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 Narre LT T T T T T T T T T T T T I T T T 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 T 1]

Last Name [sfufp[rey[a] [ [ [ [ [ T [ 0T T [ T L 0L T [ [ []

B. Name (as per Aadhaar)

2.  Gender (select one) l:l Male E/l Female l:l Transgender

3. Date of Birth [1]6] [0]4] [2]o]o]7]
4. Aadhaar Number [6[o]2]6[3]2]2]6[0]0] 2] 2]
5 Residence Address
Flat/Door/Building w/ /]o|] |H|IE|E|[R]IE|S|H]| [Gglow|D|A|] [k [R| | [ [ |
Road/Street/Block/Sector [K[A][B[BJAJL]I] Jv]iJL[L]AJGIE],] [pJulpD]A] H] |
Post Office (HlalLlelklolplplalcful [ T [ [ [ [ [ T T T [ [ ]
ArealLocalityTown/City (Hla[LlE[k[olP[PfAalLfu] | [ [ [ [ [ [ [ [ [ | [ [ |
District [Hlalsfsfalnl [ [ [ [ [ T | [ [ T [ L 1T T [ [ [ 1]
State/Union Territory KARNATAKA | CountryRegion | | ND I A . piN/zpcopE (5 [7 (3 [2 [1 9 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
RoadStreet/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
ArealLocality/Town/City L[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! I |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 (1 [4 [7 |2 [2 6 |4[5]1]
(i) Email ID | netpointphoto@gmail.com |
(iiiy Landline No. with STD Code (ifany) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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

N O O B
N N N N N A A O O A B B
N N v v o

13.  Father's First Name [T T T 1
Father's Middle Name L T [ 1
Father's Last Name | K I u ‘M A IH
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name PlalDMAlVIAITHN [ [ | | [ ] L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

SUPRIYA SELF
Al e D ThE CBPACHY OF (Selff 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

Date..17/09/2026

50

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

Name: SUPRIYA

Designation: AUTHORIZED PERSON
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Govemmand of i AADHAAR

203 VT T 2rabd | INFORMATION

Government of India

B cus roch 83 Yoedainhd. P, soT ad, Do $oed vo.
avadon S3bswd aqemmo mammaos Tedrivl
wohdd oDeadab aamdoiﬂ.mda*ah umu‘#e 2d Bovedsily
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* b b b CEA.

27988e0b 3@ rHTHRD H9,HBT
Unique Identlftcation Authority of India
Areoned Zoal/ Enrolment No.: 0000/00806/79201

e " { rawsd BRReBdos @d 10 mm@mm rbchab e
- Swedlgaly  tlondrbd n‘a:quiva!x
Supriya Babriddeds

C/0 Heeresh Gowda K R,
Kabbali Village,

Dudda Hobli Hassan Taluk,
VTC: Halekoppalu,

PO: Walekappal,

Sub District: Adur,
Disuict: Hassan,

State: Karnataka,

PIN Code: 573219
Mohile: B296702242

Signatureuyalid
Ui'b U/ o
DII e ]

e o s mme aimw e e e e = i e e A 7

B O deed 2ha; Amrdadd galemanva) / deaniviy Sdue
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B o Jearivid Stabes mAsdhan: 82808 Pt aiel.

B coafudeebdaniva wvdde eton Paduny ad3ddd
2aven Rgt st BT aalueb B oS uvd

* Brochd Borrivh Asb, mdri Sddodith wridhhsE

adhaar is proof of identity, not of citizenship or date of birth (DOB).
LOR is based on information supported by proof of DOB document
specified in regulations, submitied by Aadhaar number haider.

sar letter should be verilied through sither online

ication by UIDAl-appointed aulhentication agency of QR code
wiing using mAadhaar or Aadhaar OR Scanner app available in
app slores o using secure QR code reader app availabia on

v uidai gowv.in

B Aadirascis unique and secure

-] [\-. uments 1o support identity and address should be updated in
after evory 10 years from dale of enrolment for Aadhaar.

agr helps you avail of varicus Governmenl and Non-
nment benefiis'services

Gaove
r:)d)b (Zlnried Kioa'!é / Your Aadhaar No. : B Keep your mobile number and email id updated in Azdnear

. 6026 3226 0022
ﬁco e_sgau‘ 383, rbd.ud)

B Download mAadhaar app to avall of Aadhaar services

s U 2 freature of LockiUniock A ribiometrics to ensure
security when nol using Aadhaar/biometrics

e e ——— ——— aar are obiigated to seek consent
S == — s = == Rl - —— IR S S e, s -
L dE BEE W e 3eal dba rhoha ey freed 25
GovaiAmentBitnaia ~ cﬂiﬂ Uniqugiiiintificationssuthonity ofindia E@s‘
Ayoie :
Supriys

w3, bwmes/ DOR: 16/04/2007
4/ FEMALE

Gowda K R, Kabbal Village, Diudda

ekoppalu, PO: Halekoppalu,

o o radanid, €9 0e dosa, Bt doed |
gy, el 3 o s ST Gk BT LA
R JL.'u.a.w,m e

Azdhanr is proof of identity, not of ciizenship or data :rf
birth. it should be used anly with verification {(online |

6026 3226 0022 |y 6026 3226 0022

Details as on: 17/09/2026
£y

Aadhaar no. issued: 0G042013

=3, esrITI", ﬁﬁ_jﬁ_ ocHaEd i TR, 1047 = help@uidai.gov.in & www.uidai.gov.in




Eab'nal Ayushman Bharat Health Account (ABHA)
ub

oriby 3T MTed aTeRy FdT (3Mmaim)

Name/ 2700

Supriya

A oiz

Abha Number/ wy Z0aj,
91-4662-0653-5315

Abha Address/ i J3
91466206535315@abdm

Gender/ doni Date Of Birth/ ®otig Dmeo¥  Mobile/ Sa)ef
Female / g0 16-04-2007 8147226451

Ayushman Bharat Health Account (ABHA)

%Ir?griby 3ITSIATST HTed eared HATdT (31731T)

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 @ ffca s soiRren o1 e e e €1

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

STHT 3T Teh FARTY Tge e ovdr € 3iv amus a fefea wrea Reid o Witk e & =M 1 §uda 7@ #
g FaT gl

® 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.
3T THISTUH Ysiiad W@y Ja1 Uerarsil @ 91y o+ e @ Reid 2w ok asn o3 @ e srvr diaga iy,
SR A a1 37 TAEITH TaH U SIS-Tals e g 2

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe g8 o1 @ wrar 'l??‘ﬁ T=!7:‘?|'*3|T§'\‘-’Twww.abha.abdm.f_:u:w.in ¥ ETeaie o¢, Us fefeca wud Fﬂﬁl’"—f%l



