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 lomm[t [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[]

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name (RlA[wlalT] [ [ [ [ [ [ [ [ [T [P [ [T [ []

. Name (as per Aadhaar)

Rlawlafr| [ [ [ [ [ [ [ [ [ [ [ [ |

|
I A N O O O
I A N O O O

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3. Date of Birth [1]7] [o]9] [t ]9 ]8]8]
4. Aadhaar Number ‘5|6 4]/2/6/6/0/9 7][3][3]1]
B Residence Address
Flat/Door/Building IN[O] [af3f2] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
(s[TIn] (8] J[olrlolsls L1 [ [ [ [ [ [ [ [ [T
Post Office (Hlo[mr[a[Mm[alv[ul, [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealL ocality/Town/City M[A[N JIUIN[A[TIH] IN[AlcAIR] [ [ | [ [ [ [ | | |
District BlE[N/Gla[L|ulrlul (ulriBlaln] [ [ [ | | [ [ | [ |
State/Union Territory KARNATAKA | Country/Region | | ND I A ~ PiIN/ziPcopE (5 (6 (0 [0 [4 [3 ] |
6. Office Address
Flat/Door/Building Lttt [T [ [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT 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 N O O I B O B
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [ ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany)| l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [3 [1 [7 [1 [2[9[43[4]
(i) Email ID | ff3495014@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
I
otk 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) D Yes B No
13.  Father’s First Name [TIUJLIBJATHIADD [UIRT] T T T T T T T T T TTTTT1
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name [sHlfawWwp0 [ [ [ [ [ T T LT P TP PP P T [ [ [ |

10of5




14. Mother's First Name ([VIH[AloIo W [ T T T T T 1T 1T T 11 | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (siHfafufoe [ [ [ T T [T P [T TP T P[] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

OMMI RAWAT 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.BENGALURU URBAN

Date.. 11/09/2026

N
12

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

Name: OMMI RAWAT

Designation: AUTHORIZED PERSON
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vmant e i AADHAAR

=1 / INFORMATION

Government of India B se i e i i el wii

HIUR Ja¥ UNE g S gEe i R & Rk s
& GAIT & EEaES 9T i §

B 3H U 99 H gAEUI g gEa sl e & S
JiAaEa AT § g Ferua R s ofge ar 0o '@
# I THAUR 47T HUN FYAN 15 el 09 § TR :3 #
e & a1 www.uidai.gov.in. W 3uwey [t TR #15
fi=t & Iyl =F Feuiead frar ST i |

W nur faftee 3R g b

Unique ldentification Authority of India
ATHIeRA #H/ Enrolment No.: 2717/29467/03281

To B T 3R 9 & gl A gEaet @ 6 & R amiwe & i
ahuﬂ.ma A UAF 10 a8 # FH F FH 0F W 39T F HYST FIAT TR0 |
:;Tl:a‘f:a . By faffer sl v Aearerd orEhdant @ e A F

. Ravi W al
Tehsil Kalpa, sl

B 3R # 39T AEEe da #T A s wwde 1 |

B U Fat & S o & A o i e S )

W IURERARE & 39 T & & 7R g gRitea &6 F
o smuRErARET SiEEeE g & 3w S5

B U i A9 FE g @EAT @ F e aem

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 hoider.

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,

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.

VTC: Khwangi (14/1),
Sub District: Kalpa,
District: Kinnaur,

State: Himachal Pradesh,
PIN Code: 172107
Maobile: 8219683122

Sig Verffiad
L of ioka

%

Dana: 2026 07y 112837

57

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

W 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.

AT HTENT, AL ggdTA

o
g aﬂwn::a 8 auffirdt: @ waa, aedia wem, @@ (1)), @ant,
Ommi 'watl
3 w1 Y DOB: 17/09/1988 § e wéu - 172107
nfgen Address:
g | At g WJO: Ravi Rawat, Tehsil Kalpa, Khwangi (14/1),
g SR g g &, A a1 s | 8 Hioatal poadosh - 172107
! g Iun e (A wafteso, o dgaR e/ =
3 lheTe vaETge & w=5Fm) & are R o afie i
< 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).

5642 6609 7331

5642 6609 7331

F - DG - -~ ------------------------------emem---eee=----meecee-ecesemeeese-eemee--eee-memeeeemmememmemem—ceeemm—=~no=n- e

HIT AATETT, ALY gadTeT I I R, 1947 | [ help@uidai.govin | @ www.uidai.gov.in




nabional Ayushman Bharat Health Account (ABHA)
health

&5 aubhoriby SIS WIRE WA WA (374)

Instructions Toll-Free Number: 1800 114 477
e With this ABHA you have become a part of India’s digital health ecosystem.

T 3T F T AT YR & faforee 8y goifeney o fdwam a7 g &1
e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records

at one place.

mamﬁ%qﬁfaﬁmwmwmmmﬂ ik g o3t RfSee wrea Rt # yféa v € v ) dufla v &
HEg B 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.
a1y gty Ararse wawen Har warar 3t & Wy o Bfoew e feid 3wm st wrem we & g ama darse t,
v By ar 3= vdiEien wem U9 BT30S oY §ad 2l

® |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
afg g &1 G wrar & & $9ET 3/ www.abha.abdm.gov.in & T3S #X, 1% RS v @ wfierf 21

nal Ayushman Bharat Health Account (ABHA)

bh

Ol'ibg ATIEAT AR 12 GTdT (3741)

Name/ TH
Ommi Rawat

3wt Traa

Abha Number/ 3mHT-g2ar
91-3402-8535-2779
Abha Address/ 3ATHT UdT

rawatommi70917@abdm

Gender/ feim Date Of Birth/ s=afafer Mobile/ HeTgel
Female / Afger 17-09-1988 8219683122




