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
Firt Name Isla[pfafsHft[v]al [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Narme G ulp/pE[GIoDbANMAKOPPALU [ | [ [ | [ ]
Last Narne lclH[i[k[k[a[N[NJA] | [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

siHjrvial e[ | | [ [ [ [ [ [ [ [ | 1]]
L L [ [T T [T
[ T T T T T T T
2.  Gender (select one) Male |:| Female \:I Transgender

3. Date of Birth [1]5] [o0][7] [2]o]o 6]

4. Aadhaar Number '3l6/7]7]o0l9]2[1]9]7][0] 7]

B Residence Address
FlayDoor/Building lcl/7]o] JelH]I[KIK[AININIAT T T T T 1T 1T 1T 1T 1T 1T 11
Road/Street/Block/Sector [NJA[R[A[s[1[PIU[R]JA] [eJo[L[L]AR][ATHIAIT [T [ [ |
Post Office (H[i[r[1[s[A[D[A[RIAIHIAICIC 0] [ T [T T 1T T T 111
ArealLocality/Town/City IN[A[R[A]s]H[PulRIA] [ T T 1T T T 1T 1T 1T T1TIT T T
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Region | | ND I A  piN/zpcopE (5 (7 (3 (1[4 4] |

6. Office Address
FlatDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office (T 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 [l
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | Coenjzecooe [ [T

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code Mobile Number |6 ‘3 |6 ‘0 |0 | 2 ‘ 3 | 8 ‘ 9 | 4 ]

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

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

PART B- Source of Income |

11. Source of Income D Salary D Income from Business/Profession EI 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) D Yes B No

13 Father's First Name L [ [ T [ [T T T T P I T T P I T T [ T T []
Father's Middle Name LT T T T T T T I T T T T T I T T T T T T T T T[]
Father's Last Name | C IH ‘ | {K |K ‘A ‘N |N A \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name MlaIN[oJufela] | | [ [ [ [ [ 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
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

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

Verification & Declaration

SADASHIVAG C 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

S SR

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

Name: SADASHIVAG C

Designation: AUTHORIZED PERSON
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2903 BFc0
Government of India

drekd | INFORMATION

| 2o rhdhes Fovdadnhd, S903, odow ud, Baedd o vy
advolon @3R5e0E ademcso mmw«s Azdriv
LOAdY meadah Hoedababaeooen umcfi!q 83,8083
(art Taniriaiag

B o omc 330 addwdaa) oFSFHS dvalen Feddd
g,fsdn Pof theud unm udfey eroTve vyddd
mAsdhasr SRUE BFTY BICF OR Ty AICF Bd83YF sualaedhd,
mmuﬂawmﬁow Gﬁﬁmﬂa!wuéﬁl‘ﬁﬂ
o) wvddnomd an deet 3, 7 drndua.

B e aagmnda@mgamnd

Jo03ead )3a rHha 9,050
Unique Identification Authority of India
Rreozsd Zosl) Enrolment No.: $137/65270/35190

To
Bl B =00 aved BReesbod Z3 w0 ddrmivried, rhda ahd)
I dveadal dowdabd meadnvay soeod9  Bcpobaei
Sadegtiva G C Ades0es.
VTN, W 200 Azt i Sesdedd aleenrivay / Sedrviy dabes
i et Az Bssab dndad

Narasipura Gollarahatt Arsikere Talky, W Aeh, dees o Kol chiedy webee HBabR, SRTHQ RBOD.

VTC: Narasipura, B st Zednva) Sdabes masdhaar 8BS P dee drel.

b v B cmoudechdaiva, wvade ada dodug aldand

District: H dav e e’ /eRfuest sac /udleeshd 5 Pul s uvd

State: Kamataka, B =0 Baedha Rogfrivh b, LA™ Sdabes wgmidEd

PIN Code: 573144 B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

Mobile: 6360023894 DOB is based on information supported by proof of DOB document

& i specified in regulations, submitied by Aadhaar number holder.

Signatureyyalid B This Aadhaar letter should be verified through either online
;""" b authentication by UIDAl-appointed authentication agency or QR code
Ooma wazr scanning using mAadhaar or Aadhaar QR Scanner app avallable in

- app stores or using secure QR code reader app available on

www._uidai gov.in.
B Aadhaar is unique and secure

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

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Azdhaar services.

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

QA eseo” Woasd; / Your adhaar No. :
3677 0921 9707

:9166 7187 1106 1762 B Entities seeking Aadnaar are obligated to seek consent.
[, esge0f, I3, rHh=Dd
----------------------------------------------- = < - A - TR~
2703 Jmerd i weddeab Az rbchad =3, feed =
Government of India — Unique Identification Autherity of India @‘
2 %
bl g s doa .ﬁg%: i e
= A
Sadashiva G C 1 et %
& ud, Baros/DOB: 15/07/2006
Address:
g Htoa/ MALE g (/O Chikkanna, ., ., Narasipura Gollarahatti Arsikere
! Taluku, Nmpum PO: Hirisadarahalli, DIST:
g Hassan,
ST D L Svog, e g Kamataka - 573144
g o0, GOl SRfUAF o Beddn edoe Gr daet / et i }
5 Jortalacht drad, v

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 )

3677 0921 9707

e U =~ g

3677 0921 9707

5=

VID : 9166 7187 1106 1762
ﬁ% e85 00F, w% =D %, 1947 B help@uidai.gov.in @ www.uidai.gov.in




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

Sadashiva G C
AREI B 4

Abha Number/ ©» z03j,
91-5601-3245-5372

Abha Address/ 0 J%3
sadashivac15072006 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 15-07-2006 6360023894

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



