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 (DlE[E[PJilk[a]l [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [KTAJLJLTEINJATHIA L L W [ [ [ T T [ T T [ [ T [ []
Last Nerme INJalg[a[R[afofu] [ | [ [ [ [ [ [ ] T [ [ [ [ [[]

. Name (as per Aadhaar)

P/IKHA| K| N

I
[ L [ [ [ [ [
| T T T T T 17

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3.  Date of Birth [2]s8] [a]a] [2]JoJo]2]
4. Aadhaar Number [9]9]e[1[3]9][8][7[5]6]6]9]
B Residence Address
FlatDoor/Building [cl[/]o] [pJuINJE]SIH]A] R Jc] T T T 1T T 1T 1T 1T 111
Road/Street/Block/Sector [eTAaIN]D[s[1] TH]Oo[BJL]I], ] JAJR[si [K[ETRIE] [T ] ]
Post Office (klolm[al[mr]AalglH[AlT[TlAal [ [ [ [ [ [ T | | [ [ ]|
ArealLocality/Town/City RIA[N[GglA[P[ulr[a]l [ I T T T T T T T T T T T T T ]
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 (3 [1[6 [2 [ |
6. Office Address
FlayDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ 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 [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I 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 ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 |7 [4 [1 |3 ]6 7|87 2]
(i) Email ID | yhakash95@Gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
13, Father’s First Name [KTATLJL]JEINTATHIATL L N T T T T T T T T T T [ ]
Father's Middle Name [TMH[tMM[AT AT [ T T T T T T T T T T T T T T
Father's Last Name INJA[GIA[R[AJW [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ||
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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[]
Mother's Last Name (BlHlAlglY[aAMMIA] [ [ [ [ | [ ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (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
| 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 ‘ (i) Proof of Address

Verification & Declaration

DEEPIKHA KN SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

OCSE K W

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

Name: DEEPIKHA KN

Designation: AUTHORIZED PERSON
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Government of India

Jo83ead Jda@ LR T9,PT0

Unique-tdentific ation Authfmty of-tndia
dpeoded Zoal/ Enrolment No.: 0000/00170/89182

To
BedE & oFF

Deepikha K N

C/O Dinesha R C,
gandsi hobli,

arsikere taluk,

VTC: Rangapura,

PO: Komaraghatta,
Sub District: Arasikere,
District: Hasan,

State: Kamataka,

PIN Code: 573162
Mobile: 9741367872

Signaturesyalid
pr-— 1=
L 119057

=T

.-Oab esa0* JWoad; / Your Aadhaar No.

9961 3987 5669
VID : 9171 7379 8356 8484

I, s, S rHDHID

Bead & oFF

Deepikha K N
&, B0s/DOB: 23/11/2002

y FEMALE

oo rbchds Hoedainhd, ol sgme B, Baosd ot
w0, adn), oafd, F ,Besdn odas aR doect / ugfdF xm
n\mmm wvRdah

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
uthenllcauonorammngofoﬂeod-lnﬂllmmu

9961 3987 5669
=[S, es o 20°, 383, rHcH=2

Aadhaar no, issued: 20/09/2013




2 — &

AADMAAR

Govemman of india

drabd / INFORMATION

B FHOHAS YoeSainna, PUS, egd B, BIWED HOKS O
awodod THOHOE Ideabss) AdraTBIDSo. T
LEAME chaad FovSababadah wEW R0 2 BArosdr),
TN

& wmo 330 SOdevdobd) oFUFHQ cwobon Feddd
gBesdn dof dwus edTy 0ddsTF Da v

mAadhaar SAULE BGTY VI QR S vddess vvaaleeNd,
OTT? www uidei gov.n 3Q UL IS aR dets Beddf v
o) LWAdeoth OR Eetf T, & dnduach.

soe* Mdashd ) bogsand.

oo awd Bsdod 33 10 Sdfridied, dd DD
ISR,  owdS  madriva  soeTRQ dmpabaen
SJesdTeledd.

G Jeerd bd) Jeerdedd aleeasInval, / Fedrival) ddabey
e’ dabrt Iseab SRRDIT.

A, Seed o Boad, F) Weheer DBALRY, BIITRY SIBDL.

sma0* SeSriva) Sraben mAadhasr 9383 BRfeloenf AB.
Bof/R0REDEEIVR) wYRte adart BoBab, adssdy
ERY.L UIEF /O UNE BTRT /el B PRl IR wvd.

S0 Brethd Bogrivh Az, 27 Sdaben gTND3T.

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 availabie 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 Govemment and Non-
Govemnment 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.

9961 3987 5669
VID : 9171 7379 8356 8484

L 1947 | B2 help@uidai.gov.in @& www.uidai.gov.in




ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

EabioHal Ayushman Bharat Health Account (ABHA)

Name/ 3305

Deepikha K N
Deds § ot

Abha Number/ ©» 703j,
91-5583-0332-5200

Abha Address/ 9 Jd¥3
91558303325200 @abdm

Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sa)e*
Female / g0 23-11-2002 9741367872

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



