D

¢

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5i Residence Address

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name IN[AJG[A[R]J[UINTA] [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middie Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Narme [slr{t[nfifvfals] [ | [ [ [ [ [ [ [T T [ [ [ [ [[]

N Y O B B B B

’ZI Male l:l Female \:’ Transgender
o] [1]a[9]8]
9[7[2[e] 7] 6] 3] 2

(select one or more)

l:l Capital Gains +/| Income from Other Sources l:l No Income

Flat/Door/Building [1]8] [sf[a][T] [BJuls[s] [PJATR[K[I[N]G] [ [ [ [ | |
Road/Street/Block/Sector [N[E[A]JR] [B]H[A[R]T[H] [P]E[T[R]OJL] [BJU[NI]K] IB‘
Post Office (M[AJg[A[D[I] [R[OJA[D] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City \ B | I |N ‘ N l | I P ‘ E | T | ‘ \ | j ‘ | I \ ‘ ‘ | ] \ | i ‘ |
Distic [BIEIN[GIAJLIU[RIU] Julm[BJA[N] [ T [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA . pin/zipcopE (56 0 023 |
6. Office Address
N A A
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 [ T ]
Area/Locality/Town/City ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) |i—| Resident I:I Non Resident Ij 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 Country Code 91 Mobile Number |9 (6| 0] 6| 6] 3 8 0] 3 6
(i) Email ID | nagarjunnagaammu@gmail.com |
(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

PART C - Details of Parents

13.  Father's First Name
Father's Middle Name

Father's Last Name

12.  Whether mother/father is a single parent? (select one) D Yes B No

L1 T [ ] I A O I O O A O

[ [ ]
N A A N O O O
[S[RII[N[I[V][A] |
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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[ ]

[ T T T [T T T T[]
Mother's Last Name (VI E[K[A[T]L]A[K[S[H[M][ 1] | ] | ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. A ing Offi i T
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ_
(iii) Range Code (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 ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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
| &/ (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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

al, ... NAGARJUNA.S ...ccoovovvnvnnnnnene, in the capacity of ... HIMSELF......(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.BENGALURU URBAN

JVRERG

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

Name: NAGARJUNA S

Designation: _ AUTHORIZED PERSON
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Government of India

Jesdead I3 LB 9,50

Unique Identification Authority of India
Seeosed ﬁoaﬂz/ Enrolment No.: 0821/86962/41153

To
TR a%®

Nagarjuna S

VTC: Chaluvanahalli,
PO: Arabikothnur,
District: Kolar,

State: Karnataka,

PIN Code: 563133
Mobile: 9989461439

r'\')d.‘)b esgye0® Doad; / Your Aadhaar No. :

4819 9726 7632
SR, Be0t, B3, rHHE

TPTET OFF

Nagarjuna S
=, Bawog/ DOB: 31/10/1998
ha/ MALE

eerf et gredadrefd, 2008, edoe o[, baeodd goed
v, adi) e’y ¢)Rddn vgoe ar deed / uad & xML
o, Aorfalaofirt ebrad wvrided

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)

4819 9726 7632

Aadhaar no. issued: 04/01/2016

R
Government of India

AADHAAR

Details as on: 10/08/2026

A

Chaluvanahalli, PO: Arabikothnur, DIST: Kolar,

K

@ebd / INFORMATION

B 200 3R Foedadreid, S0, egae &, Brre083 Foad vy
advaBon ZBH0E JFdebsdd JbraaditTod, Jmedriv
20AAE madad Foeddhbaetme 8ot tsdabmoﬁa;i;‘
madduid.

& ogr' 330 I0eoIaR) ufdFO dvaBon Reddd
g)Resdn Toxd Swed udme wddedd oV vylddd
mAadhaar ZWUE VG BT QR T, J0° ddedsF evaoleend,
D www.uidai.gov.in 30 Ll I ::uu?s QR Boee Bedc® wddedsf
o, wYAERME OR Bt m%rs)‘ Stuad.

ame0* Ida DN ahadh Kbdgasmend.
s meaved Boeoshod B 1o Sarmeried, rhda S

ARBR  Pouddd madnvd, wmoRd  smobmei
RJes0xeedd.

QG Jzerd D) Fserdesd Fodeeasdnva / JeSnva Sdabe
0 s Izeoh dRddd.

b, eeed o Hoad, Sz webeesf DB BEcRY S0
iaried ai:drwaa Sraben mAadhaar 938eBRF BPrdper S5ad.
s’ /wcleebd sTVE) wvdde et dgZoba wi3EB
By U/ URFUeE® Bt/ waleeebid s, APl AR uvid.

et drethd Dognvh dab, wd i Sdabe wgmeRdad.

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.

B Entities seeking Aadhaar are obligated to seek consent.
——————————————————————————————————————————————— =
g 203ead I8 rochad T BE0 A
) ‘UniquedentificationsAuthorityof India - 720
DA j

Beazzg, ecdiegse, deeend,
Ferdds - 563133

ddress:

arnataka - 563133

4819 9726 7632

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




iy Ffﬂ%qa Ayushman Bharat Health Account (ABHA)
&2 du Q;ibu HTATST STed FareRy FTAT (33T)

Name/ 8700

Nagarjuna S
DMREoE® oFF

Abha Number/ 9g» Joa),
91-1771-6528-3629

Abha Address/ wyne dvai
91177165283629@abdm

Gender/ dorl Date Of Birth/ B33 DEeo¥
Male / riom) 31-10-1998

W abjonal Ayushman Bharat Health Account (ABHA)

€ Jubhoriby ATV HTEd FTERA FTa (3MaT)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
T v T g ure @ fRftree te geifrew m Em e

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

amv s T fafRre weaT war wvan # o arre wi fforre v fret ot write v @ mm w s e A
TS TR

* 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 et ueftea wrea A ugrarsd @ Ay avd Rfes arn et e v w533 @ fag s darge v,
i g W = wdrdten wam G STaEtE B w4 8

o If this card Is lost kindly download it from www.abha abdm.govin, it Is dightally acceptable.
g U T T A€ T BIU TH www.abha,abdm.gov.in § BTIE $7, U8 fsfaea =u & wiend 8



