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 IM[E[E[RI[ATB[AT [ | [ [ [ [ [ [ [ [ [ T [ [ [ [
Middle Name [DIH[AIN[U[R]AM]| | [ | [ [ [ [ | [ [ [ [ [ [ [ | |
Last Narme IN[A[Y[alk| [ [ [ [ [T T T LT LT T LT [ [}
. Name (as per Aadhaar)
(M E|E[R [ ]

Al |D|H}A!NFJ

N N N Y B

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [1]o] [eo]x] [v]e]7z]0]
4.  Aadhaar Number |2|3‘5|5[4‘8|4!7‘3|6|0‘8|
5 Residence Address
FlatDoor/Building (wl/Jo] [pJHJAINJUIRTAIM] T T T T T T T TTTTT]
Road/Street/Block/Sector [s[HIt[VIAJJ[U[INTATG[ATR] [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office [sTin[aclAa[T]AIRIAlY[AINJAIKIEIR 0] | T 1T | T 1 1]
ArealLocalityTown/City MIUIN[D[A[RIag[t | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District lglalpfalal [ T [ T T T T T T T T T T T T TTT T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zipcopE |5 (8 [2 [1 [0 (3 | |
6. Office Address
FlayDoor/Building Lt it T[T T [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T [ 1 [ ] ] [ T T [ ]
ArealLocality Town/City L [ [ T [T [ [ ] || | | [ [ 1 ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | l | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number 8 9/9 9/4/8 0/8|/1]/68
(i) Email ID | basubm25@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources I:I No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) l:l Yes B No
13.  Father’s First Name [BIHITMJATSTUINIG ] [ T T I T T T T T T TTTT T T

Father’s Middle Name
Father's Last Name

|
[ [ [ [ [ 1
|

' C/H/A[V AN

|
I N A O I O N B B
N N N N I v B

10f5




14, Mother's First Name [s[HIAIN[T[AVvIVIAL [ [ [ [ [ [ [ [ [ [ [ [ [T ]
Mother's Middle Name | | } [ [ | | |
Mother's Last Name lelnfalvialn| [ [ [ [ [ [ [ [ [ [ [ [T [ T [ [ ][]

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

PART D - Assessing Officer (AO Code) I

16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W

(iii) Range Code | 4 | 1 | 1 (iv) AO No. 1|
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |

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

19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
Post Office N N N Y v |
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |

Part F: Communication Address |

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
| W (i) Proofof identity | ~/] (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 | (i) Proof of Address

Verification & Declaration

MEERABAI DHANURAM NAYAK SELF
Al iy 1N THE CBPACHEY O L (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. GADAG

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

Name: MEERABAI DHANURAM NAYAK

Designation: AUTHORIZED PERSON
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Government of India

Posdead I3ad LR T9,BF0T
Unique Identification Authority of India
Speordsd Foad/ Enrolment No.: 2978/14043/04424

To

eoeiRdh grhoesh meodhw
Meerabai Dhanuram Nayak
W/O Dhanuram,
SHIVATINAGAR,

VTC: Shivajinagar,

PO: Singatarayanakeri,
District: Gadag,

State: Karnataka,

PIN Code: 582103
Maobile: 9172998970

Signatureyyalid
Digitally sjgned. Uniqua
Identifics ty of India
e

Date: 2026 1 11:41.11
IsT

2355 4847 3608

VID : 9116 9016 5017 1996
S, 80, I O

AADHAAR

wrE
Governmaent of India

dr&bad / INFORMATION

7t rhb3s uedadeid, S20E egae &, Baesd eoed v,
‘woBon 90508 IFgeahdd) JDFEBBIDToB, ATedriwd
LENAE mradah Foeduhbmedme Bt Y aa!bamozizidg‘
oeradzund.

& wmo' 330 obdeudobd) exdF0 advoBon Seddd
ddacsdm do?g 2wod vgoy wddedy oV uzjaadad
mAadhoar LT LBET BEIOF OR T, FOF wddesF vuaoloeid,
e9gieTD www.uidal. gov.in 3O e bl mﬁa QR BperF Bedcf eddeBaf
o) w¥d8R0m) R Epes mwa‘ SRGED.

s’ Adgmna Shid) ddEmend.

sRoT et Bowosbod 83 1o Sardrted, it ad)
Jvodnh, owdahd weadnvdy emoRY  dmpabaei
Selezddes).

2 Fzerd She) Jzerdest Zaleeasnvay, / Jesrva, b
o’ Aghrt ddeoh andiad.

e, die0f doal; die) wabeo afobd) 800 SAesdR.
&70° FeSrva) Sroben mAadhaar wBeBR R R drel.
esmo‘molmab@a‘ﬂﬁﬁg‘ wYRHe athaen ?Jq.a’ofmg‘ azEadd
EpYL) UEt/oRfUNe urT'/waleeel s, @uﬁﬁd@ (AL

st dpedhd BoFrivh dab, 2.4 sdabw wgaRdEE.

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.

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 is unique and secure.

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

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 services.

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

Entities seeking Aadhaar are obligated to seek consent.

______-_________________________________-____-_x_
2503 &5er0

DeTRLRMD FhTesh TobE
Meerabai Dhanuram Nayak
maﬁaamoﬁll}OB: 10/01/1970
.":{’ FEMALE

e0f s goedarhd, a’“da“ ogoe umsbmcﬂn goed
v, ans) ooy, ¢,Reddn wgaoe or deer / Bafd = XML
m*‘.aon‘dfwaﬁ red, wviRidedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

2355 4847 3608

Aadhaar no. issued: 05/04/2013

T v

_______________________________________________ }‘_ -
g PoodBead DB rvchad 59,050
= ‘Unique Identification Authority of India
Qe

W/0 ooasd, Smnesnd, delsng,
Aonélooodhnéed, ngn,
gmortls - 582103

Address: 3
'W/O Dhanuram, SHIVAJIINAGAR, Shivajinagar, PO:
Singatarayanakeri, DIST: Gadag, 1
Karnataka - 582103

Details as on: 01/08/2026

2355 4847 3608

VID : 9116 9016 5017 1996

dq e’ S Tc, ﬁﬁq Hch =0

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in




Gender/ @orl Date Of Birth/ Zotip Dimeow

@ it bribg HRISATST SfTed TaTeR TTaT (3M1a1T)

als‘cmal Ayushman Bharat Health Account (ABHA)

Name/ 2502

Meerabai Dhanuram Nayak
TR0 PROTIR Teodyd

Abha Number/ &% Zoi],

91-1848-6852-7427

Abha Address/ vy Dl
meerabai.nayak@abdm

Female / &g 10-01-1970 -

Egbigﬁla' Ayushman Bharat Health Account {ABHA)
a .
~= authoriGy

TSHTST HMTed ZaTeRa ETaT (3MTa)

Instructions Toll-Free Number; 1800 114 477

With this ABHA you have become a part of India's digital health ecosystem.
B ST E |IY ST Y @ (fees tou eniites &1 s o £

ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health records
at one place,

AT e o TafiTe Tea e ae € ol o welt fafires v fratd ot wefim o & we o wwda v
T T 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 TSI vetiea T et werarat Ay - e v Rt dae ol anen SR @ Ry s wikmge g,
AT T O 0 THIETTE HeMd U SIS B T 2

If this card s lost kindly download it from www. abha abdm.govin, it is digitally acceptable.
afg 7% T2 I S  dt T SH www.abha.abdm.govin # SIS FY, T8 fefree w0 # wemd 2



