL.COM |
(iii) Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession EI Income from House Property

(select one or more)

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) D Yes B No

e e R CURL SRR A R
Fathers Last Name (Kjals[THluR I kKoP P ALY [ [ [ [[[[I]T[T]]

10f5




4. Mother's First Name [Als[n[al [ [ [ [ [ [ [ [ [ [ [ [ [T T]TT] |
Mother's Middle Name GIYJAIRIgJATT T AT T [T T T T T T T T T T 1T 11 |
Mother's Last Name s/HIAINKARILIINGAPPA | [ [ [ | | | || |

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

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

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

SANJANA K J SELF
Al e D ThE CBPACHY OF (Selff 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..03/08/2026

a 5,,5,.,@,!43'

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

Name: SANJANA K J

Designation: AUTHORIZED PERSON
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WelE JAdars
Government of India

geodead I8 L o Beed
Unique ldentification .L"\u:!'u‘)mh-; of India

ﬁnca:itd:‘-o:g Enrolment No.: 0648/16398/01005

To
Toupd

b, seeor Joad; / Your Aadhaar No.
7532 0825 8002

VID : 9193 8249 4348 0063
qu (1 Elo S I ) rHch=

-- .- -

nsue Datw JB11 JO4

7532 0825 8002

Uty -  g1G1 1749 4348 0063 0200




i i Ayushman Bharat Health Account (ABHA)

& JUbhoriby SIS aiTea FaTeRa T (311a11)

Name/ 2302

Sanjana K}
Bomm 6 oS

Abha Number/ ©yJs %oaj,
91-6005-8052-4731

Abha Address/ uy» dva3
91600580524731@abdm

Gender/ ol Date Of Birth/ 3ot¥3 Dmeod  Mobile/ Jot)of
Female / g 28-02-2006 8217064023

.@ i 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.
TH ST E JY 39y @ Rfee feu gwithmn e e e §)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

11 Mo v iR e ver awa # o arre wah fifiree v fretd w8 aefim o e w sndfa v
Lerd soif ]

* You can download the ABHA maobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers
am gdtdion dofters wrRa da wermalt # Ary o e wwea fretd Su o wrgn w3 @ R anwr dange B,
v g an o= gdrETe \am U0 gTaEs S Aed 8

o If this card Is lost kindly download it from vaww abha abdm gov in, it is digitally acceptable.
ﬂflﬂiiﬁfi@mta’rmzﬂ vrwye.abha.abdm. gov.in § SRITANS #1, % fafaea =u F e 2




