FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

' [ L Ty [For an Individual being a Citizen of India] ‘ / - T
Q;\Qk | B RO }M | eronx \\kw
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (B[a[H[A[R[W ] [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name LT T T T T T T T I T T T T T T T T T T T T [T ]
Last Name k[um[a[r] [ [ [ [ [ [ [ T [ P T [T [0 T [ [ ]

B. Name (as per Aadhaar)

klumamr | [ [ [ [ [ [ [ [ [ [[]

N I N N N A O B

[R[1 ]
[ [ ]
N N N O B

2.  Gender (select one) Male \:l Female l:l Transgender

3. Date of Birth 1[3] (o4 [1]9 9]9]

4. Aadhaar Number |2[6]/o[7]o]ofofo[5]2]3]s5]

5. Residence Address
Flat/Door/Buiding (c[/][o] [Dlo[M[A[N[ Jv[a[palv] [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector |B‘U|D|H‘|| |C‘H|H|A‘P\R|A‘,‘ |P|O|S‘T‘~|S|A‘| |D| ‘
Post Office [s{ali[plafofalnl [ [ [ [ [ [ [ [ [ [ [T [ [ T[]
Area/Locality/Town/City ‘ S | A I | ‘ D I A | B ‘ A | D | } ‘ | ] ‘ | | ‘ ‘ { | | ‘ | | ‘ |
Distict lelalrinfal [ [ [ [ [ [ [T [ T [T P [ [ [ [ [ T[]
State/Union Territory B | HAR | Country/Region | | ND | A . PiN/zipcopeE (8 [0 [1[1 o (4 [ |

6. Office Address
Flat/Door/Building LT [T T T T[T [T [ [ []
N A A B O
Post Office (T T T T TP I T P I T T P T T T I T T T ]
— [ B
District L[ [t r PPt PP I [ [ |
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ 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 notordinarityresidenyy | || | [ [ [ [ | [ | [ |

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

10. Contact Details

(i) Mobile Number Country Code : 1 Mobile Number 8 8|8 4|5|1 7 /|2]|2 |4

(i) Email ID | adityakumar05606789@gmail.com

(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11.  Source of Income E‘ Salary EI 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

3. Father's First Name (DJoM[AIN] [ [ [ T T T T [T T T T T T T T [ [ []
Father's Middle Name I O O O B N B B
Father's Last Name ylafpfafv| [ [ [ [ [ [ [ P [ 0 [ P 1 T 0T T T [ T]

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name [slo[nfifolefvi | | [ [ [ [ ][] L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (ii) AO Type w
(AO Code) = ——
(iii) Range Code (iv) AO No.
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

BIHARI KUMAR 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.PATNA

Date..25/08/2026

inau  \cumen

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

Name: BIHARI KUMAR

Designation: AUTHORIZED PERSON

20f5




PO OO AADHAAR

AT T
Government of India

7= | INFORMATION

B HUR UgTH & YA §, AFREdr O SeAfafy & a8 Seafany
YR 7Y YR §RT Wqd oo AR fagst & ffafise swafarr
& YATOT & TS 9T TR §

W 3 U 99 F AEENS g fgeaa seoleor wor & S
IHieense wATlaT & gRT Feaia R e e ar 0w @R
¥ 3UCEY THNYN A1 HUR FYHR HE Fel 0T § FLIR FI3 H
whet &0 a1 www.Uidai.gov.in. Tt 39erey Ui FgHR FS
et &1 33U FF "o R s iR |

W 3muR e R g R

B TET 3R 9 & YA A eEaaS @ HUR F v A f i
B ucdF 10 a5 A FH A FH UF a8 JUR F HISE FT DR |

W 3R A s 3R ey it F e o F
HETH HAT |

B YR # HYAT A A0 3R S IES Hude W |

B YR FarHt F A S F RO vHuw 0 sEas Y|

Unigque Identification Authority of India
AHih @A/ Enrolment No.: 0831/22612/03807

To

TR AR

Bihari Kumar

§/0 Doman Yadav,

budhi chhapra,post-saidabad,
VTC: Saidabad,

PO: Saidabah,

Sub District: Bikram, B IURAEEAREE F I F F F GAT G geRad & §
District: Patna, e sne/aARRERT e R & S AR

State: Bihar,
PIN Code: 801104
Mobile: 8884517224

B YR & AW F 3 FEA ol & fow are &
B 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.

authentication by UIDAIl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

M Aadhaar 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 mobile 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 o ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

39T 3TENY shaish / Your Aadhaar I;Io. :—
2607 0000 5235
VID : 9188 6678 6067 8167
ALT 3TENL, AL ggdreT
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----------------------------------------------- S R e e " =
- 2N B e )
o o - HTHTT &= ‘Wﬂmmﬁﬂmmﬂfmma AADHAAR
q - \:31: e Ry
8 FR o S/0 S AT, 1 o, T deErE, dar, faE, b
§ Bihari Kumar g e, E’-

3 7 fRfDOB: 13/04/1999 g L
4 Address:
2 TS/ MALE g’ S,f(? Doman Yaday, budhi chhapra,post-saidabad,
g- e — = e — E g?ﬂib_agbg%zaldabah, DIST: Patna,
E SHET SUAN HeH (siFersa wanfiew, @ agar @e/ H
< Hitherlg erauayel B whF) & e e s =gy 2
g Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online

authentication, or scanning of QR code / offline XML).

2607 0000 5235
2607 0000 5235 x s VID : 9188 6678 6067 8167

A |
LT 3ATEITT, a3 ga dliod ;I R 1947 | [ help@uidai.gov.in | & www.uidai.gov.in




Egb'nal Ayushman Bharat Health Account (ABHA)
uGNo!

riby  SISATE oTZa TareRd FE (3o

Name/ s

Bihari Kumar

et R

Abha Number/ ami-ziwar

91-5100-7277-5701

Abha Address/ amr aar

91510072775701@abdm

Gender/ f&m Date Of Birth/ srnfafir Mobile/ witarga
Male / g&a 13-04-1999 8884517224

3 Eg jonal Ayushman Bharat Health Account (ABHA)
]

Ghoriby ~ 3TITe! aiTed SaTeed T (31aM)

Instructions Toli-Free Number: 1800 114 477

» With this ABHA you have become a part of India’s digital health ecosystem.
U Ty v @ faferre deu gwifies w fmn e #)

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health recerds
at one place.
ST STt e g weR wrar wv & o s ws s foree v fretd i o 6w Erh e i
TS W

* 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.
i ety uelta wrea da varaisl @ |y wed s e Retd du ok wien s & Fvg s riarga B,
W 7 TT 3 GO e U SIS 7 awd §1

» If this card is lost kindly download it from www.abha.abdm.gov.in, it Is digitally acceptable.
af? Ug ST Tl AT 6 BT §H www.abha.abdm. gov.in # SIS ®1, U fefores v § whend &1



