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 [D[EJv[A[N[ofo[r[A] | [ [ [ [ [ [ [ [ T [ [ [ [ []
Middle Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Narne ([KIH[A[D[A[R[A[v]alL n [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

A
NN | |
LT T T T 1] | T T 1 [ T 1

2. Gender (select one) v Male Female \:’ Transgender

(D[E[V[ANO[ORA| KHADRARAY
[ [ [ [ [
] |

S -

3. Date of Birth [0]9] [o0[4] [2]o]0 6]
4. Aadhaar Number |713‘5|7‘4‘8|5‘0‘3|4|5‘7:
L Residence Address
Flat/Door/Building IWA[R[D] [NJo] Je]l T T T T T T T T TITTTITIITTI
Road/Street/Block/Sector 'K/A[RIN A[T|/AK/A|] oO/N|E| c|EIN|TIE/R] INJE|A] |
Post Office ‘T‘E|K‘K‘A|LIK‘OIT|E‘ | | ‘ ‘ | | ‘ : | ‘ ‘ | ‘
Area/Locality/Town/City \ B | E|lL ‘ L A | R ‘ Y | ‘ ‘ | J ‘ | | ‘ ‘ ‘ | } ‘ | | | I
District (BlaliLlcLlalr[a] [ | | T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [8 [3 [1 [2 2 [ |
6. Office Address
I
Road/Street/Block/Sector LT T T T T T T T T T T T [T [ ] L LI [ [ [ |
Post Office A N N A O A B B B B
ArealLocalityTown/City L]
District [ | N EEEe | | | [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident E[ Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) ' | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |8 ‘4 |9 ‘6 |8 | 6 ‘ 9 | 5 ‘ 7 | 8 ]
(i) Email ID | kiranganathn@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11.  Source of Income EI Salary \: Income from Business/Profession D Income from House Property

(select one or more)

l:l Capital Gains \/‘ Income from Other Sources No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes B No

13.  Father’s First Name ] M | A ‘ B ‘U | ‘ ‘ | ‘ | | ‘ | | ‘ 1 ‘ | I ‘ l | ‘ ‘ |
Father's Middle Name N I I I O I I O O
Father’s Last Name I S | A ‘ B ‘ | ‘ ‘ | ‘ | | ‘ | I ‘ 1 ‘ | | ‘ | | ‘ ‘ |
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4. Mother's First Name lummialr] [ [ [ [ [ [ [ [ [T T [ [T [ [TT] |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name elele[ [ [ [ [ T P [T P [T 0D PP T P P [ 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

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

(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |

17 RA's First Name L1 [ |
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/StreetBlock/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
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

DEVANOORA KHADARAVALI 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.BALLARI

AN

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

Name: DEVANOORA KHADARAVALI

Designation: AUTHORIZED PERSON
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ArieliFal.riae
Government of India

Devanoora Khadaravet
SO Madu Sab.
Ward No 6

Nea Mehabood Subhan Darga.
T eaaiasome

VT Halekote.

.

-

m.emd doaf, / Your Aadhaar No.

7357 4850 3457

VID : 9133 8886 6568 5819
Rf.‘\i a0, I, rNcdh=d

w? D At el el Py makite 0. Boe gk @oed’
oy iy mon), @ Ot ugen Oh el mgR A
Ty Sortieol! @es LR

Asiiasr s proal of identity. et of menahip o date of
Sith 0 shonid be used only wEh venilicalion (onlne
- w o O punte e NARL J'

7357 4850 3457

Ha ear e, A3 rochod

AADHAAR

drbd / INFORMATION

B o0 rHdd Soedalnid. dRuy e 1, Bl Houd oy
unwuuumammuuus:fav
A =8 Doy
B @ oo Sud SObeudabd o0 cuoloo Feddd
dbedtn Jof dwud oo oddd darfrivg

mAsdhas TDOUS SGT SO0 OR TR AT oddedy ,
OTT3 www e gov 0 IO OR doecs Becic? oddens?
GQuMaumnudavwmn‘n

B =00 Ibd oahd X Wodsod
8 =00 canend Baecdlod 33 w darmdried, o b
dodaba
Ovehiy madiVey SRR  sogdo

8300 Mo bk mardesic Saleenairivy / Feiriviy sdabes
S0 Aot BEab drechad

B o, deet ¥ Hoal, b wcbees DB BTRORQ FeddI

B 00 Sedrivid) dabon mAstnes oddesf dirded Rl

B ooe0 udeadde vl uviide edow! Uddoba adssid
dovien e /sfuRe 500 /ualeed e oS Ll

B 550 deech Rorivh Jab, L Sdabes ugaiche!

B 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 Aachaar lefier should be verified through either onfine
authentication by UIDAl-appointed authenticaion agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure OR code reader app available on
wewrw uidan gov N

B Aadhaar is unique and secure.

@ Documents lo support identity and address shouid be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

B Aadhaar heips you avad of vanous Government and Non-
Government benefits/services

B Keep your mobie number and emai id updated in Aadhaar
8 Downioad mAadhaar app to avad of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaaribiometrics 10 ensure
security when not using Aadhaarfbiometrics.

8 Entites seeking Aachans are obligated (0 seek consent.




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3702
Devanoora Khadaravali
del®de ot aRRoS9
et Abha Number/ ©» z03j,
Y 91-4460-6225-2338

Abha Address/ 0 J%3
khadaravali 90909 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 09-04-2006 8496869578

ﬁglr?gribg 3{TYSIATST fTed eared HTdT (31731T)

; E i 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 STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
Heg TYa 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



