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 LT T T T T 1T T 1T 1T T T 1T T T 1T T T [T [ [ [ T]
N A I A A O I A R
Last Name [slam[alplrv| | [ [ [ [ [ [T [ [ [ [ [ [[]

B. Name (as per Aadhaar)

[S[A[MIA[R|T[H]

I

|

|

l
|

l

|

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [2]8] [0]7] [2]0o[1v[4]
4. Aadhaar Number 7/ 4/4]9/9/8|2/7 0]5]5] 8]
B Residence Address
Flat/Door/Building lcl/Jo] [k[i[s]H]oIRIE] T T T 1T 1T 1T 1T T TTITTT1
Road/Street/Block/Sector [AIRJAIKIE[RIE] [ T T T T T T T ITITITITIT T TIT ‘
Post Office (a[rlalk[e[m][e] [ [ [ [ [ [ [ [ [ T [ [ [ [ [ ]|
ArealLocality/Town/City lAlrfalsafklefr[e| [ | | [ [ [ [ [ [ [ [ [ [ [ [ |
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A | PNszipcopE (5 [7 [3 1 1 ]2 ] |
6. Office Address
FlatDoor/Building L L P LT LT LT[ [ [ ]
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
preaLocaty TouniCity N O A A A A B A A A A B O B R R R
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 | | | | [ | ' T T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (0 [5 [0 |92 9|3 [7]5]
(i) Email ID | ganesh123bvr@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code ] rendineNumber [ [ ] [ T T 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
3. Father's First Name LT T [ 11 [ [ [ [ T [ [ [T [ [ [ [ [ [ [ [ [

Father's Middle Name

Father's Last Name

|[K[1[s[H]O|R [E

[
l(ll\l{llll{ll

I

10f5




14.

Mother's First Name [ 1 ] | T T T T T T T T 11

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

|
I
LT[ ]

[ [ T [ [ [ | |
Mother's Last Name HIEM[AL[AlTH AT [ | | [ | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L[ [ [ [T [ [ [ [T [ [T [ [ [ [T [ [T T]TJ]
RA's Middle Name I I O O O O B B B B B R
RAs Last Name  k[i[slHlofmfe| [ | [ [ [ [ T [ [ [ [ T [ [ [ [ ||
18. Permanent Account Number rifany)| ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 4| 2| 7|6/ 0/6 (3|1 /8 |8 |9 |0 |
20. Representative Assessee Address
Flat/Door/Building [c]/Jo] JKJIJSIHIOIRIE] T T T T T 1T T T TTTTT]
Road/Street/Block/Sector [AJRJATKIEIRIE] T T T T T T T T T ITITITITITITITITTI1
Post Office (AlR[A[s|I[k[eE[RIE] [ [ | [ [ [ [ [ [ [ [ [ [ ] [ |
Area/Locality/Town/City { A| R] A‘ S | | | K ‘ E | R | E ‘ I | ‘ ! | ‘ ‘ ‘ I | ‘ | | ‘ ‘ |
Distict [H[als[slaln[ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ [ [|
State/Union Territory KARNATAKA | Country/Region | INDIA . pn/zipcobeE | 5[ 7[3[1]1]2] |
21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1 Mobile Number | 8| 0| 5/ 0]/ 9 2|93 [7 |5 |
(i) Email ID | ganesh123bvr@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) D Residence Address D Represertdfive 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
[V ()Proof of identity | v (i) Proof of Address
Verification & Declaration
SAMARTH
A |y e, 1D ThE CBpPaCty Of ..........................ﬁ?ﬁﬁﬁgEeWthr%éesr?t%%g%\ssessee) 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..22/09/2026

Zamarth

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

Name: FAMARTH

Designation: REPRESENTATIVE ASSESSEE

20f5




zp?dzs erige)

Npeomeasd 3 coal / Enroliment No.: 0129/88003/25421

To
B Eiailals
& Samarth
S 5/0: Kishor
S Arakere
™ Arakere
Arasikere Hassan
Karnataka 573112
8050929375

0RO O A

MD143662874FH

&)ab s5o0* ol / Your Aadhaar No. :

7449 9827 0558
R, 80, B3, rocvad

Samarth
dod . deneof
Father : Kishore

&, BRvos / DOB : 268/07/2014
@cha / Male

7449 9827 0558 (RasmRE
L SR 800, I3, D




?%ﬁld Ayushman Bharat Health Account (ABHA)

€2 du oriby IS ATeC TaTeRA AT (3HTHT)

Name/ &305

Samarth

Fr et

Abha Number/ &y 5oal,

91-1500-8826-5387

Abha Address/ vy dve3
91150088265387@abdm

Gender/ &orl Date Of Birth/ 3ot3p Bmeos
Male / rowo 28-07-2014 -

‘ﬁﬁ' Eg%ﬁla' Ayushman Bharat Health Account {ABHA)
=2, duthority

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,
HTHT AT T Ry Te=m e Ty & &R Arre |aft fefires wrea i & witm v & mme w wnda v
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|



Government of India

25903ead) I3 MDA &59,0500
Unigue Identification Authority of India

Speodsd Zoaj/ Enrolment No.: 0707/21012/00185

To

83zec*

Kishore

$/0: Dhanapal,

VTC: Arakere,

PO: Arakere,

Sub District: Arasikere,
District: Hasan,

State: Kamataka,

PIN Code: 573112,
Mobile: 7676669531

Signatu lid
. -
?&' ALEF.]

e, esgrecs Doal -/ Your Aadhadr No. :
4276 0631'8890
~ VID : 9196 5049 9253 863
R, BsEe0t. B, rHcheD

- - =

wosBBserd
Government of India

" Kishore - _ '
| 23 BRCE/DOD: 14/08/1987
eha/ MALE

e richdd oadanhd, Bhdy, odos ud, Bmodd goed
ou. 90 od, 7 dedco oo or doed 7 o, 7 xm
a3, Aorfachr drd uvaitied

Aadhaar is proof of identity, not of citizonship or date of

Aadhaar no. Issued: 26/11/2013

birth, It should be used only with verificalion (online
authentication or scanning ofl QR code / offline XML)

4276 0631 8890
S|, esoe0r, S roco=o




