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 lelele[T[a] [ [ [ [ [ [ [ [ [ [ T [T [ ][ T[T]T]
Middle Name IMIAINJJJUINTJATTH] | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Last Narne lelufpfemfawnpi [ [ T [ [ [ [ [T T T P L [ [ []

. Name (as per Aadhaar)

} MAN[JUN
I

| [ [ | ]

N

2.  Gender (select one) Male E Female \:] Transgender
3.  Date of Birth [0]1] [o]a] [2]o]o]3]
4.  Aadhaar Number |9|3‘1|3[3‘5|3[4‘2|9|0‘2|
5 Residence Address
FlatDoor/Building [c[/]o] -[M[AINJJJUINTJA]TIH] Jeculpi MJAINTI] T T 1
Road/Street/Block/Sector |K‘A|K|U‘F{|A| ‘T|A|N‘D[A| ‘ | [ ] | | ‘ | 1 ‘ | | ‘
Post Office Hlels[mrfulm] [ [ [ [ [ T T T [ [ T [ T T T [ [
ArealLocality/Town/City IM[u|[NI[DJA[R]G[t] [ T T T T U T T T T 1T 0T 0T T |
District lglalplalal T [ I T [ I T T T T T T T T 1T [ 1T [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (8 [2 [1 [1 /8 [ |
6. Office Address
FlauDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [T [ ] | [ T T [ ]
ArealLocality Town/City | [ T T T T[T ] | | | | [ [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |8 0 |1 |0 |26 0[5[1]5
(i) Email ID | basubm25@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D 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) l:l Yes B No
13 Father's First Name (U[M[E [S [H | [ [ [T T T T T T T T T T T T [ [ 1]

Father's Middle Name
Father's Last Name

'RIA|T|H|O D

[ |
I I I O
D

10f5




14. Mother's First Name INJEJEJL]JAIVIVIAT T T T T T T T T T TTTTTIT T
Mother's Middle Name | | } [ [ | | |
Wother's Last Name RlalT[Hlolp | [ [ [ [ [ [ [ [ [ [ P [ I P [ [ [ ]|

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W

(iii) Range Code | 4 | 1 | 1 (iv) AO No. 1|
PART E- Representative Assessee, if applicable |

17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |

18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I

19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
Post Office N N N Y v |
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |

Part F: Communication Address |

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) Proofof identity | ~/] (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 | (i) Proof of Address

Verification & Declaration

GEETA MANJUNATH GUDIMANI SELF
Al iy 1N THE CBPACHEY O L (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. GADAG

Date..26/09/2026

(,>€ 5’”’

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

Name: GEETA MANJUNATH GUDIMANI

Designation: AUTHORIZED PERSON
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oo o i AADHAAh 5

dr&bad / INFORMATION

Government of India
B et b Puedalrehd, 5008, wgoe &, Banosa gued v,

‘woBon 90508 IFgeahdd) JDFEBBIDToB, ATedriwd
LENAE mradah Foeduhbmedme Bt Y aa!@mozizidg‘
oeradzund.

N 8 wmo 330 addevdobd sxUF0 odvolon Seddo
ddacsdm do?g 2wod vgoy wddedy oV uzjaadad
mAadhoar LT LBET BEIOF OR T, FOF wddesF vuaoloeid,
e9gieTD www.uidal. gov.in 3O e bl ?&)dga QR BperF Bedcf eddeBaf
o) w¥d8R0m) R Epes mwa‘ SRBLIED.

B st QdgmNd Sid) dbhddEmend.

Posdead I3ad LR T9,BF0T
Unique Identification Authority of India
Rpeonied osd/ Enrolment No.: 0696/16941/49087

To

At ShotmE B B oo Deaued Beosbod ad 10 Sarridriecd, rbdizd b
dvedadd) dowdabhd wmradndx) weroRd  dmpobaai

Geeta Manjunath Gudimani 23 aesaﬁétaﬁ) = " @

CJ0: Manjunath Gudimani, B ) B

akyistand B G Toerd ehd) Joerdedd Baleeasnya) / Bednva) Sdabe

VTC: Hesarur, a0’ At dzeadh dndad.

