FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

o)
S5

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name IMaln[E[s W[ [ [ T [ [ [ [ [ [ [T T T ] [ ][]
Middle Name [HIA[s[sTAIN] [ [ [ [ T T [T T T T T T T T[T [ []
Last Nerme [vIE[N[k[Aa[T[E[sH ]| | [ [ [ [ [ [ [ [ [ [ [ [ [T]

B. Name (as per Aadhaar)

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [8]1] [0]s] [2]o]o 1]
4. Aadhaar Number '6/4/7/6/8/6/1/6 9]/8]3]6

5i Residence Address

Flat/Door/Building ID/]o[Oo[R] [NJUu[M[BJE[R] [1]4]2] w[aA[R[D] [NJO] [ |
Road/Street/Block/Sector [A[D]L]I[MJAINTJE] [RJo[JA[D],] [RIAJUIKJuMIAIR] [ |
Post Office (HlalslslaIN] [ T T T T T T T T T T T T T T T T T
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 ]2 o [1 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I 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
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |6 (3 [6 [0 |7 [0 5|6 [3]8]
(i) Email ID | MURULISPOORTHI2025@GMAIL.COM |
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
7
e sy 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 Q No
13 Father's First Name [ [ T T T T T T T T T T T T T T T T T T T[] | |
Father's Middle Name [ T T T T T T T T T T T T TTTITTTITTTITTTITIT O

Father’s Last Name |V|E ‘N “( IA ‘T {E |S IH ‘ | l ‘ I | ‘ | ‘ | l ‘ I I
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14.

Mother's First Name [T T T T 111 [ T T T T T ]

| |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother's Last Name | I

M[A[N[ofufefal | [ [ [ [ [ |

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
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
| o/ () Proofofidentity | ~/| (i) Proofof 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

MAHESH H V ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

QD" NN

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

Name:

MAHESHH V

Designation:

AUTHORIZED PERSON
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Government of India

Je03ead J3a@ rHh =9,050
Unique Identification Authority of India
dneordisd Zoad/ Enrolment No.: 4050/52026/03941

Mahesh H V

CJO: Venkatesh,

Door Number 142 Ward No 16,
Adlimane Road,
Rajkumar Nagara,
VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573201,
Mobile: 9663712974

QAeD, e Woad;, / Your Aadhar o.
6476 8616 9836

VID : 9161 5676 1850 3002
8BS, espeo®, I, rbchad

............................................... - -

FhmerF B D

Mahesh H V

7, BR08/DOB: 31/05/2001
b/ MALE

By, S, e, Ded0n oUss R detr £ eed, T on. |
| w3, Aorfdeoht drad uwdetes:

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verihicaton (onkine
f-m-rm.rquonmrmm.

6476 8616 9836

Aadhaar no. issued: 22/12/2011

—
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: Government of Incka AADHAAR

drebad / INFORMATION

:, B =70 rich3d Yoedatrahd, Pdy, vdos a, Baeosd $oad oy,
] dvoBos D000 Ideabssd AbrdaBidSod. dmadrid
i LOAE maadad FoST0TIN BoNTRO Bl

! maadduand.

B & eoo 330 30bewdobd) eFfYHO cdwoBon Feddd

tfeddn ozl cheud odow oddess derorivd
mAadhaar S1RUS LD BGR0F R T, JO° wddedF

ST www dan gov.in w MWW

B oo MdETAE ) odsmend.

B coor o BIsosBod 83 w darmidried, Nod )

] ARAER) dowdmd ohdnval) eowo'dd  sopabaeh
Fdeddjdesy

) B JJG Aserd ) Aserdedo daleendrivil ¢ dedriviy Sdaben

. et Jcbrt sk dnddd.

] B b, et doal; ) vibeef DB, SR BdesdY

: B oo dedrivid) adabien maadnan wd8ed T dPrdace dred.

; B oo /udeadblsiviy uvtde st dodada adszad

N Aoy Uset/orfouet uoeo udeeby st oy ds uvd.

B 50 deechd Morfrivg b, L Sdtaben weTRAcE
W Aadnaar is proof of identity, not of citizenship or date of birth (DOB)

B This Aadhaar letter should be verified through either online
authentication by UIDAl-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.

)

]

]

'

]

: B Aadhaar is unique and secure.

: ® Documents to support identity and address should be updated in
] ' Aachaar after every 10 years from date of enrolment for Aadhaar.

) W Aadhaar helps you avail of vanous Government and Non-

: Govemment benefits/services

'

)

]

]

¥ Keep your mobile number and email id updated in Aadhaar
B Download mAadhaar app 1o avail of Aachaar services.

W Use the feature of Lock/Unlock Aadhaariometrics 1o ensure
security when not using Aadhaarbiometrics.

W Entties seeking Aachaar are obligated lo seek consent.

I TIIINITIN:

[ L S L A A A L LA

VIIRIIITITIVE N AL TIITIIIIIIIIITIT I
nnnnnn,

16, 77T

TN
VPV AT,




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

Mahesh HV
BeT* BF O

Abha Number/ &y 5oal,

91-6261-7025-5410

Abha Address/ &y dves
mahesh.v3164@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 31-05-2001 9663712974

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT T T Fafie e Ve S € ol e mdt fefirew v fretd it aRfie v @ v oe sl vee |
T 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 FTRa A ueETet ATy e e s frete S oY AT wea § R ey diErge U,
W e T o Ul S Herd €U B9 ls B wed ¢

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



