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[H[AINJU[s[H] [ [ [ [ [ [ [ T [ [ [ T T [ [ [ |
Middle Name Ll [ [ [ [ 1 [ ]
Last Name [s[a[N[k[a[r[alP[P[a] [ [ [ [ [ [ [ T [T [ [ [ []
B. Name (as per Aadhaar)
ID[HIA[NJU[s[H] [s[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [1]9] [0]8] [2]o]o 8]
4. Aadhaar Number [6]7[9]7[3[6]9[7[5]0][5]0]
B Residence Address
FlatDoor/Building I[s[H]lI]v]A]Gg|o[w[R[I] [c[o[M[P[u]T[E[R] [c[EIN[T] |
Road/Street/Block/Sector | P ‘ U I R| I ‘ G | A I L ‘ | | | ‘ [ | 1 ‘ | l | ‘ ‘ | ] ‘ | I ‘
Post Office (Plulrlafafalc o] [ [ [ [ T [ [ [ T T [ [ [ [ ][]
ArealLocality Town/City M[afolalvalo o] [ [ | [ [ [ [ T [ [ [ [ [ [ [ |
District MIaINIDIY[AT T T T T T T T T T T T T T T T T T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE |5 [7 [1 4 [6 [3 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | 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 HEEEEEEEEEEE R EEEEEEEEE
Distrit L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] 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 ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (6 [3 |6 [1 [8 [8 [3[1[7[7]
(ii) Email ID | WAYTOVASANTH@GMAIL.COM |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI 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 L T T T T I [ [ ] L L T T T T [ [ [ ] | |

Father's Middle Name LT T T 7T 71T T
Father's Last Name 'SIAIN/K/ARAR P
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

(slmloBM[A]l [ [ [ [ [ [ [ | ]
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 ]3]
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

DHANUSH S 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.MANDYA

DRonus\. &

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

Name:

DHANUSH §

Designation:

AUTHORIZED PERSON
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Govemmf India AADHAAR

QAL SIFFTRISLD
Government of India

§&6usb | INFORMATION

WSS aug SILTaGADETE ETGDIGL, Glwflenio
sievevg Nmpg CoHdsna  snsimsben. UIMhs Gadl ersiig
%g,rrﬁ 6T6T1 sm6USH S LILEUNTED FOTUNSSIULL

S (Wenmaaned GMUBILLIUL Gerer Nmhs CaH ) evems Seir
SLEMMD el Y&HEEIUED ol  SiqlumLuilsd
SIEDLDIHGETTaN ).

B Qs &0 su58me VDA HLfss simdsn) Hmeuearssmed
SHETEMEVEHT SIRSHMILD S6060F! U1 GOCL TS HenLS@LD
61D S 316060 ST QR euCaen] ClFwedleni
uwstru(kESH ar GOIWIE evuCaafhl Si60608 www.uidaigovin 60
HenLG@ urgsTIUTer o R GHWE Fuj Cswedlemw
LwsTuRES eflunjés GeusmGLb.

Ah& SNl L SIeMLLITET ZhEnEuTLl SiemLDLIL
Unique Identification Authority of India
LI GeuL’ (1) 6TevbT/ Enrolment No.: 0000/00234/29647

To W 2,51 §6&SIUDTaTg WHMID UTHISTILTEIS].

S@Iein & W ger ufley QelwoulL  prefled®hg @suCeun@ 10
- QUBHLASEG@U TnGn 25l SenLwmend WwhHmib

Dl (WPEUNGETET SRS LEIUNGSILL CousmBid

§/0: Sankarappa, W UGN SiT& WHMID SJ& T Lsossed / GoameusmenL

7/91/1, Qum 4&NTT 2 RIGELSE 2 56e|8ms)

kothapalli, B 2 migeT QUmnLED eTetnm HMID DI6HTEwERE6D Qigemill &ML

VTC: Sevaganapalli, L@[uma,asum.

