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 Narme IM[A[D[eNJA] [ [T T T [T T [ [T [T T T ] [ ][]
Middle Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne Bla[rM[a[n| [ [ [ [ [ [ [ [ [ [T T P [ [ [ [T[]
. Name (as per Aadhaar)
(M AD]I BARMMANI | [ | [ [ [ [ [ [ ][]

J
I

|
| [ [ | ]
|

|
| (T TP T T T T
[

N N O B

2.  Gender (select one) |:| Male E Female ‘:] Transgender
3.  Date of Birth [0]1] [o]1] [2]o o 4]
4. Aadhaar Number [9[4]8[5[1]7]9]0[7][3]7]0]
5 Residence Address
FlaDoor/Building [#[1]o0]4] [4]T]H] Jc[RrR]o[s][s] [BJL]Jofc]k] [aA] | | |
Road/Street/Block/Sector 'viA[D|E R[A[H/A[L|L 1] [RIATI[N[BlO|W] LAYy o] |
Post Office [vii]p[v]a[r[aN]Y[alPJulr]a]l | [T T [T T T T T T T 1
ArealLocality/Town/Gity ‘Bl|AINGg|A[LIO|R]E| INJOIR|TIH] | [ [ | [ [ | [ [ |
Distrct [BIEIN]G[AlL]u[RIu] Julrlelaln] [ [ T T T T T T 11
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (6 [0 [0 [9 [7 [ |
6. Office Address
FlayDoor/Building L Pt PP PPl [ ]
Road!Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T [T [ | [ T T T T 11
Areallocality Town/City L L [ [ [T T [ [ [ [ T 1 [ ] || L L T[]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ I ] I | ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (9 [6 [7 |9 [0 [1 [0 [7[3[3]
(i) Email ID | ff3495014@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
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 B No
13, Father's First Name (M[O[HIAMM[AD] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T]

Father's Middle Name PP PP

Father's Last Name NI SN A N I v v

10f5




14, Mother's First Name ‘H|A \S EJEIN A | [ ] [ ]
Mother's Middle Name | [
Wother's Last Name R I Flal [ [ [ [ | t [ | \ L 1 | l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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) Proofof identity | ~/] (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 | (i) Proof of Address

Verification & Declaration

MADINA BARMAN SELF
Al iy 1N THE CBPACHEY O L (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.BENGALURU URBAN

Date.. 05/09/2026

M AD T MAPARWMKN

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

Name: MADINA BARMAN

Designation: AUTHORIZED PERSON
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Government of India

T RAfdrse ggare gifeehIeT

Unique Identification Authority of India
Enrolment No.: 0000/00448/10535

To

Madina Barman

C/O Haseena,

#104,

Sanjayagandhi nagara,
VTC: Bangalore Notth,
PO: Yeswanthpura,
Sub District: Bangalore North,
District: Bangalore,
State: Kammataka,

PIN Code: 560022
Mohile: 9679010733

Signatureyalid
%
Fn-: 1ESX16

T

9485 1790 737
VID : 9142 6001 5194 5:

Date of Birth/DOB: 01/01/2004
Female/ FEMALE

e qEar @ g #, A a

T S W (ST g, A1 R W/
aiforng wwEme B whftn) & e R s @R
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).




Z0

Govemmenl of india A A D H A A FI

{=T / INFORMATION

W U UgEE & WA &, AiEar @ seefaf® & adh aenfat
FUR A URE 0 GEgE guen i Rt & ARk s
¥ ynmoT & graEas uT i g1
gu WUR 9 ® Pnddeand g RgEe saoliEer ool § S
Jtaanga waoleor & gro denfoa B smer afge ar 09 &=
H IR CANUR AT HUR FYIR A3 T 0§ FYIT N A
e % T www.uidai.gov.in. T et gl FI #iE
izt F1 39w @eAa B s @R )
smur Rt ik gl # )
grae 3R 9@ & wAda # et # 3 & @ S & e
F w10 a¥ # &0 @ FH UF a0 U F HIST FHEA AR |
ymur B sl Wi Rl wrEhdant & aw aa A
FETHAT FEAT E |
IR & 39 AT Aev AW AT S wode W
I Jart F A o & AU twamR v aEEas &
FO/EEAREE N ITE 7 G F ARG JOET gEAkEd w1 &
R FUR/EEAREE diwaEeE giaur & suEe S
HER $T HET S g GeAT o & faw e §)

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.

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.

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-

B Keep your mobile number and email id updated in Aadhaar

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.




&2 dubhoriby  3TITTS @fTed TaTERa AT (3M2M)

o W

Name/ s
Madina Barman

Abha Number/ mr-Ear

91-1382-4604-3176

Abha Address/ 3m4r oqar
madina.barman@abdm

Gender/ fam Date Of Birth/ srafofdr Mobile/ wiarsa
Female 01-01-2004 9679010733

i@ nabi FIBI Ayushman Bharat Health Account (ABHA)
uthority

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT B

* 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



