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 lelnfa[nfofo N[0 | [ [ [ [ [ [ T [ [ [ T [ [T ][]

Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]

Last Name [slafvfalnp [ [ [ [ [ T [T P P LT P P[P T [ [ ]

B. Name (as per Aadhaar)

L [ T [ [ T [ [ [ [ [ |
I I O O B B
2.  Gender (select one) l:l Male E/l Female \:l Transgender

[ C HIA[ND I NI ISIAHiAN' L[ [ ]
[ ]

3.  Date of Birth [2]9] [0]4] [2]o]0]7]
4. Aadhaar Number '6/9[1]7/1]/8[4a]1 3885
5 Residence Address
Flat/Door/Building lcl/]o] [B|/H|AJJ]E|] [RIA[M[ [s|AJH[AIN 1] | | [ [ |
Road/Street/Block/Sector 'Hlo/RIAM/A[VIU|] [A]lcg/A[R][A] [M/AJIIN] [RIO]JAD]| |
Post Office (Hlolmlalm[alviul [ [ [ T T [ [ [ [ [T T T T [ [ 1]
ArealLocality/Town/City ‘H|o/rR/AIM[A][VIU|,] [B]/AIN|g/AJ]L ORE| [solult] |
District BlE[N[G[AlLulRIU|l [ulrlBfaln] [ [ [ [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcooe [5 (6 [0 [0 [4 (3 |
6. Office Address
FlauDoor/Building L L LT [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEE
ArealL ocality/Town/City L[]
District | I T T T T T T T I I T T T T T T 1T T [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) @ Resident EI Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence ﬁfany}| [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I l [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 ‘6 |0 ‘6 |5 | 1 ‘ 2 | 7 ‘ 6 | 7 ]
(i) Email ID | ff3495014@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession E| 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 I N N A O I O A A B R B

Father's Middle Name |_\ ‘ | l—‘ | | ‘ I | ‘ ‘ | ‘ ‘ | | |

Father's Last Name |B IH ‘A {J IU ‘R ‘A IM ‘ \ I | \ | I ‘ I ‘ I | ‘ I | ‘ I |

10f5




14, Mothers Fist Name Blult D IYIAL [ T [ T T T [ [ [T T T T T TJJ]
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T[] |
Mother's Last Name 1> =3 K20 T N N A O O |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

CHANDINI SAHANI SELF
Al e D ThE CBPACHY OF (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..12/09/2026

(haneliss
————y

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

Name: CHANDINI SAHANI

Designation: AUTHORIZED PERSON
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(Ariefiinii.rlae]

Government of India

Woddead Jdd @ 9,050
Unique Identification Authority of India
dntodd Mo/ Enrolment No.: 4050/60075/00569

To

ol JBEh

Chandini Sabani

C/O: Bhaje Ram Sahani,
Horamavu Agara Main Road,
Near Pooja Garege,

VTC: Horamavu,

PO Horamavu,

Sub District: Bangalore South,
District: Bengaluru,

State; Kamataka,

PIN Code: 560043

Mobile: 9606512767

Verilied
fraaadsi
B oy ume

A, speo* Boal, / Your Aadhaar No. :
6917 1841 3885
R, egreot, S rbchabd

.............................................. L

) i

wobh Az

Chandini Sahani

s, Dwod/ DOB: 29/04/2007
-w FEMALE

A b Goedalrend, avdy egor B, Dol dioed
By ooial) et o Dedon ecios on dettf / agid o
iy, dorfiduolirt dred, uvinkded

Aadhaar is prool of identity, not of eitizenship or date of
birth, 1 should be used only with verfication {(online
authaniication or scanning of QR oode / ofMine XML )

6917 1841 3885

AN

AADHAAR

drabd /| INFORMATION

B ot rochd Povdolnnd, @V0d, vgos ud, Basosd dovd vy
‘aupdon mybemdd Jdeabsdd drazbAthdod, Aobriv
wdhdd madady dosdabbodan wgcfdQ ud Basoddd)
meadduid

8 ¢ oo dgd dbbeudabd) s RO cdupBon Aeddd
heddn dox dheud udoe odddy Agroivd wijddd
mAadhaar Eheud Ggioe LW oR Aot eddudy cudaleehd,
G www.uidal gov.in O uudéd:d #odd or deens Dedof eddedrr
), ubdeodh oR detdf w3 7 drduabch

B oot I oehd i) Abddsaahd
8 oo cewued BaeosBod @3 10 Sarrvrted, Hdd
dowdahd meadrivay, oo  dojeboeh

Adedbieteds

B JOg Jeerd sk daerdesd daloeasdivil, / Jedrivil, ddaben
g dabr! Aok aechyd

W Ao, deud o doad, ched) mebeer DBAbAY) BoRcRIQ deddy

B s dedrivid) ddfaben masdhaa oddednf cbafdaecs dradl

m sl sfivil, wuvdde odout Pddaba) wdsddd
davjen vaet/efuen’ areo’ walecabd et RS, uvd

B o detchd dogfrivh dab, tud rt ddaben wemhdidd,

W Aadhaar is proof of identity, not of citzenship or date of birth (DOB)
DOB Is based on Information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

W This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed auth agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app avallable on
www.uidal.gov.in
Aadhaar is unique and secure.

Documants to support identity and address should be updated in
Andhanr after every 10 years from date of enrolmant for Aadhsar
Aadhaar helps you avall of various Governmaent and Non-
Government benefita/services,

]
-
-
B Koep your mobile number and emall id updated in Aadhaur
]
L]
L]

Download mAadhaar app to avall of Aadhaar services,

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
socurity when not using Aadhaar/blometrics.

Entitios seeking Aadhaar are obligated to seak consent

L
feo! o tiel ool Kwh), daddnig erdd dest
dn:im"a goas mdes 340, dedsng, dadang,

ol )
dinrkle - 560043

Address:

C/0: Bhaje Ram Sabani, Horamavu Agara Main
Road, Near Pooja Gacege, Haramavu, PO Horamavu,
DIST: Bengalury,

Kamatika - 560043

6917 1841 3885

ﬁ@ ey 0O®, RS% rochad

T

R 1947 | @) help@uidaigovin | @ www.uidal.gov.in




Wy ational Ayushman Bharat Health Account (ABHA)

€2 dubhoriby IS afTed EaTeRd AT (3M1aM)

Name/ 2302

Chandini Sahani
0B ZE

Abha Number/ ©g% Joaj,
91-3852-6578-4723

Abha Address/ wgne dvad
chandini.sahani@abdm

Gender/ Oorl Date Of Birth/ 3ot3 Deos  Mobile/ Set)eF
Female / @0 29-04-2007 9606512767

\m 53§£ al Ayushman Bharat Health Account (ABHA)
.dubhoriy  3TIeT AiTed TR FATCl (31maim)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
U AW S "Iy 319 URa @ e tww gwifrau s fpmmama o )

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

3y e v faftrg wear war @A @ o s Wit fafrew warea fretd o gefia ve @ i warfa e
wag v 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.
amy vdtdhen doftea warea da wgraal @ wry oo s v retd 3 o wrgn w93 @ fayg amr dramge v,
it &g o o=u vdtdien warm U FTIEIE BT wHd 81

e If this card is lost kindly download it from www.abha abdm gov.in, it is digitally acceptable.
uf2 g ®18 @ o @ & HUUT T8 www.abha.abdm.gov.in # BIITaIE &1, U8 fefoea wu @ wrerd 2



