FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]
ll
%
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [s[A[NJJTAINT]AT [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name (vinfsfHlow[ [ [ [ T T [ T T T T I T T T T [ [T
Last Name [k[a[R[M[A] [ [ [ [ [ [ [ [T L [T [T [T L T [ []
B. Name (as per Aadhaar)
[STAIN[J[AINTAL V[ K[ [ [ [ [ [ [ [T [ [[TT]]
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) l:l Male \I/l Female l:l Transgender
3.  Date of Birth [2]3] [o]8] [2]o]o]8]
4. Aadhaar Number '4l9]9/1]/0]1]2]4 8][5 6 2
5. Residence Address
[N[o[ [1[o[.] [4[T[A] [cIRols[s[ [ [ [ [ [ [ [ ||
Road/Street/Block/Sector |J‘A|Y|A‘N|T|H‘I| |N‘A|G|A‘R‘,| |S|R‘| ‘ |S|A‘| | [ ‘
Post Office (Hlo[mlAa[M[AalvIul [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality Town/City (Hlo[R[A[Mm[Aa[v|u]l [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Distict BlEIN[G[A[L[u[R[U[ JulrlBla[n] [ [ | [ [ [ [ | [ |
State/Union Territory KARNATAKA | CountryRegion | | ND I A . piN/zipcopE (5 [6 [0 [0 [4 [3 [ |
6. Office Address
I I A A
CL LTI T T T T T T T T T T T T T T T TITITT
(LT [T T T T T T T T T T T T T T TT]
preaLocaltyTowniChy [ A 0 A A O
(T [ T T T T T T T T T T T T T T T T T T 1]
State/Union Territory | | Country/Region | Coenvzecooe [ [ T [ [ ] ] ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (ifany}l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (7 [1 [4 |4 [3 8 |9[9 4]
(i) Email ID | ff3495014@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EISalary Dlncome from Business/Profession Dlncumefrum 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 [DJTIRIGIHIAT T T T T T T T T T T T T T TTUTTT T
Father's Middle Name L 1 [ 1 [ 1 [ T [ [ 1T [ [ 1]/ ]|
Father's Last Name Bl[t[sHowlkfarRMMA[] [ [ | [ [ [ [ [ [ [ [ ][]

10f5




4. Mother's First Name MIU[NJA] [ [ T [ [ [ [ [ [ [T [T [T [T T]T[] |
Mother's Middle Name LT T T T T T T T P T T T T T T T T T T[T |
Mother's Last Name Blijs/HlowlkfalRM I [ | [ [ [ [ [ [ | [ [ ]| |

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

SANJANA V K SELF
Al e D ThE CBPACHY OF (Selff 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

e

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

Name: SANJANA VK

Designation: AUTHORIZED PERSON
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BOBI D B .

Sanjana V K
mﬁﬁmo@lDOB: 2008 -

%/ FEMALE |

e

650 Hh AR Poed adrehd, P03, ogoe ud, HTeosd Foad 1
©0. wdaig‘ esafd_,,:a‘ d‘,@edda vuioe QR dee / ugfd & xmi |
m%raon‘almoad e, wvRidedd.

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 )

M e

4991 0124 8562 .

Aadhaar no, issued: 25/06/2026

=







i Gional Ayushman Bharat Health Account (ABHA)

€2 dubhoriby  3TISTS 3Ted FaTeRT ST (3(1a)

Name/ 37300

Sanjana VK
Rowme D ¥

Abha Number/ oy Zoaj,
91-4105-3322-8087

Abha Address/ oy dvai
sanjana.k3476@abdm

Gender/ Qo Date Of Birth/ 3ot3p D@eo¥  Mobile/ Jat) e
Female / 3¢ 23-08-2008 9714438994

i Egbﬁ;lal Ayushman Bharat Health Account (ABHA)
&2 du oribg WWWW(NW)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH WIS TIY 319 WHa B e v gwiea s B

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T Ayt v fafire veer war @A @ AR anve Wit ffere wren fretd ot gifia o e werdfa e A
waE T 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.
my vdtdun efta @ A waraad @ Ay av e e fretd 3e7 ok @rgn w33 @ g amwr ghamga B,
T g W ¥ vdtdiy W ¥U FeAEIE Y Fed 81

o If this card is lost kindly download it from www.abha. abdm gov.in, it is digitally acceptable.
RmFEd @ wm e A BUAT T8 www.abha.abdm.gov.in & BIFTAIE 7, 1% fefaea wu & =i 2



