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 lalgfofufu | [ [ [ [ [ [ [ [ [ T [T T [ [T [ []

Middle Name I I I O I L L L[] ]

Last Nerme [Rlalzfal[ [ [ [ [ [ [ [ | HEEEEEREEE

. Name (as per Aadhaar)

(AlB[DJUIL] [RIAZ]AK]| [ | | [ [ [ | [ [ [ [ |

|
L L L LT T T T T TP T T LT T T[]
N N O I O O B

2.  Gender (select one) Male D Female ‘:l Transgender
3. Date of Birth [0]1] [e]x] [2]oJo 7]
4. Aadhaar Number [7]7]7]2[5]7]2[2]3]0]6] 7]
B Residence Address
FlatDoor/Building (1[/f[afs] [ [ [ [ [ [ [ [ [ [ T [ [ [ T [ [ [ [ ]
Road/Street/Block/Sector [T]i[P]PJU[SJUJL][TIH]AIN] Je[HJowlk][ T T [T T T T ]
Post Office (clulifelklalclplalriva [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City Mla[N[v[o [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[] ]
District Rlalifelululr] [ [ [ [ [ [ [ T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  PiN/zpcopE (5 [8 (4 [1 [2 [3 ]
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
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 HEEEEEEEE e EEEEE.
District 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 | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI 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 (TiN) in the Country of Residence ﬁfany)| | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] [ l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 [0 |7 |3 [3 |6 2|4 /95|
(i) Email ID | raghunaik6261@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
fect
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 IE No
3. Father's First Name HIu[s[EINT [ T [ [ [ [ [ T [ [ [ [ [ [ [ [ [ | |
Father's Middle Name L LT T [ [T T [ [ [ ] |
Father's Last Name Bla[sH[A] [ [ [ [ [ [ [ [ [ I [ [ [ P I [ [] |
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4. Mother's First Name (Alefomial [ T [ [ [ T [T T T [T T [ [T 1] |
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 Blejlefuim| [ [ | | [ [ [ [ [ T [ [ [ ] [1]] |

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 |
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (6] ]

PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
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/Street/Block/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
AvealLocalty/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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I

22. Address for Communication (select one) E/] 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

ABDUL RAZAK 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.RAICHUR

(W5

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

Name: ABDUL RAZAK

Designation: AUTHORIZED PERSON
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o
n AN
v SATHTY
903 IFf T
Government of India

od3ead aaq N T9,0520

Unique Identification Authority of India
~eeodded Josd; / Enroliment No.: 2825/02503/01116

To

Ry O’

Abdul Razak

S/0: Husen Basha,

1/45, chikalparvi,
tippusulthan chowk, Manvi,
VTC: Chikalparvi,

PO: Chickalparvi,

Sub District: Manvi, District: Raichur,
State: Karmnataka,
PIN Code: 584123,
Mobile: 8073362495

MK204922133FE

20492213

D, speo Boad, / Your Aadhaar No. :

7772 5722 3067
& 8rdt, I, HIBD

ST rbchas Hoadlalrnd, BPde, s B, Busosd

Foad oy, 9o evfd F o @t ego or def /
82 o T Sorfrlactir g, uvie.

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)

7772 5722 3067
SR BHIT, I MDD

Ll




Gional Ayushman Bharat Health Account (ABHA)

& du oriby 3T 3iTed SaTeRy EraT (3HT2T)

Name/ &30.0

Abdul Razak

woer Ust

Abha Number/ ©g 5oal,

91-6334-5018-3429

Abha Address/ oy dved
abdul.razakl491@abdm

Gender/ &orl Date Of Birth/ @okdp Bosos  Mobile/ Set)ef
Male / rowy 01-01-2007 8073362495

HTCHATS afTed TTTeR FTaT (379T)

B Eggﬁnﬂ Ayushman Bharat Health Account {ABHA)
- duthority

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T YT & HWIY M U & Tafoed gou sl & ffmm e o #)

& ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
HTHT AT T Fafie e e S € ol A et ffirew e fretd ot aRfie v @ v oe e vee |
HaT AT E

® 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.
AT Tt vt TR A weETat ATy A el s frete S oY A Fe F R emun diErge B,
HWT T T 37 T IETTH HEA T STa-15 BT a9 g

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
U3 78 12 Gl W 2 dl BT 58 www.abha.abdm, govin § BTaale ¢, 78 fefuca v & wiend 2|