PO: Hesrur, W b, diee]0f doal; del webeef Bubd) 800 EY SAtED.

Sub District: Mundargi,
District: Gadag,

State: Karnataka,

PIN Code: 582118
Mobile: 8010260515

Signatureyyalid
Digitally sjgned. Uniqua
Identifics ty of India
e

Date: 2026 16:26:35
15T

B sp0 Fednva) Sdoben mAadhaar w38eBR R lpe dred.

[ ] esmo‘molmab@a‘nvn& wYRde adoen ?Jq.a’ofmg‘ azEadd
EpYL) UEt/oRfUNe urT'/waleeel s, @uﬁﬁd@ (AL

B g0 dpedhad Bogirivh dab, wd i sdobe wgashdigs.

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
authentication by UIDAl-appointed authentication agency or QR code
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.

B 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-
Government benefits/services.

¥

QD eseo” Joal; / Your Aadh-a:ar‘ No :
9313 3534 2902

VID : 9186 0790 3001 7412
S, 80, I O

Download mAadhaar app to avail of Aadhaar services.

|
W Keep your mobile number and email id updated in Aadhaar.
|
|

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

M Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ }e -
ZpUddead Jdg richad @oHzed 2a2a
@ ‘Unique Identification-Authority of India @

P

3 em:

§ fiez shommeg rheaEd s ggsdg . 5@&%3?1%?&&9&’ s3nd w03,
=] Geeta Manjunath Gudimani a5 2 5007 s s

E ryunaih budima S 2mrsld- 582118

& 23, Breos/DOB: 01/01/2003 2

] ~  Address:

] 4/ FEMALE £ C/O: Manjunath Gudimani, kakura tanda, Hesarur,
2 o PO: Hesrur, DIST: Gadag,

2 ® Karnataka - 582118

H e0f s goedarhd, a’“dd‘, ogoe umsbmcﬂn goed =

% v, ans) ooy, ¢,Reddn wgaoe or deer / Bafd = XML 'g

g m*‘.aon‘dROBﬁ red, wviRidedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

9313 3534 2902
9313 3534 2902 ViD 9186 07903001 7412

T v

ﬁq esrS520°, ﬁﬁq ocH=D R, 1947 | [ help@uidai.govin | @& www.uidai.gov.in




ab‘ﬂnal Ayushman Bharat Health Account (ABHA)

Name/ 2502

Geeta Manjunath Gudimani
Aeze Soommep rORSOR

Abha Number/ &% Zoi],

91-1320-2306-7730

Abha Address/ vy dvesd
91132023067730@abdm

Gender/ @orl Date Of Birth/ @ot3p Bigeo®  Mobile/ JateF
Female / &g 01-01-2003 8010260515

abi #Eﬂ Ayushman Bharat Health Account {ABHA)
& A
=+ authority

TSHTST HMTed ZaTeRa ETaT (3MTa)

5
2
T

Instructions Toll-Free Number; 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
B ST E |IY ST Y @ (fees tou eniites &1 s o £

e ABHA provides you a unigue identification and helps in storing - safeleeping all your digital health records
at one place,
AT e o TafiTe Tea e ae € ol o welt fafires v fratd ot wefim o & we o wwda v
T T E |

* 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 vy vt e da1 ugraret ® ary v fefires e Retd 2ae aiw argn w1t & g anur g o,
AT T O 0 THIETTE HeMd U SIS B T 2

& [fthis card is lost kindly download it from www. abha abdm.govin, it is digitally acceptable.
ol T 12 BT 1 & a1 =0T §H www.abha.abdm.govin # SIS ¥, 78 fefree v # wienf 21



