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]

Middie Name N N N N A I B

Last Name IMA[p[H[u[k[am|a[ | [ [ [ [ [ [ [ I [ [ [ [ [ []

. Name (as per Aadhaar)

IM[A[p[H[u[K[aA[RIA] | | [ [ [ [ | | [ [ [ [ |

|
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [o]8] [a]o] [v]9]9]7]
4. Aadhaar Number [a][7]5][5[9]7][6][5[6][9]8] 8]
B Residence Address
FlatDoor/Building [cl/]o] [T[H[t[M[AJP[P]A] [H]EfcID[E] | T T T [ 11
Road/Street/Block/Sector |K‘U|C|H‘UIH|U‘ |P|O‘S‘T| [ ] | [ T T T T 1] ‘ | | ‘
Post Office M[alplalmlale o[ | [ T T T T T T T T T T T [ [ 1]
Area/Locality/Town/City (KJuleJHJuRJul T T T T T T T T ITTITTITTITTTITTITTI
District lulpfulefaf T [ T T [ T T T 1T T 0T T 1T 1T T T [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 (6 [1 [1 ]2 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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
ArealLocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T 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 but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (9 [7 [1 |9 |6 |7 [3[5]7]
(i) Email ID | lathahegde106@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
I
e sy 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 Q No
13, Father's First Name [TIHITMJATPIPTAT T T T T T T T T T TTTTI [ ]
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name HlEJgB[E] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [] [ |
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

Mother's Last Narre IN[afc[A[R[A[THIANKT] [ [ | [ |
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. Assessing Officer (i) Area Code K AR (ii) AO Type wW
(AO Code) = — —
(iii) Range Code (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

MADHUKARA 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.UDURI

£ ,J.m}ai;f’

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

Name:

MADHUKARA

Designation:

AUTHORIZED PERSON
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Sivamamact s AADHAAR

27903 I5oF T
Government of India

arba / INFORMATION

B S50 3R PoesSarehd, FP0E, uhoe 27, Brecsd Soes vu.
‘dveoden mHm0d Idewbddd JbrEZBADEE. JTdrivd
wofdd meatich FPueSabRTtae WGRoTRY Bl Breosd
mhadRend.

B 8 umet 330 IOBeuSR) GFYFO cdvolon Seddd
cRedtn mor] cheus ugme oddcn’ daoTive
mAadhaar SWRLE BGT BT’ OR T, JOF wdded D svaoieeNd,
TS www.uidai.gov.in 3O L3 IhE 3 OR dnet Dedof eddedsf
o) wvddaodd OR deer T3, & dnduabch.

B om0 bdand shah ddzsand.
B eeoT! haod Boeczbod I3 10 Sarridriead, rhdhd s

3o83ead A& NHHD 9,050
Unique ldentification Authority of India
3peortd Koad/ Enrolment No.: 0634/10774/00234

To

shrhdd

g Ivddd) dowdd wadnvd emoRg sopabaeh
MADERIKARA RAesdRes. n
S B 236 Eerd S Asardedd Faleeasinival / Aednvah, Bdabes
KUCHURU POST, s dsbr dssh snadd.
VIC: KUCHURU, w b, e od; b wabeef oBaba, Bra0RY INSOL.
District: Udupi, B s0cF Seadniva Sdabe mAadnasr 988037 dPafedoed @b
State: Kamnataka,

B smo/ualeabde vy wvdde etaen WdBabR) 23330
doy o e/ oRfuRs’ srpec’/walebd s’ o dR) wvd.

m mdwwwm‘%ﬂmw.

W 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

PIN Code: 576112
Mobile: 8971967357

Signaturs Not Verified

et e authentication by UIDAl-appointed authentication agency or QR code
G 2028063 104520 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.
| |

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

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

[ ]

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

cbd)b esgroo® &oal; / Your Aadhaar No. :

3755 9765 6986
~ T VID : 9159 3775 7936 5290

|3, e8¢, I, HH=d

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- D I e s e e b~ i
Al GousmmentoRnaiEmees g ‘UnigueidentificationAuthority of india
d,m QEE:
-.m%r,wayﬂaeod,d:qu,m
MADHUKARA srkld - 57611
BRL g MAD.:\M.A.KLKUCHU U POST, KUCHUR!
: R ; u,
o/ MALE g DIST: U :

dupi,
F Kamataka - 576112

seRe rodi 37 Poedanhd, SPoY, sooe B, Breodd Bhoed
oy, RO, R GRe0n B0 OR daF / B XML
a7 Aorfalactit elred wvidiled

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

Aadhaar no, Issued: 18/08/2012
Details

authentication or scanning of QR code / offline XML )
3755 9765 6986 T ViD : 9159 3775 7936 5290
ﬁﬁi esrIaT*, ﬁﬁﬂ =D R, 1947 | [ help@uidai.govin | & www.uidai.gov.in




Lol Eabional Ayushman Bharat Health Account (ABHA)

3bhoribg AT AT affed TaTeRy HTdT (34Ta)

Name/ #z00

MADHUKARA

ogoso

Abha Number/ ©%5 Zoaj,
91-6056-1360-0176

Abha Address/ vy dved
madhukara4896@abdm

Gender/ @ori Date Of Birth/ Zot3p B8  Mobile/ 34t eF
Male / rio@o 08-10-1997 8971967357

&% pational Ayushman Bharat Health Account (ABHA)

alb
h ubhoribg HTICHATST HTed &areed ST (3HT81T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH ITHTH WIY AT UIE & e dw soifinew &1 Reraa o

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

HTHT Tt O FAFRIE T WaT e SR e et fefree wrea fretd ot aridE v @ wire w i v
g P B

* 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.
AT QST Wit e da waranait & wy A fEfvee vare Retd S o wren w3 @ R s wiae o,
AT A W AT T ST WeW TU SIS BT 9FE B

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
afe T8 FTE Gl 9ran € @ FIU T/ www.abha.abdm. gov.in | ST3TENE Y, 78 Refres w1 & wierd 2



