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 (Rle[B[HIAT [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
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 (olefvie | [ [ T [ [ [T PP T P PP PP LT[ [ ]

B. Name (as per Aadhaar)

plevit [ [ [ [ [ [ [T [ [T T[][]

| | I

[ [ | L [ [ [ [ T [T [ [ T [T [ T[]
[ T T T T T T T T T T T TP T T T T T T T T ]
2.  Gender (select one) |:| Male E Female \:I Transgender

3.  Date of Birth [0[1] [o[1] [v]9]9]5]

4.  Aadhaar Number [8[1]7]9[3]5[5[4[9]4a9] 1]

B Residence Address
FlatDoor/Building INfo| [4]s]8] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Road/Street/Block/Sector |M‘O|N|J‘U| IC‘OIL|O‘N[Y| ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office IN[A[R[A]Y[AIN]ATPJUlR]A], [ [ [ [ T [ [T T [ T T [ ]
ArealLocality/Town/City INJA[R[AJY[A[IN][A[PIUIR[A], [ [ T T T 1T 1T LT T 1T
District BlEIN/GlA[LIUu[RIUl [ulrlBlaln| [ [ [ [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zipcopeE (5 (6 (0 [0 [7 [7 ] ]

6. Office Address
FlatDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office (T T T T T T T T T T T T T T T T T T T T T T
ArealL ocalty/Town/City L]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number 7 6|7 1|/9|5/3|6|0|2

(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 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) D Yes B No

3. Father's First Name (Blals[ale [V [T]A] [ | [ | [ [ [ T [ T T T 1 [ [ []
Father's Middle Name PPt PP Pl
Father's Last Name Mefen [ [ [ [ [ [ [ P [P L 0 P P11 LT T [ []
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14. Mother's First Name (AIM[AIRITDO ] T T T T T T T T T T | [ 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 lefvie [ [ [ T T T [T T[T LT T T T[] |

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

RIBHA DEVI 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..15/09/2026

BT o}

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

Name: RIBHA DEVI

Designation: AUTHORIZED PERSON
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Giemrs o e AA I;HAAR
AR IR |o 1 | INFORMATION

Government of India W e apaE A, A @ SR W g e

FIUR 7@ UNE T Sqe a3 Rt # R sl
& LT & ZEETES 9T HE §

W 3§ HUN 99 A P g AgE waeieer e & i
HietelgsT TAORFT F g Fewad ar smar afge @ 0y =R
# 3UFEU UANTUR U FUR FYAN F1T FR 09 § FR FE @
e F0% T www. uidai.gov.in. ST 3T T FTN S
fraw @ vt w0d weala R smer arfge o

B yur Rfie i g ¢

AT fafrse ggarer wrfeetor
Unique Identification Authority of India
AHieA @8/ Enrolment No.: 2906/42792/04052

T B 9RO T O & e A Zeardst @ s & R A & e
B 2 [ ol 10 38 7 &H § FH UF AW HUR F HUSE FuA arge |
ﬁzf.?;:m -mﬁm:zwmmmmmmwmmt

: : HETTA FE |
A W o # s A A R T e |
PO: Chiksi, B Fur Fuat ® @ 39 F WU owenur 09 sEadn w5
Sub District: Paligan), B HUEATATRES 3T A WA & g g gafiteg wm &
2::“;“:‘“- fae srurafdafyen sfemss gRu & s9a w1

B HuUR § AW o wEalg o & B ana §)

B Aadhaaris 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.

B Aadhaar is unique and secure.

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

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

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 Entites seeking Aadhaar are obligated lo seek consent,

PIN Code: 801110
Mobile: 7671953602

AT FJTEY, ALY gEHET

----------------------------------------------- - T B o e e
' Governmentof India Srare ‘Unigue Identification Authority of india )
- AADHMAAR
- :
Ttk g el R gr, aefige, R, Reh, ven,
Ribha Devi g fEw- 801110
w1 fafy poB: 01/01/1995 Address:
AfEsn FEMALE - })ﬂ'}ﬂ: Vikash Das, walipur, Chiksi, PO: Chiksi, DIST:
& Pamna, -

g Bihar - 801110

i

| TR TEAT W W &, SRR @ St

| T I Fere (e s, o FER #ie/

| sifmemes wrewe Bt @ fm) b A fen e i

| Aadhaar is proof of id y, not of citi hip

| or date of birth. It should be used with verification [online
;authenncabon, or scanning of QR code / offline XML).

8179 3554 9491

AIT AT, ALY 9g "SI

| 8179 3554 9491

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




ﬁ’ Gional Ayushman Bharat Health Account (ABHA)

C‘_.r u orlbg HTSHATS HTed SATER FATAT (3M131T)

Name/ s

Ribha Devi

oy m - E

Abha Number/ amsr-3iear

91-7754-2857-8378 e _

Abha Address/ T waT : ' ': -

ribha.deviO311l@abdm 1 ¥ 18

Ot P s, )

Gender/ & Date Of Birth/ sFafafer Mobile/ sitarsa
Female / nfgar 01-01-1995 7671953602

w}"‘ Eeﬁla Ayushman Bharat Health Account (ABHA)
oriby  3TIS HMIEa TaTeRa FTa (3MeM)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TH WIS FIY MY UG B f¥foee dwv gwifien @ Renaa e 81

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

T ATae v faflig veeT wer e € o s Wt i firee e fretd ot grfim o @ e wErdR e |
Lot aoifdl

® 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.
iy udtdien veftea warea da1 wararal @ wry av f3few wwa fretd dum ok wrgn 3 & g amwn amge v,
R B a1 30 eHEUn wem UU SEAE $Y a5 8

o If this card Is lost kindly download it from www.abha.abdm.gov.in, it s digitally acceptable.
oz zewE @t ?mré Eﬁmsﬂ www.abha.abdm.gov.in ¥ BI318 ¢, 18 fefea wu & werd 81



