s

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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ 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 1 T

Last Name [Rla[m[elsw| [ | [ [ [ [ [ [T [ [T P [ [ | [ []

. Name (as per Aadhaar)

R N I I A

[ I
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [0]1] [o]a] [v]o[8]6]
4. Aadhaar Number '5/7/6/1/9/6]/6/1 0]/0]3]5]
B Residence Address
Flat/Door/Building INJEJE[RIMIAINIVIO]T T T T T T T T T 1T T T T T 11
Road/Street/Block/Sector [N ‘ E I E|R ‘ M I A | N ‘ v | I | ‘ ‘ | 1 ‘ | l | ‘ ‘ | ] ‘ | i ‘
Post Office IN[E[E[RIM[ANIV ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IMJAINIVID T T T T T T T T T T T T T I TITTIT T T I TN
District [RlIalifelnfulr] [ [ T [T [ T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE (5 (8 [4 [1 [1 /8 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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 N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T 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 ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (4 [8 [3 |5 ]2 (9|6 [8]7]
(i) Email ID | RAGHUNAIK6261@GMAIL.COM |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
1
e SR 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 Q No
13, Father's First Name [SIAININTAT [ [ [ [ [ T T T [T [ T T T [ [ [ ] | |
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [RIA[N[gAlPIP[a] [ | [ [ [ [ [ [ [ [ [ [ ]| ||

10f5




14.

Mother's First Name [T T T T 111 [ ]

[ [ [ [ ]

|
[ T [ [ [ ]

|
Mother's Middle Name l } I I } I I } { I
Mother's Last Name |

BlAISIAMMA | | |

|
|
L LTI

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. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code | 4 [2 |1 (iv) AD No. (6] ]
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
AvealLocality Town/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

RAMESH ik
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.RAICHUR

5eXpey

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

Name:

RAMESH

Designation:

AUTHORIZED PERSON
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=
Fﬂ‘:ﬁ
AN

A AADHAAR

debad / INFORMATION

Government of India

B =00 rbdh 33 JosSadnnd, BP0l vras wd, Baecdd Fosd ey
avoBay S3BE00 IPibstd ABFEEBILSS, AT
LOAAE meade HoEehDIRImN B RO BF,DTvessR
[ArEVanidiriaian

B & oo 30 Sbbewdobd) ovfd R0 odvolon Seddd
dyfestn dof dwud oo odddT AreoTived widdd
mAadhsar ThAUB BTT LERY' GR TR, AT BdBERF wadehd,
G www.uidal gov.in 3 LIS b33 oR deeef Bedof vdded

e, w¥ddact) or Eeecf Ty, F dnRduab.
W eaef bR Ak Abrgsmahd

Pod3ead 38 rHhd) =950

Unique ldentification Authority of India
Seecmed ﬁoaSJ Enrolment No.: 0221/01433/00213

To

i B 600 Cawwsd BascsBor B3 10 daFriorac, ridid %
dvaddsh) dowdad meadnva) wsmoRY  soyohaeh

Ramesh FdesOriededy.

i’?ﬂ‘, 5;“_:“"9"””' W 235 Rmed abd) rdeds FaleesIrival, / Aerivay Sdobey
ga0t A AEeoh 2R3

renuka badavane, b

VTC: Neermanvi,
PO: Neermanvi,

Sub District: Manvi,
District: Raichur,
State: Kamataka,
PIN Code: 584118
Mobile: 7483529687

B Jab, deed;f Joal; Az wehecf LAGLRD BIICTRY 3Jes0.
B g0’ Sedrival, Sraben mAsdhaar U8eBT P fulpe ded.

B st /udeeddFrivd wvdde adaer Jd3abd 23ISRy
EnYLy U/ B URE B0t /uakeeebe s FPuY aR wvd.

B 500" 2pechd Bogirivh e, wd i Bdabuw wgaitdd.

W Aadhaar is proof of identity, nat of citizenship or date of birth (DOB).

DOB is based on information supporied by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

s Verified
n:.:, J o B This Aadhaar letter should be verified through either online
st Aty o s authentication by UIDAI-appointed authentication agency or QR code

Dok 2220 AE 11 scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on
www.uidai.govin.

W Aadhaar is unique and secure.

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

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

|

B Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.
n
|

St

D, et Moad; / Your Aadhaar No. :

5761 9661 0035

VID : 9123 5297 1151 6244
RSR& e3500°, ﬁﬁd 3

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

Entities seeking Aadhaar are obligated to seek consent.

dided DR
Sf0: =y, dorid, oafe & -2, Germm wmRas,
Ramesh RECERA, NOERAD, trek¥ets,
greréls - 584118
i, Bmos/DOB: 01/01/1986
Address:
e/ MALE 5/0: Sanna Rangappa, ward no -2, renuka badavane,

Neermanvi, PO: Neermanvi, DIST: Raichur,
Karnataka - 584118

ot rich3d ahosdaenid, gP0d edas o, Baseds gossd
oy, a0 ofd  dyBdtn ogae or deed / oafd T
g, dorfrleoBr drss, uvmed

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

Aadhaar no. issued: 29/09/2013
Details as on: 13/09/2026

e

authentication or scanning of QR coda / offline XML ) 5761 9661 0035
5761 9661 0035 VID : 9123 5297 1151 6244
ﬁiﬁﬁ e85 20", RS% rHTHEO R, 1947 | B help@uidai.govin | @ www.uidalgov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

Ramesh
gaues

Abha Number/ &y 5oal,

91-6261-7263-5684

Abha Address/ &y dves
rameshnmv@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 01-01-1986 7483529687

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



