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 |
ADIAl T [ T T T T T [T T T T I T TTTTTT]
[ O A R B
Bl T LT I T T T T I T T T T T T T T T T T

. Name (as per Aadhaar)

20 8

|
I I Y N A A B
N N I O B

2.  Gender (select one) |:| Male E Female \:I Transgender
3.  Date of Birth [0]1] [e]x] [v]e]8]7]
4. Aadhaar Number '4/3/8/7/0/3[6/9 5/9/5 0!
5. Residence Address
Flat/Door/Building (ef2¢s[+[ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Road/Street/Block/Sector | M‘ (0] | K l A ‘ I R I (0] ‘ A I D | ‘ [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (s(alnfagla[nfalk[ali] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City Is[Aa[N[Gg]AINJAlIk[AIL] [ T T 1T 1T T 1T 1T 11T 11T 1T 11
Distric Blalofofalmfo| [ [ [ [ T [ T [ P [T [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . pPiN/zipcopeE (5 (8 (3 (1o (3] |
6. Office Address
Flat/Door/Building Lttt T PPl [T [ [ [ ]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
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 9 9|6 4|76 7|6 20
(i) Email ID | gramaonesanganakallu01@gmail.com
(iiiy Landline No. with STD Caode (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
/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) l:l Yes B No
13 Father's First Name MOTK[THIUM] [ [ [ [ [ [ [ [ [ [ T [ T [ [T ]|
Father's Middle Name et [ [ ]
Father's Last Name [s{afel [ [ [ [ [ [ [T P PP P PP T PP L [T [

10of5




14. Mother's First Name [KIATYVRJUINT 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 T[] |
Mother's Last Name elele[ [ [ [ [ T P [T P [T 0D PP T P P [ 1] |

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

PART D - Assessing Officer (AO Code) I

16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |

(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/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
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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

| 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

DADA BHI 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.BALLARI

Date..17/09/2026

WU

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

Name: DADA BHI

Designation: AUTHORIZED PERSON
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O3 JBFU

Government of India

. l.umo‘ﬁﬂq / Your Aadhaar No. :

4387 0369 5950
VID : 9142 0210 6112 7996
ﬁ eaTR 0", ﬂq rochad




B oo JbgoI i dojemid
# ecuor! maed Bawodbod 34 10 Smriiried, rds
m‘m oethrivay  scnoEg -p=

B O3 dear® ) Beardend daleenadriviy ¢ Jelriviy dobes
e et Smaab Schdd.

W b, deet, e o, St nchees DBob oo HYASEOL

B oo Belrval SOOI mAiee B380EF OF e 2RO

B cowr mdeetaarvit, LVEde Bhow! UGS xdusad

: fon) s Lot ot 0uc Audlaeb e, At I, oML

| W oo deechn ofrive A, 4 1 Bdlabes LGRS

‘ B Aachaw & proof of idendity. not of cilenshe of date of birth (DOS)

: DOB = based on information supported by proof of DOB document

; spoched ) reguiancns, submitiad ty Asdhadr Mmber holder

' W This Aschias’ letier shoukd be verifind trough edher onlne
mqwmmrum
scanning using MAschaar or Aadhasr OR Scanner app svsiabio in
app siones of USIng Seourm DR code reacer ACO Svalable on
e G GOV 1

B Aadhaar i UmqQue and secue

8 Documents 1o suppon identity anc acdress Shculd de updmted n
Aadhae after evary 10 years om dete of enrolmant for Asanas

B Aschaw heips you avail of varous Govermment and Non-
Governmen: benefils sericas

8 Downloac mAadhaar app 10 avall of Aadhasr servioes.

| Use e featurs of Look/Unkock A8C7a s/ DIOMeNcs 1o ensune
securtly when nol usng Ascasiometncs.

|
B Keop your mobse rumber and amad K UPIBT M s ‘
|

1 B Endbes seskang /o Taa are Obbgated 10 seek connen!




Ayushman Bharat Health Account (ABHA)

HIISHATS HTTd FaTeRT F|TaT (3121)

Name/ 8300

Dada Bhi
m D

Abha Number/ oy Soaj,

91-4243-4324-2675

Abha Address/ wyn vl
91424343242675@abdm

Gender/ Oonl Date Of Birth/ 30t}3 DU%0%  Mobile/ 3wl oF
Female / g0 01-01-1987 9880552985

,jj Ee?d Ayushman Bharat Health Account (ABHA)
&2 dubhoriby IS ATEd FaTRA T (3M18T)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India's digital health ecosystem.
T W B WY W e # e e geifen @ e @ e

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
Am g v Rfde tgart var sva # o s wht fferee wmea frety o wiim ve @ e w andfa ved @
wag T #)

& 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.
g gdftdiun veftara waren da wgrmal # Ay wv fEfen g fretE e i w3 w93 @ faw anwn gharga
T FY W =7 TEETT FyW ¥ TTEEIE & §ed 8

o If this card is lost kindly download it from www.abha abdm.gov.in, it is dignally acceptable.
af2 aw 37¢ T W @ A BUW T www.abha.abdm.gov.in A BIITEIE &1, ug fRfes wu # wterd #)



