FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

u‘r\l))‘l' | ’ [For an Individual being a Citizen of India] | )
I [

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [BIH[AJRIAITIH] [ [T [ [ T [ [ T [ [ [ [ [ [ [ [ |
Middle Name [CTHIITKIKJATLTI NJc[ANAH AL LV T T T T T T ]
Last Name [RlAajg[HJulpfalr W [ T [ [T [T T T T T T T T T [ ]
. Name (as per Aadhaar)
IBI[H[AJR[A[TIH] [c] R[] [ [ [ [ [ [ [ [ [ [ [ [ [ |
I I A O O O B B
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [1]2] [o]8] [2]o]o]8]
4. Aadhaar Number [2]o]4a]1[8]6][9][3[1]6] 4] 8]
B Residence Address
FlatDoor/Building lcl/]o] [RJAJeJulPlAlTIHW ] T T T T T 1T T 1T 1T 1T 11
Road/Street/Block/Sector |C‘H|||K‘K|A|L‘||N|G‘A‘N|A1H‘A|LIL||‘ ‘ | ] ‘ | i ‘
Post Office (ulnlpfafafalnlallul [ T T T T T T T T T T [ [T
ArealLocality/Town/Gity ' slulB] [pfi[s[Tt[Rr[i]ec]T] [AlRr[AlsI K[EIRIE] [ [ |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T TTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 (3 [1 22 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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 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 ﬁfany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (2 [5 |9 |5 [7 (2|56 ]3]
(i) Email ID | bharathmuddu01@gmail.com |
(ii)) 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
I
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 L T T [ T T 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 T T T T T T T T T T T

Father’s Last Name |R|A‘G tH IU ‘P {A |T IH “ | l ‘ I | ‘ | ‘ | l ‘ I I
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14, Mother’s First Name BloMM[ADIENARAKHAHALLI [ [ [ [ [ [ [ ]|
Mother's Middle Name [KIAIN[TTHIARIARW T T T T T T T T T T T T T T T ]
Mother's Last Name ‘MIElE lN IA IK ‘S IH II J t I J l I I l ‘ { | ‘ l I I ‘ |

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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 ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator LT 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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

BHARATHCR SELF
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

Date..31/08/2026

Pranats ¢ R

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

Name: BHARATHCR

Designation: AUTHORIZED PERSON
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Govemment of India AADHAAR

003 VT T

drbad [ INFORMATION

Government of India
B so0f rhdEd Poeadairahd, aﬁdad agae tm. baeodd goed s,

‘dolon mmBECD Igeabddd brazddiddSed, dmedniw
wENE eadab Fosdabretmh BmofRY Bd Brosa)
adgund.

B & oo’ 3P0 2ddeudobd o @0 cduoBon Jeddd
cRescn Jox dwus ugTe eddady deeorivd wydod
mAadhaer R0 VTV BHIC* QR T, O wdded S sudaleend,
SIS www.uidai.gov.in O v dchel bOAE OR deec’ Bedcf uddedsr
o uvddeotd or deeaf g, F dradaabh.

B sgof Abdmhd 2hd) aboisaRd.

Posdead J3& rHhd 9,050
Unique Identification Authority of India

Sreodsd ?SOB.?J Enrolment No.: 0707/10040/00959

To

o 2 e B sl eated Bwesbod @@ 10 darreried, rhda e
: dvedidd) dowddd wmeadrivd) wmoRY  dopabaeh

SERC RAdesdledd.

C/0: Raghupathi,

VTC: Chikkalinganahalli, B Idg T5erd Sid) Aizerdesd daleensnvay / dedriva) adabe

PO: Undiganal, eot Aebr! secd drahdd.

Sub District: Arasikere, B ah, deedeF Do, s chetsf DBALR) BmRURO Sdesd

Disutct; Hassan, B oo’ Jedrival) ddaben maadhaer ddednf oiardac drad

el 9 B oo udeablativiy pvide adoi YR wdEEad

gy e’ /orfuee ura /waleeabd st o ad uvd.
B o0’ decchs dogdrivh Aab, L Sdabu wgzeRdigs.

W 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.

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

Aadhaar is unique and secure.

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

Mobile: 9980261597

Signalurzalid
Oty Uncue
of indim
?‘ﬁ' 2003 12408

8y

rﬂ'd)b esgeof Woad, / Your Aadhaar No. :

2041 8693 1646
©VID:9125 9865 00519175

FSQ e3¢, F:SR; HH=20

Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Aadhaar/bliometrics.

Entities seeking Aadhaar are obligated to seek consent.

e o

T
it Seor s Ogomd, g Sorisang, cvoBrimees,
. =3,
B EEh Breedls - 573122
27, BrRoE/DOB: 12/08/2008
Address;
ghchal/ MALE C/O: Raghupathi, Chikkalinganahalli, PO:

Undiganalu, DIST: Hassan,
Karnataka - 573122

e rhd 3 Pradanhd, @¥dd, edos ud, bocdd ot
o0, B0 ard,7F o)ReEdn opae oR Sae / GgfU R XML
T, Aorfrleodr g uvae

Aadhaar is proof of identity, not of citizenship or date of
birth. It shouid be used only with verification (online
authenlication or scanning of QR code / offfine XML)

Details as on: 18/08/2026

Aadhaar no. issued: 18/01/2016

2041 8693 1646 _
2041 8693 1646 | | VID:9125986500519175

S, e300, I, rHH3D | R, 1947 | [ help@uidaigovin | @ www.uidaigov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ 300

Bharath CR

PO L w0t

Abha Number/ &y 5oal,
91-4578-1073-2273

Abha Address/ &y dves
bharath.r6392@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 12-08-2008 9980261597

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|