B 2,51 Caameusemenll QUM mAadhaar QlEwedsmil uleNm&SaLD.

B g smiuGuUILL fidment LWGLESSTECUTE LTHISTLImU
2 mIFHAFILIL, %gmjrucmnmml'_ﬁsm QUITE/6TTEVTE
SIDESHMGLI UWIEHTLI(HS S 6LD.

B gyen Gan@pld Hmeushsea euygmell Qum Ceusmg.iw
SLLMLULD 2 eTIETS)|.

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 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.

®m Aadhaar is unique and secure.

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

m Aadhaar helps you avail of various Government and Non-
Government benefits/services.

| Keep your mobile number and email id updated in Aadhaar.
m Downicad mAadhaar app to avail of Aadhaar services.

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

m Entities seeking Aadhaar are obligated to seek consent.

PO: Sevaganapalli,
Sub District: Hosur,
District: Krishnagiri,
State: Tamil Nadu,
PIN Code: 635103
Mobile: 6361883177

2_MhIG6IT 2,5MJ eT6vor / Your Aadhaar No. :

6797 3697 5050
VID : 9129 3736 3421 3413

6T6TTSHI B, G, 6T6OTEH] H6WL_UITETLD

----------------------------------------------- S i 1 e -
=\ DHHL SANLUCL. ST QLTSI
20 -
——— g ‘Unique Identification/Autharity of India @

e e e e T

a ; Seuifl:

| deglery & @ Sheng | ST QLIWIT: FRIgTrnm, 7/91/1,

2 Dhanush S g @ﬁng,g,uum%@gﬂm&nmu&ﬁﬁrﬂ,

g : . . & GFaisTesTUGTETT, GigeunT il If],

% Lﬂgp.@g, IBITGIT/DOB: 19/08/2008 % B0 i1y - 635103

ﬁ %SWI MALE g Address:

5 @ S/0: Sankarappa, 7/91/1, kothapalli, Sevaganapalli,

£ B aELg siemLwramsShaTar srEDED, Gy, : PO: Sevaganapalli, DIST: Krishnagiri,

E & Uphs  Cag o & . Bz sdlumfig e & Tamil Nadu - 535103
WEEGn  vwsTuUGGSIUL  Coudn(ih  (Speiienee  SIESNTD % [,

3 BiELEUH OR GBI L aCEs QLS 8. ITNEVSH XML) a A

< Aadhaar is proof of identity, not of citizenship £ 2
or date of birth. It should be used with verification (online 5
authentication, or scanning of QR code / offline XML). 6797 3697 505%

6797 3697 5050 TUVID: 9129 3736 3421 3413

6TE0TER] L SHITI, 6T60T&H| D{6OHL_UITerTLD

R 1947 | O help@uidai.govin | @ www.uidai.gov.in




ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

EabioHal Ayushman Bharat Health Account (ABHA)

Name/ Quuw i

Dhanush S

S &

Abha Number/ mur eresr

91-5267-0148-8458

Abha Address/ giur apseull
91526701488458 @abdm

Gender/ urdleamnd Date Of Birth/ G pps g8 Mobile/ @sGuL#
Male / a0 19-08-2008 6361883177

Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SHTYSIATST 3fTed EaTeRA HTdT (3H131T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 317 HRd @ e s sofRren o1 ftmr e e €1

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

STHT 3TUH! T FAfRTp Uge war o1 € 3% amus w fefea wrea Reid o Witk e & ®IF 1 §ga 7@ #
HEg YA 8|

® 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 Usiind W@y Ja1 yerarsi @ 91y o+ fEfee @ Reis 2w ot urgn o3 @ g enrvr diaga iy,
3R A T7 30 TASTH e TU SIS BT HHA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 1< @I 9747 & A HUUT S/ www.abha.abdm.gov.in A T3S HY, U8 Eftea wu @ werd 81



