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 (PlafBfifrm[a] [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name (RIEfl@mM[+ [ [ [ [ T T [ P PP PP T TP PP [ [ ]
. Name (as per Aadhaar)
(PlalBlt[T[RIA] RIEj@M D | | [ [ [ [ [ | [ | [ [ |

l
N I N A O B B B
N I O O B B

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [0]2] [o]4] [2]o]0o]2]
4. Aadhaar Number '6/9/o]5/1]6[3]6 7/4]7 1
5. Residence Address
Flat/Door/Building IN[o] [3[af+fs[a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Road/Street/Block/Sector 'B/A[L|A G|EIRIE] M A[I[N|] RID|],]| [VIAIRITIH|U| |
Post Office (vlalg[Tlufulrl [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ T[]
ArealLocality/Town/City (siHlo[BA| [afaT[e[ [a] [ [ [ [ [ [ [ [ [ [ | [ |
Distric BlE[N|a[AaliLfulrful JulrlBfaln] [ [ [ [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . pPiNn/zipcopeE (5 (6 (0o (8 (7 [ |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence (.Ffany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 8 6|1 8[(9/6 7,3 1|6
(i) Email ID | ff3495014@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
/i
o dalii 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 [K[AIs[HI]ATR] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
Father's Middle Name L L LT T [ [ 1T T [ [ | | |
Father's Last Name (RIEfeM[t ]| [ [ [ [ [ [ P [ P [ T [ [ [ [ ]| [ |
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14. Mother's First Name BHIAWINDI ] T T T T T T T T T T 1 | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name RIEjl@m[t | [ [ I [ [ [ [ [T L [T T F [ ] |

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. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

PABITRA REGMI 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.BENGALURU URBAN

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

Name: PABITRA REGMI

Designation: AUTHORIZED PERSON
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25903 ﬁaaz-'d/ﬂmﬁ TAIDPR

- e ,@

Unique Identification Authority of India AADHAAR

B 3@}, Ko: 331/1, 13e S B;
den rlees® B30, TooHT,

Bon$edd evdd, WBonwedd,

Booeeds - 560045

Address:

C/0O: Saku Regmi, No 331/1, 1st Main Road;
Near Railway Gate, Shampura, Bangalore
North, Bengaluru,

Karnataka - 560045

VID : 9101 7812 7957 7929

> 1947 help@uidai.gov.in | @D www.uidai.gov.in



Wiy jonal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby TS aiTed FaTeRa FTAT (312

Name/ 3700
Pabitra Regmi

<Dk 9N

Abha Number/ ©y» Jodj,
91-4572-7472-6688

Abha Address/ ©y 3
pabitra.regmi@abdm

Gender/ @ont Date Of Birth/ Zot%3 Basos  Mobile/ Sty eF
Female / @g 02-04-2002 8431091572

‘.,.-,}}f &?%d Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TE 3TWT ® |IY 39 WiRa @ fvee tw geifteu s fimmamamm

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

1T JTaE! U fAfRTY veRr warE oA € AR aree Wit e v fretd i wiita v @ e warda e |
T3 I B

® 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.
Y TdEiUn usitea w@Tea a1 uararail @ vy v e e Reid e ok argn w39 @ g s wtange tu,
AT #Y a1 =g vy Ham 00 S9AEIS B §6d ¢

e If this card is lost kindly download it from www.abha abdm. govin, it is digitally acceptable.
4% U #712 T 911 € 9 BUUT TH www.abha.abdm.gov.in B BT30S #1, T8 fefrea =v 3 e 21



