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 (k[alT[a[RD0 [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Middle Name (M[ATH[I [ [ [ T [ T [ [T T [ T [T [T [T T [T T[]
Last Name LilslwlalRly[al | [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

B. Name (as per Aadhaar)

||I|'|SIIWIA|R5Y|AIIIlIIJ
I O O A
2.  Gender (select one) l:l Male E Female l:l Transgender

3. Date of Birth [a]s5] [a]a] [2]JoJoTs]
4. Aadhaar Number '8/1]/2]6|5/8[8]1/4]6]7] 0]
5. Residence Address
Flat/Door/Building [H[o[u[s[E] [N[o] [8]ofs[ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector |H‘A|M|P‘A|S|A‘G|A|H‘ [R|O‘A‘D| I | ‘ ‘ | J ‘ | l ‘
el Ixfolo[ i fwlalcleli] [ [ [ [T [T
ArealLocality/Town/City ‘H/A|lg/AR[I|/BlOIMMIAINIAH[A|L L0 | | [ [ ||
District Blalofoelale[o [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | []|
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [8 [3 [2 [1 [4a [ |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
[T [T T T T T T T T T T TTTTITTTTTITTT]
Post Office LT T T T T T T I T T I T T T T T T T T T T T[]
Areall.ocality Town/City ([ r 7 rr Pl ]
(LT T T T I T T I I I T T T T
State/Union Territory | | Country/Region | Coenszecooe [ [ [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 not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence ﬁfany}| [ I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |1 [4 [8 |4 [5 [2|0[4]2]
(i) Email ID | shivararaj18@gmail.com |
(iily Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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) l:l Yes I] No

13.  Father’s First Name [KIAJTJAIRTI ] T T T T T T T T T T 7T 1T 1T T T T T 1]
Father's Middle Name lsjulslela] | [ [T [ T T 1T 0 001 0D 10T 1 0D 1 T |
Father’s Last Name | R IA ‘ J {U I ‘ ‘ I J 1 I | \ I I ‘ | ‘ I l ‘ I I ‘ | |
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14, other Frst Name (K[ATTATRD [ [ [ [ T T T [ [ [T T T T T[]
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T[] |
Mother's Last Name Mlalpfnfalv o [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ | |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (ii) AO Type C

(AO Code) ! G
(iii) Range Code | 4 [2 [1 ] (iv) AO No.
PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
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 D 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

K MAHI ISWARYA 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.BALLARI

K. Mahi Aishwayye

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

Name: K MAHI ISWARYA

Designation: AUTHORIZED PERSON
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Govemment of inda AADHAAR
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drebd | INFORMATION

003 JSerf O
Government of India

8 o riddR Godadrnd. ZNdY, egoe B, BIwosd Howd oy

aluoBon Ihealdnd ABrEEBADDoS, AT
LoNAd Candal Posdabbmdmn B0'RQ B Breoda
a0

od3ead asa @ @9,050

B o oo IEd SObewdadd eFURQ dvodon Meddd
diesdn dof dwud odo oddsy Aeeorivl widdd
mAsdnes A0S OCDY BORCT OR TR FC* Bdsed ousalehd,
m-wuﬂpndqcl.‘m OR dats Deditr wddenr
u.qwmﬂnmun\vm

B o OB TS chod) OASTING

Unique Identm(,al!on Authomy of India
Aatoddd Zosd/ Enrolment No.: 0000/00206/90418

o
e lac‘mmu;idbmomm"wdd:::&.mmﬁj
K Mahi lswarya mﬁi di 5Q m
g B 300 KEarD chig) mardesd daleendrivay / deairival edobes
e B0t Acbr! el dnddd
G Kodihalll, 8 A, ded,or Joal, ) wibers DAALA BTITRHQ ADeBBY
Hagaribeenmanahalt, B o dedrival Babe masdhes 8388 dVTUeer dd
:':?;“‘mf"' 8 oo /udeebd vy pvide sdoer vddald vlszdd
Sb Disict: Mg - davts vae’ /safuae sowr ualeetl et oo uvd
District: Ballari, B o deecha Moxdrivh b, Lt sddabien ugirahcit
State: Kamataka, W Aadhaar is prool of identity, not of citizenship or date of birth (DOB)

PIN Code: 583214 DOB is based on information supporied by proof of DOB document

specified in regulations, submitied by Aadhaar number holder.

@ This Aadhaar letter should be verified through either onling

Jth by UIDAl-app [y ation agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores o using secure QR code reader app avallable on
Www. uidai gov in

B 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 Aadhanr

W Aadhaar helps you availl of varous Government and Non-
Government benefits/services.

2

e e

e
Er-gu-n

B Koep your mobie number and email id updated in Aadhaar
B Download mAadhaar app 1o avail of Aadhaar services

QAab, egeor Doal; / Your Aadhaar No. : B Use the feature of Lock/Uniock Aadhaar/biometrics to snsure

ay, Sortitect dred, Ll

Andhaar in prool of identity, nol of citizenship or date of
birth. It should be used only with verfication (online

BUANENBCAtON Of scanming of QR oode / offene XML )

secutity when not using Aadhaar/biometrics
S8, oo, 38, rchad =
. wedddeerd ; e oA
' Government of India E ‘Unique Identification Authority of India
# b ogobr E e
: oy (1 B,
i, Brmos/ DOB: 15/11/2006 ‘ b ?nm
! 4/ FEMALE 1| § Address:
i ‘|3 mnuuun-.dmlm.nu
wm.ui&_;-u.a-nm F| ) Neptbemmmanaiait, G- Xodhalil, PO: G Kodihall,
! By sctily e, o000 6O on A | SO, e 5 I m!"um.

126 5881 4670 |

8126 5881 4670

ARl | B heip@uidaigovin | @ www.uidai.govin




W jonal Ayushman Bharat Health Account (ABHA)

< du oriby  3MASATS afTed SaTeed FTal (3H1ef)

Name/ 2300

K Mahi Iswarya
% b ogodr

Abha Number/ 9wy Zodj,
91-2601-5628-2345

Abha Address/ ©pe dved
k.iswarya8932@abdm

Gender/ @on Date Of Birth/ 3ot3p Dpeos Mobile/ 3at)e*
Female / 3¢ 15-11-2006 9148452042

20 g i | Ayushman Bharat Health Account (ABHA)

& dubhoriby 3T AMTea e FaT (31aM)

o w

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH TP WY W1 U7 B fEftes e goifen o ffmmaa o §)

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

T et v fafng weeT we #an & AR s Wit R firee v fretd ot gifia ve @ wm wavdR rEa d
HeE PRI R

* 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.
ama vdtden voftna w@rea d9 wararat & ary av fEfee e etd de ok argn w33 @ e snwr diamge 2u,
T Jg a1 o7 v Eiun |ew UU STIAIS B a6 g1

o [f this card is lost kindly download it from www.abha. abdm. gov.in, it is digitally acceptable.
vl%usaﬂ%‘@am??ﬁm %9 www.abha.abdm.gov.in & BT3ele 1, T8 feferea =v & werd 21



