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 L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]

Middle Name I I A O O B B B B B

Last Name IN[rfefalviafrpn | [ [ T [ [T T P[P T P P[P T [ []

. Name (as per Aadhaar)

INJrfrfajviafTe] | [ [ [ | [ |

HEEEENEENN

|
| T T T T T T T T T 11

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [0]1] [e]1] [v]9]8 4]
4. Aadhaar Number [7]4]7]o]9]8[1[8]0]4]1] 8]
B Residence Address
Flat/Door/Building wlalr[p[ [+ [ [ [ [ T [ [ T [ [ [ [ 1 [T [ T [ ]
Road/Streel/Biock/Sector [s] [s[i[ofpJafp[PfA] Jo[n[u [ [ [ T T T [ [T T T T ]
Post Office (k[alr[u[r[ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [T
ArealLocality/Town/City GlolsfalefAalLju]l [ T T T T T T T T T T T T T T T
District [Blalofofaleo T T T T T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (8 [3 [1 2 (o | |
6. Office Address
FlatDoor/Building N A N N A I I O B B
Road/Street/Block/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 T
Area/Locality/Town/City | \ I l ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District 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 | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (1 |6 [4 |8 [1 8 |1]6]8]
(i) Email ID | kiranganathn@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code ] rendineNumber [ [ ] [T ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 [MIAJLILTJANYIY[AT T T T TT T T T 11 | [ ]

Father's Middle Name

Father's Last Name

I N N A O O O

[swfamM[v[ [ [ [ [ [ [ [ [ ||

10f5




14.

[ [ ]

Mother's First Name | | ‘ l | ‘ [ |

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

[ | [ |
[ [ T [ [ T ]
Mother's Last Name ‘A I J l I I l ‘ { | ‘ l I I

I
PlalRIVIA[TH[A M M

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 G| |
(iiiy Range Code | 4 [2 |1 (iv) AD No.
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

NILAVATI 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.BALLARI

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

Name:

NILAVATI

Designation:

AUTHORIZED PERSON

20f5




Government of India

Poddead J3a OB @9,F0T
Unique ldentification Authority of India
Sreoved 50831’/ Enrolment No.: 4050/50004/13670

To

Deenmd

Nilavati

‘W/O: H M Siddalingayya,
ward 1,

S siddappa oni,
gosubalu,

VTC: Gosabalu,

PO: Karur,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583120
Mobile: 9164818168

Signagur
DE:un e y'.i"lm
é\e: 32:56
8T

caz-:iaé esgyor® Wosd; / Your Aadhaar No. :
7470 9818 0418

VID : 9138 7607 3953 3805
B3, e3T0°, I, MHOTLED

Reenzd

Nilavati
2, H208/DOB: 01/01/1984
2_y’ FEMALE

sgetf rbabds Boedaens, @03, vdae aF, Dreodd @oes
e, Qo) BaFdF 6,030 ers ar deed / BaFURF XML
m%r:Jurchxaﬁ BpTcAAREA ]

Aadhaar no. issued: 20/10/2013

OO Loy AR AADHAAR

@b [ INFORMATION

W =00 rhth3R Boeaaieid, 5038, ugoe ad, Breosd Boad vw.
‘avoBon 230508 ddeabddd MDraslIthded, Jmednwd
2uAdE meadad Fosdabrbreda ‘BreoRY ad@mo&dﬁ&
medgereha.

W 8 ogr 330 =bdeodabd) sfUF0 dvoBon Seddd
B,Reddn Tox Dheud vgme wddesT oV e_)a,iﬁadm
mAadhaar SWUE OGTY BD0F QR &, F0° WAFeIR evaialeeRd,
©Eae www.uidal.gov.in 38 Ll dthd xbdgd QR BredF Dedof odded®
R, WYAZROR QR Beet 713, 7 FRBRBITD.

B 00" 38 DNG dhah Rbogsamena.
W 00T meawed Breoshod &3 10 Jarnvried, rhtha s

AveRaR) dowdhd meadnvd) smioRY  dmpabaed
RJesbriedesd.

B 993 Feed S FEerdedt Foloessnva / Feanva Bcoben
50 Acbrt Azoh PRI,

W ab, deed, e Bosd ) weheef DBabR, SROHY 3Qed0A.

W et Fednval), sdoben mAadnaar 088 R Sad.

W ogest/wdeeebdsTivd) wddde et PYoZubdl, wdsa8d
BRYL) UIE"/ORFUNE” 800" /R, m—’auadﬁdaig( YD,

W a0 Enechd Bogrivd A, L.drt sdoben wgmRtgd.

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.

W Aadhaar Is unique and secure.

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

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

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

security when not using Aadhaar/biometrics.

|
|
B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
W Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ — -
eddead B rhch ToHZd =23
g Unique Ientification Authority of India 2%

Qe

W/O: 22 a3F Agdorioh, T 1, o7 20T
Lued, eemiemen, iihexind, 3080, 2O,
Foereds - 583120

Address:

W/O: H M Siddalingayya, ward 1, S siddappa oni,
gosubalu, Gosabalu, PO: Karur, DIST: Bellary,
Karnataka - 583120

Details as on: 17/09/2026

i

S --------------------------------------r-mo--crocomocrrmcmmmo--emmo-orecccmrocormmccommmmmemorooeemmm-mmoooooo Do o]
| |

Aadhaar is proof of identity, not of citizenship or date of o [
birth. It should be used only with verification (online O
authentication or scanning of QR code / offline XML ) 7470 9818 0418
7470 9818 0418 ViD : 9138 7607 30533805
Riﬁ;( es3 ST, FﬁRé( HOTSHED R 1947 | [ help@uidai.gov.in | & www.uidai.gov.in




alt
ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

Eabiorl:al Ayushman Bharat Health Account (ABHA)

Name/ 3305

Nilavati
Reernzid

Abha Number/ wyo Z0aj,
91-2727-2620-8452

Abha Address/ 9 Jd¥3
nilavati_198419841 @abdm

Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sa)e*
Female / ¢ 01-01-1984 9164818168

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



