FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

1&\)& i [For an Individual being a Citizen of India]

| Sr. No. PART A - Personal Information |
1. A. Name
First Name L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]
Middle Name N N N N N A I B
Last Name [s{ulB[RIA[H[M[A[N[Y[A] | [ [ [ [ [ [ [ [ [ [ [ [
B. Name (as per Aadhaar)
|slu[B[R]A[H[M[AINIY[A] | [ [ | [ [ [ | [ [ [ | [|

|
L L L LT T T T T LT T T T T T T T T T ]]
N N N I B B B

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [ | [2]o0]0]9]
4. Aadhaar Number | '6/2[4][1]6] 2] 0]

5i Residence Address

Flat/Door/Building lc[/]o] JTL]olK[E[S[H]A] R [T T T T T 1T T 1T 1T 1T 11
Road/Street/Block/Sector | K \ u | R|U \ VAN \ K | Al T [T T T[] | | T T [ T 1 ‘ | | ‘
Post Office (KJu[RJUIVIAINIK[AT T [ T T T T T T TTTTTTTIT]
ArealLocality/Town/City KIu[R[UJVIAINIKIA] [ T T T T T T T T T T T T T T ]
District HIAsIsJaIN] T T T T T T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA . piN/zipcopE |5 (73103 |
6. Office Address
FlatDoor/Building (L r i rr1f i 7 [T [ [ ][] ]]
Road/Street/Block/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office | T T T T T T T T T T T T T T T T T T T T T [T
ArealLocality/Town/City HEEEEEEEEEEEE e EE.
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | } Country/Region I } PIN / ZIP CODE | | ‘ | | ‘ | I

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Residentbut 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) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |

10. Contact Details

(i) Mobile Number Country Code Mobile Number |8 [ 8|8 4] 0] 7 5[ 9] 2[ 1

(i) Email ID | ganesh123bvr@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I 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

3. Father's First Name [LTolK[E]S[H[AT T T [T T T T T T T T T T T TTT1TT1
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name [RI[E[V[A[N[N[A[ [ [ [ [ [ [ [ T [T [ P P 0 [ [ [ ||
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14.

Mother's First Name HEEEEEEEEEEEEEEEEEEEEN.

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

Mother's Last Name ‘ SIHl E\El LIA‘ | I J ‘ I J ‘ I I ‘ ‘ { | ‘ l | I |
15. Name of parent to be printed on Permanent Account Number card (select one) ’—‘ Father j Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer (i) Area Code -‘L‘A.,i (ii) AO Type ﬂ_
1B Eece) (iiiy Range Code | 3 1] (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name (Lol kE[s[HA [ [ [ [ [ [ [ [ [ [ T[T [TT[T[]]
RS e Name 1 I I I A R R
RA's Last Name [RIE[V[AINNA [ [ T T T T T T T TTTTTTTT]
18. Permanent Account Number rifany)| ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | é é Q 2 d 3 4 $ ‘i 2 2 2
20. Representative Assessee Address
Flat/Door/Building [cl /[ol [LIo[KE[S[H A TR [ [ [ [ [ [ [T [T T[]
Road/Street/Block/Sector K| U R U V| A N K A | \ | NN
Post Office IK[U[RIU[VI[A[NK[A] | [ [ [ | [ [ [ [ [ [ [ [ [
ArealLocality/Town/City { K| ] R‘ U| V| A‘ N| K| A‘ [ | ‘ ! | ‘ ‘ ‘ I | ‘ [ | ‘ ‘ |
Distict [H[A[s[s[A[N [ [ [ [ [ [ [ T T T T T[T T[T]T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pn/zecooe | 5[ 7] 3] 1] of 3] |
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | | [ | [ | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) D Residence Address D Repﬁ!sentativeAssesseeAddress |:| 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
D (i) Proof of Identity D (ii) Proof of Address
Verification & Declaration
al, ... L.OKESHA BREVANNA.-....c.coevenennne.-.., in the capacity of ...... RERRESENTATIVE.ASBEHERepresentative 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

Ao/ééﬂ‘/ﬁ-ﬂ

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

Name: LOKESHA REVANNA

Designation: _ REPRESENTATIVE ASSESSEE
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03 [T T
Government of India

esdead 33 rHhd 9,050
Unique Identification Authority of India

dacoied Zoad Enrolment No.: 0639/50009/58451
To

s A |
HATHTY

5/0: Lokesha R

Kuruvanka
Hassan Kamnataka - 573103
8884075921

.Oabb soeof Josd; / Your Aadhaar No. :
8899 6624 1620
VID : 9180 6304 8462 8289
88, s, I rHc=d

Issue Date: 17072015

8899 6624 1620

VID ; 9180 6304 8462 8269
S, coeor. S, rbcbad |’

L



alt
ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

EabioHal Ayushman Bharat Health Account (ABHA)

