FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
 Fistane Lt It PPt PP PP Prr [ ]
Middle Name LT T T T T T T T T T T T T T T T T T T T T[]

Last Name lclnfa[nfp[R{a[ [ [ [ [ [ | [ [ [ [ I [ I [ [ [T]]

. Name (as per Aadhaar)

(C[H[A[N[DIRIA] | [ [ [ [ |

I .

|
N B O A

2.  Gender (select one) Male l:l Female \:l Transgender
3.  Date of Birth ‘1[8] (o4 [1]9 96|
4.  Aadhaar Number '6/7/5/6/2/9[1]/8 7[5/ 6 2
5 Residence Address
Flat/Door/Building | T/H|O[s|H|I|T[H[A] [M/Oo[B[I L|E] [s|[ER|V]I[cE] |
Road/Street/Block/Sector [H[A]s[s[A[N] JoJL[Dp] [BJuls] [s]T]aAIN]D] T T [ T |
Post Office (Hlals[sfaIn] [ T [ [ T T T T T [T T T T T T [ [T
ArealLocalityTown/City (Hlals[sfa[n] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [Hlalsslaln] [ [ [ [ [ [ [ [T [T [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A pN/zipcope [5 [7 [3 [2 o [1 ] |
6. Office Address
FlayDoor/Building LT[ [ [ [ [ [ [ [ [ [ [ ]
Road/Street/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 ]
ArealL ocality/Town/City Lttt
District L I T T T T T T T P IT IT IT T T T T T 1 T T [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [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 not ordinarityresideny | || [ [ 1 [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I I
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (0 [1 [0 |4 [0 5|8 [8]9]
(i) Email ID | hamamatha63@gmail.com
(iiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession I:I 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 LT [ [ [ T T T 1] | [ [ [ T T T T T [ [ ] ||

|
Father's Middle Name NN EEEEEn
Father's Last Name I

M[U[T[H[U s WA M

10f5




14.

Mother's First Name [ T T T T T T T T T I TITLT T

|
Mother's iddie Name N N A A I B O

Mother's Last Name (INJaJalamimla [ [ [ [ [ [ [ [ [ [ [ [T/ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father E’ Mother
PART D - Assessing Officer (AO Code) l
(A(SJSEZZ':)Q icer (i) Area Code L A ”Fl (i) AO Type @]:]
(iii) Range Code (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name N I N A A O O O O B
RA's Middle Name HEEEEEEEEEEEEEEE NN,
RAs Last Name L rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A A I O O B
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office PP PP PP PP Pyl
AvealLocalityTown/City N A N A O O R R
Distric Lt rrrrfr PP rPrr PP P[]
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number | | ‘ | I ‘ ‘ ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
Part F: Communication Address |
22, Address for Communication (select one) E 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 | w/| (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

| (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

CHANDRA SELF
ALy e, D The capacity O L. (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

Date..26/08/2026

CNAN P RA

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

Name: CHANDRA

Designation: AUTHORIZED PERSON
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23003 JBeF O
Government of India

yeddead J37 rHdha @9,0520
Unique Identification Authority of India

Jeeonsd Ros3/ Enrolment No.: 2825/07536/02506

To
togs
Chandra
S/0: Muthuswamy,

#,
Kattaya Hobli,
Kallarekoppalu Village,

VTC: Kattaya,

PO: Kattaya,

Sub District: Alur,
District: Hassan,

State: Kamataka,

PIN Code: 573128

Maobile: 7010405889

chnatu?'alid
Tmglaty Ungue
- of nda
. W

-

j A, eswec* Joad; / Your Aadhar No.:
6756 2918 7562
{ VID : 9139 8465 6304 6382
S, escrocr, By, rbchaEd
n

wog,
Chandsa
w3, Beos/DOR: 18/04/1996
@dhal/ MALE
[P ———————————
| oy, sos, eard, o oDt oo o Seedf /BT
| wa dorfadeclil drd, v
haar is proof of y, not of or date of

birth. It should be used on!v with verificaton (online
| authentication or scanning of OR code / offine XML)

| 6756 2918 7562

Aadhaar no. issued: 2800372017

u S3_eoeor. S oo




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3MISATE e TR FTaTl (31TaT)

Name/ 3302

Chandra
wom

Abha Number/ ©y Z0aj,
91-1530-3404-7321

Abha Address/ 0 Jdv3
91153034047321 @abdm

Gender/ dorl Date Of Birth/ mot3p Dweod  Mobile/ det)e*
Male / rio@o 18-04-1996 7010405889

ﬁ%lﬁgnby SITYSIATST Ted eared HATdT (31731T)

E 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.
TH SHTHT B 1Y 317 HRd @ e s soifren o1 e e e 21

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

3T 3T Uen FATRIY ugEr wer Sar ¢ ok amus waft fefrew wrea el o qriféa ve & e w Sudta v §
Heg PRaT 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.
3T THISTUH Usiied W@y Ja1 Uerarsil @ 91y o+ e @ Reid 2w ok aen o3 @ e smvr diaga iy,
SR A a1 37 THEITH TaH U SIS-ls e doa 2

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
e g8 o1 @ wrar %?‘ﬁ Eh:il'*JITE‘\‘-'}www.abha.abdm.d_:mv.in ¥ ETeais o¢, ug fefeca wua Fﬁﬂ"ltf%l



