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 [LIo[H[I[T[H[K[U[M[ATR[A] [ [ [ [ [ [ [ [ [ [ [ [ |
Middie Name [BIHTATWIRJATPTUIRIAT [ T T T T T T [ T T [ [ [ ]
Last Name IN[I[NJGJAININ[A] | | [ [ [ [ T I T [ 1T I [ [ 1]
B. Name (as per Aadhaar)
ILIO[H[ I [T[H[K[U[M[A[R[A] [B[ [N[ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
| [ T T T T T T T T T T T T T T T T T T T I T ]
2.  Gender (select one) - Male D Female l:l Transgender
3. Date of Birth [2]2] [o]n] [2]0]0]2]
4. Aadhaar Number [2]6fo]7[1Jo]1[3[1]5] o] 1]
5 Residence Address
Flat/Door/Building 2« [ [ [ T T [ [ [ [ T [ [ [ [ T I [ [ [ [T
Road/Street/Block/Sector 'B/H/A[I RIA[P|UIR|A],] [B/Als|A[A[V]A[N[A[H/A[L]|L]
Post Office (BIA[S[A[VIA[N[A[HIATCL[CL[ ] [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City \BIAIS‘AIA[V‘A'NIA‘ \AJ ]L\|| l ‘ ‘ \ | ] J l | \ l
District Hlals[sfaI~] [ [ [ [ [ [ [ [ [ I [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA - pin/zpcopE [5[7[3[1[1]2] |
6. Office Address
FlauDoor/Building LIt T T [ [ T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
Distrit LI [ T T T T T T T T T T T I T T [ [ T 1T 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable) v I Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresidenyy | | | | [ [ [ [ | [ [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ |

10. Contact Details

(i) Mobile Number Country Code 9|1 Mobile Number |7 [ 3| 4] 9| 3] 6 1] 1 5
(i) Email ID | ganesh123bvr@gmail.com |

(iiy 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 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) l:l Yes B No

13.  Father's First Name [T T T 1

Father's Middle Name |

| |
Father's Last Name | NI | ‘ N | GI A
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14.

HENEEEENNEN |

Mother’s First Name

[ |
[ T [ T T T T T[]
Mother's Last Name | \ ]

| |
Mother's Middle Name I ‘ I I } [ | } { | 1 ‘ I l
VI JTAlY[A[L[A[K[S[H[M] I]

|
w

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1 Mother
PART D - Assessing Officer (AO Code) I
16. {2;5:?:)9 Officer () AreaCode | K| AR (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 T T Pl T 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 X | | ‘ 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 N I A N A O O
Distrct 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) \I’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
|V (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

a.l, ... LOHITHKUMARA.B-N.......cccecoco....., 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. HASSAN

Date..12/08/2026

YutP—

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

Name: LOHITHKUMARA B N

Designation: _ AUTHORIZED PERSON
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tloekhs Ddrad D oxf
Lehithkumara 8 N

%, Baeos / DOB: 22/01/2002
@bz / Male

550 rich 3 YRBainnd, Pog, egm o, Buesd |
Foed vy, wOR) el obedds ugo an deer ‘

B UL w3, dorflachirt v, nviiles).

Alﬂlmkweofﬂmm.ndofnﬂnmlﬁpwdm
of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

2607 1013 1501

Andhaar no. issued! 05/01/2014

aia; Ciaried aisg( naR




2 pddress: S/0: Ninganna., 21, bhairapura, -,
pasaavanahalli, Basavanahalli,

e FO:Basavanaham DIST:Hasan, Karnataka.
573112

2607 1013 1501

= help@uidai.gov.in el www.uidai.govin  *

B 1047




Eab'nal Ayushman Bharat Health Account (ABHA)
ub

oriby 3T MTed aTeRy FdT (3Mmaim)

Name/ 3302

Lohithkumara B N
eleeds® BOIR0 D ot

Abha Number/ wy Z0aj,
91-4326-1668-8318

Abha Address/ i J3
91432616688318 @abdm

Gender/ doni Date Of Birth/ ®otig Dmeo¥  Mobile/ Sa)ef
Male / nowo 22-01-2002 7349361115

Ayushman Bharat Health Account (ABHA)

%Ir?griby 3ITSIATST HTed eared HATdT (31731T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 317 HRd @ ffca s soiRren o1 e e e €1

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

AT MU T FARTE Ugar warm &1 ¢ ok omus Wit fefrea wrea Reid o WRita v & wm w suda e d
g FaT gl

® 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.
3T THISTUH Ysiiad W@y Ja1 Uerarsil @ 91y o+ e @ Reid 2w ok asn o3 @ e srvr diaga iy,
SR A a1 37 TAEITH TaH U SIS-Tals e g 2

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe g8 o1 @ wrar 'l?iﬁ T=h:‘?|'?3|1§'\‘-’}www.abha.abdm.f_:u:w.in ¥ ETeaie o¢, Us fefeca wud 'ﬁ’ﬂa"ftfél



