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 IM[AINTJATs[A] [ [ T [ T T [ T T [ [ [ [ [ [ [ [ []
Middie Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Name [pfH[a[R[M[E[sH] [ [ [ [ [ [ [ [ [ T [ [ [ [ | []

B. Name (as per Aadhaar)

| | o[ I [ [ [T [T [T [ [ 1]
L [ [ [ [ [T [ T [T T T T [ [ T [T [ TTT]
| T T T T T T T T T T TP T T T T T T 0]
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [2]7] [o0]4] [2]o o [4]
4. Aadhaar Number '8/7/7]e/3/9]2/5/8]/8]0]0]

5i Residence Address

FlatDoor/Building [BIIJLTE[NJATHIATLIL]] Jvfefuefe]jalale] T T 1T 1T 11
Road/Street/Block/Sector [G[A[N][D[A[s]1] [H]o[BJA[LIL]1 [, ] Bt [L]EIN]ATH] |
Post Office (Blalg[E[s[H[P[ulr[A] [plofs[v[ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City GlA[M[pJA[s[1] [HIo[BlAL[0 [ T [ [ T T T T T [ T |
Distit (Hlalsfsfalnl [ [ [ [ [ T [T T T T T T T T[T T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopE (5 [7 [3 1 [6 [2 [ |
6. Office Address
Fial/Door/Building Ll P rr PP PPl T[]
RoaciStreat/Block/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office [ [ [ T T T T T T I T T I T T T T T T T T ]
Areall.ocality Town/City L T [T [ [ [ [ [ [ ]
District LI [ T rrrrr PPt rr PP P i [ [ ]|
State/Union Territory | | country/Region | | pnvzipcooe | ] 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 butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

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 [0 [1 [9 [3 |6 [3[3 93]

(i) Email ID | dimpanagowda6362@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I 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

I Y O O A B
}II\[IWIIIW[[W[[]

13 Father's First Name L T T T 1T T 171
Father’s Middle Name [ l { ] l w ] I
Father's Last Name | D IH ‘A {R IM ‘E {S |

H

10f5




14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

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

(slumii v HR[a] [ [ [ [ [ |

|
I
LT[ ]

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. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
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

MANASA D 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. HASSAN

f\'\mwgo A9}

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

Name:

MANASA D

Designation:

AUTHORIZED PERSON
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Unique Identification Authority of India
MM!EMN:W?&N

To

ez A

Manasa O

Wia Girish

Gancasi Hoball, Bilenahalli,
VTC: Bageshpura.

PO: Bageshpura,

.. District. Hassan,
Slale Kamataka,
PIN Code: 573162,

£ Mobila 7018363393

™~
100
MH750294479FL

b, egect Mo, / Your Aadhaar No. :

8776 3925 8800

T arle ]
---------------------------------- :------.---:,‘-
. Govemmentofindia e

e &

Manasa O

=, Bios | DOB 2770472004
4 | Fomale

e Vel GCROTRAC, BOY, noDs 04, Bamcas
dnd wy. WY 9T, GOI00 nloh oA Her
el om Gy o fileol! g, uvaited

Aaunanr in proel of ently 1ot of Cilizeaship or dete
Of Birth 1 shouid Ba usA Only with vaARCAnen |orne
asmenicanon of saeeyg of OF coow - e XML

8776 3925 8800

AR 600, Ay hdd

-



@nb3 /| INFORMATION
8 95T b3S SoadanAc. shay odos o, Smodd Foad

gmuﬂm'm&g
BRSO Tca, comdaciid.

B & oo S sdhudahy o 49 doofion Pednbd
mAsTae LALE STD ol oR ouZalaehd.

B o0c MESAC il mojEmInG
L] m“waummq
WMMW

BTy .r Sfaben
"SRRI e e
W 3, e, moad, thiet) wieer DAY HCUCHI AeEAY
L] HE VY Sdfabls mAssnaw sdden gVl dnd

dajts vaer, st e et wd
B S5 deecthdl ofirivh b, Lt sdebun LI
& Aadhaw s proof of not of cihzenanip o date of birth (DOB).

008 = based on supporad. of DOA documaent
0ecied M ragLAtons SubMed by -'l‘lﬂh

B This Aacinas’ letter shousd be varifed Twough either cniine
suthentication m*w QR oode
—u--u.-'a--van-ua-u-:mn

whcﬂmﬂﬁ‘-nﬂ&-

W i govin

B Aadnane o unique and secure.

- ou-u-nt--u——num-
Aacihas: st wwary 10 years om dete of enrokment for Ascsnaer

W Aachas helps you avell of vancus Govarmmant 8rd Non-
Govarrment benmfils nareons.

W Keap your mobile numSer and e id updsted in Audhas
- mm,-maa-m

B Use the foahurm of Lock/Unlock Asdtambiometrics i easurs
| Mcurty when not using Anchas:kmatrics.
| | Entiios sesking A0 Ai are obligated 10 ek consent.




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

Manasa D
wRnE B

Abha Number/ &y 5oal,

91-3243-8414-6589

Abha Address/ &y dves
91324384146589@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 27-04-2004 9742307202

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|