Name/ 8702
Subrahmanya

AR Y

Abha Number/ wyo Z0aj,
91-4742-1061-6105

Abha Address/ 9 Jd¥3
subrahmanya_s.09@abdm

Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sa)e*
Male / fo@y 07-03-2009 8884075921

Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SHTYSIATST 3fTed EaTeRA HTdT (3H131T)

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 @ e s sofRren o1 ftmr e e €1

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

STHT 3TUH! T FAfRTp Uge war o1 € 3% amus w fefea wrea Reid o Witk e & ®IF 1 §ga 7@ #
HEg YA 8|

® 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.
319 THISTUH Usiind W@y Ja1 yerarsi @ 91y o+ fEfee @ Reis 2w ot urgn o3 @ g enrvr diaga iy,
3R A T7 30 TASTH e TU SIS BT HHA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 1< @I 9747 & A HUUT S/ www.abha.abdm.gov.in A T3S HY, U8 Eftea wu @ werd 81



03 ABeFO

Government of India

es3ead J38 rHbD 9,950
Unique Identification Authority of India

Seeonsd Zosd/ Enrolment No.: 0129/22240/46388

To
Boedes 9o

Lokesha R

S/0: Revanna,
Kurovanka Village,
VTC: Kuruvanka,

PO Kuruvanka,

Sub Districe: Arasikere,
Disrice: Hasan,

State: Karnataka,

PIN Code: 573103,
Muobile: 9901538678

alid

e
ol bk

Signatu
Oiptety

maa

aga

A, soec* Wosd, / Your Aadhaar No. :

8292 0345 1222

VID : 9142 1140 9860 7278
&3, esac®, sﬂxg‘ a2

Aadhaar no. issued: 19/05/2013

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

2

T e,
eamm of India
daedes ud?

Lokesha R

253, BROB/DOB: 24/04/1985
oo/ MALE

| mwmmm.mmmﬂmmﬂ
| B Sl w3 S IME00 B0 OF dendr £ saf, T an |
| ay Adorfdacht crscd wvidded
Aadhaar is proof of identity, not of chizenship or date of
birth. It should be used only with venficabon [online
{ authantication or scanning of QR code / ofine XML ) |

8292 0345 1222

Governmant of indis

P S
. 7/\ \Y
A'@ E.
AADHAAR

;

dnbd / INFORMATION

s ridh3R Fosdanid, S%03, edos a7, Basodd Fod vy
wuabos mAmCE Jdwbssd JbrEaBAhoT. JTedriv
Lofdd madoh FoeSdDWRISRA LooEO Bl Dcsad)
mendduhd

= a30 SOdeuddhd eUFRO cuoBoo Feddd
oBedon o dwud’ egaw wddeds Adpeorivd widod
mAsdhaar TIAUE VTS BRC' OR Wu‘a&wmmm

oo

TP waw.udar.gov.in O U2l dchel OR diecf DeddeF vddedF
o), wmamﬁ:mdmdm ¥ dnduao
e &!ﬂmdx@mw

sl eaend BaecsBed dd 1w ddrmivriead, rodhsd avs
aveadal) dowddd dnv) emoR0  sopabah
Adesbdey

QG BB D ) Izerde3o SoleeRainval, # Jedrival, ddalien
wir dd dEeab drcad.

o, Sadjer dod, shmh wbeuf aBabab so0EO Adesby

st dedrivial Sciabon mAsdhesr BdBed BPRFloer 2Rl
s /ucteed A rivay wviide adoer doddobd adEzad
BavLn Ut/ e-vma' smT /uadeabd sl AP wvd

eqe” daethd Mosfrivh ah, wd i ddabu ugaeichdd

Aadnaar is proof of identity, nol of citizenship or date of birth (DOB}
DOB is basad on information supporied by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be venfied through either online
authentication by UIDAl-appointed authenticaion agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app available In
app slores or using secure QR code reader app avaiiable on
Www.Uidai.gov.in

Aadhaar is unique and secure

Documents to support identily and address should be updated in
Aadhaar after every 10 years from date of envolment for Aadhaar
Aadhaar helps you avail of vanous Government and Non-
Gaovernment benefits/services

Keep your mobile number and email id updated in Aadhaar

Downicad mAadhaar app to avail of Aadhaar services

Use the fealure of Lock/Uniock Aadhaar/biometncs io ensure

secunty when not using Aadhaartvometncs

Entlies seeking Aadhaar are obligated to seek consent

28

E SI0; dedey, Sthod Do, BbToF, Hbaos,
N Address:

§ 5/O: Revanna, Ktuuwnk,:; Vlllage. Kuoruvanka, PO:

Kuruvanka, DIST: Hasan,
Kamataka - 573103

Emmrkls - 573103

8292 0345 1222
VID : 9142 1140 9860 7278

Eﬁr_ﬁ& ey, ch—\é roch =D

R 1947 B help@uidai.gov.in @ www.uidai.gov.in




