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 IN[ofo[H[« ] [ [ [ [ T [ [ [ [ [ [ [ [T [ [ [ [ ][]

Middle Name LT T T T T T[] [ [ T T [ T [T T T T T T T [ T[]

Last Narne [AIR[U[N] [ [ | HEEEEEEEEEEEEEEN

B. Name (as per Aadhaar)

IN[I[ofH[1] [afRIUNT | [ | [ [ | [ [ [ [ [

N N N N O A

[ T T T T T T T T T T T T T T T 0]

|
||
\/| Female \:’ Transgender

2. Gender (select one) I:‘ Male l

3. Date of Birth [0]5] [o]1] [2]ofo]8]

4.  Aadhaar Number |713‘1|6‘4‘5|3\7‘9|6|7‘4

L Residence Address
FlatDoor/Building LE] [w] [1]2] [N] J2J1]2] JAJR[u[NJOo[DJAJY[A] [N] |
Road/Street/Block/Sector i3‘R|D| ‘M|A|| ‘N' |5‘T‘H| ‘C‘H|O'S|S B ‘ |N E ‘A |H | ‘
Post Office (Halsls[aln] [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ T]
ArealLocality/Town/City ‘H|EIM A[V]AT H]I N[A[G|/AIR|A], HlA[s s [A N[ | |
District [H|A=S\S|A|N\ | | NN | | ‘ ‘ || | L] |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - pPiNnszipcopE |5 (7 [3 ]2 0 (1 [ |

6. Office Address
Fiat/Door/Building L ][]
Road/Street/Block/Sector ‘ [ | J ‘7 | J ‘ | J ‘ | J ‘ | | ‘7 ‘ |7 | J |7 | ‘ 7
Post Office (T T T T T T T T T T T T T T T T T T T [T T 71
ArealLocalityTown/City [l
District [ | N EEEe | | | [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]

7. Residential Status (select one as applicable) |\/ | Resident I:I Non Resident [ Resident but Not ordinarily Resident

8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ | } | ‘ | | ‘ | ‘ |

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

10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 ‘ Mobile Number |9 ‘1 |1 ‘3 |8 |4 ‘7 | 0 ‘ 3 | 6 ‘

(i) Email ID | nidhiarun2008@gmail.com

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11.  Source of Income ‘ I Salary | Income from Business/Profession Income from House Property

(select one or more)
l:l Capital Gains \/‘ Income from Other Sources 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 IA|H ‘U ‘N| ‘ ‘ | ‘ ‘ | | ‘ | | ‘ . ‘ | | ‘ | | ‘ [
Father's Middle Name [sfoMw[aARIPIET ] [T [T T T T T T T T T T T T T 1
NATRARST T T T T T T T T T T T T T T T[]
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14.

Mother's First Name

L LTI T T T T [T [ [ []

|
Mother's Middle Name [ ‘ I I } I | } { | 1 ‘ I | ‘
Mother's Last Name \

s/t/INDHWUARUNI [ [ | |

||
[ T T T T T T[]
| ,

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. a;sgzi:)g Officer () AreaCode |K |A |R | (i) AO Type W
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| W (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

[e] [re]

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

NIDHI ARUN SELF
Al e D ThE CBPACHY OF (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..14/08/2026

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

Name:

NIDHI ARUN

Designation:

AUTHORIZED PERSON
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Aadhaar no. issued: 26/05/2013

dzb,

03 Jser O
Government of India

osdead J3a rHh@ 9,500
Unique Identification Authority of India
Seeoried osy/ Enrolment No.: 0639/50304/08229

To

B e’

Nidhi Arun

D/O: Arun S N,

#E W 12 N 212 Arunodaya nilaya,
3rd Main 5th Cross,

Near Carmel Mathashrama,
Hemavathinagara,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,

District: Hassan,

State: Karnataka,

PIN Code: 573201

Sidﬂ e 7036
T L
g‘ e

T

(Ziarisd adoai'é / Your Aadhaar No. :

7316 4537 9674

VID : 9105 4130 6247 9424

Gmmmniof India

G edvF

Nidhi Anun

5, H0E/DOB: 05/01/2008
.y FEMALE

80, WO ofd, W o, QeSdn egoe or derf £ oA
3, Aorfdechrl dne uvitkied.
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)

7316 4537 9674

e e g ———_—

.

P 8

AADHAAR

Details as on: 13/08/2026

@b [ INFORMATION

B 00 rhdes Poedadhd, P03, oo ad, Bavaodd Hoed e
‘crolon ZBsecd eﬂdeuhddo :Oﬂf"a&d)do:! .-Da?&r(m
wohdE ceadlab q,mdobmmdmh umﬂ“dﬁ ad, Brcsasl
meaduNg.

B 5 cow 330 S0bwdabd) eYJFEY dvoBon Seddd
o,Be80n Kio:g' sheus eda‘a ams;f Riatc‘rwo ug%amzs
mAadhaar SWAUS GGiTe BTRO' QR Bied e&dez!;!‘ rmaulocm
LT www.uidai. gov.in R L} I 3 OR Beer Derick uddesnr
o) m#é&aodmndma‘m ddﬂdmbd)

B oo damhd 33 mgamm

B o maawed Daeosded 338 10 darr'lﬁdrad) o @

dndER),  dowddhd  meadnival cwo sagcmmh
ReBdTIesd.
= uaa Aoerd 2hd) WErdedd daleeadnval / Jedrivay ddaben
P dcbr! Kmeoh ARRIEE

| .-Gd..édmd‘d Toal; ) wabeer aBabil) BTWORO S0,

B oo dednival adobe masdhear 038t 3F BPFeloe il

B cmc/udeabd Friva) wvdde adiow dddobal auszay
ey NS J""sr‘/uuim:br.},u‘ Tl aD wvd.

B o0acf decthd Jogrivh Azb, wd i Sdaben wdmAcds,

W 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.

B This Aachaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhasr is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobiie number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
sacurity when not using Aadnhaar/biometrics.

-

Enlilies seeking Aadhaar are obligated to seek consent.

----------------------------------------- e -
g Unique Identification Authority of India @ :

DR

DjO: e%na‘a# .géarg%u o5 212
esthE e Ao ¢

webrer mdsh 840, gﬁdﬂd %
Fmetis - 573201

Address:

D/O: Arun S N, #E W 12 N 212 Anunodaya nilaya,
3rd Main 5th Cross, Near Carmel Mathashrama,
Hemavathinagara, Hassan, PO: Hassan, DIST:

Hassan,
Karnataka - 573201

7316 4537 9674
VID : 9105 4130 6247 9424

i

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




.wi, jonal Ayushman Bharat Health Account (ABHA)

@ dubhoriby I aMTed EaTERa T (31a1)

Name/ 2302

Nidhi Arun
) oL

Abha Number/ @y 30dj,

91-7202-2771-2026

Abha Address/ vy dva3
nidhi.arun@abdm

Gender/ Qo Date Of Birth/ Zot33 Bimeos Mobile/ 3nt)eF
Female / &g 05-01-2008 9113847036

Gy i Ayushman Bharat Health Account (ABHA)

© dubhoriy 3T &Ted TaTERA FAT (3121T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH NUTS FU 319 URd B [3fea o goiftren s Renaame &1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
11 yaent v fafke weeT wer wven 2 ok e e fefire waren fretd Bt weida ve @ we wErde e §
3T P R

® 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.
¥TY THISTTA Yeftara TRy #ar wgrareit @ ary v e wwea et dud o wren v @ R snwr drarge v,
NG Fg U1 39 TASITH WarA TU SIS FY AHA 8

o If this card is lost kindly download it from vaww abha abdm govin, it is digitally acceptable.
uﬁwm@m%ﬁtmgﬁ vrww.abha.abdm.gov.in 8 SI3dIE $9, T fefea wu & Werd 21



