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 L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]

Middle Name LT T T T T T T T T TTTTTTTTTTTTITTTT]

Last Name laAlNfulsiH[al [ | [ [ T [ [T T[T T [ [T [ []

. Name (as per Aadhaar)

N O I O O O O B

[ I
N N N N A A A B B B
N N A O B

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [0]4] [0]7] [2]o]o]3]
4. Aadhaar Number [8]9]1]9[5]2]7][6[8]1] 6] 3]
B Residence Address
FlatDoor/Building [ T[H]o[s[H]I[T]H]A] [MJo[BJIJL[E] [s[EJR[VI]I]Cc[E] |
Road/Street/Block/Sector IH‘A|S|S‘A|N| ‘O|L|D‘ ‘B|U‘S‘ |S|T|A‘N‘D| ] ‘ | i ‘
Post Office (HlalslsfaInl [ T T [ T T T T T T T T T T T [ [T
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope (5 [7 (3 [2 o [1 ] |
6. Office Address
FlayDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT 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 N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily 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) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (0 [1 |9 [3[4 9 [1[3]3]
(i) Email ID | hamamatha63@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
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father's First Name L [ [ [ [ ] | [ T T T T T T T T T T T 1T [T 1]

[
Father's Middle Name T T T 1T 7 1
Father's Last Name |N IA ‘G {A |H ‘A \J

|
1 I Y Y O O I O
N N O O
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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[ ]

RIAITHINIA]T [ [ [ [ [ [ [ ]
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

ANUSHA SELF
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

Jo”

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

Name:

ANUSHA

Designation:

AUTHORIZED PERSON
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Aadhaar no. issued: 20/02/2014

D, s’ Joad,

2003 Isr T
Government of India

weddead J3a rHHB 9,050

Unigue Identification Authority of India

Seeozsd Zosl/ Enrolment No.: 0707/10032/03875

D/O: Nagaraj,

]

0

VTC: Kyanahalli,

PO: Kyanahalli,

Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code 573134

8919 5276 8163

VID : 9130 4920 6334 1224

ma{amcsmua: 04/07/2003
4/ FEMALE

/ Your Aadhaar No. :

a&mwmwnm&

authentication ar scanning of QR code : offine XML )

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

e e e e
oy, ROl ek, 2 Cfeddn eSS oR deer? /W A e |

8919 5276 8163

&,

p A o
@ 'ﬁ il
Govemment o e AADHAAR

drebd | INFORMATION

= eowmmwm.adgmm‘bmdamdeg
olyoBos Z3R50d Ideabsdd ABrEIBIDToE. ATedriv
wOAJTD Teadah POTWRHTOTN VIOFIQ v DI0sT)
adzshd

B & sy 330 d0beodabdly oS0 cdvoBon Feddd
fesdn o dwud ogos eddal dacfrivo
mAadhsar Sio0s egon SOf OR RO wddesF wuaadetd
BT www.uidal, gov.in O OR daers Dericf wddesnr
o wWABeod oR deed Te, & SnduEid

B oo 355 bt HOFSTRAG,.
B oo cwoed Bmosbod 843 w0 Jarrifried, rbdd b

Aviaigdy dowdmbd madnve ooeoRQ Sopobaeh
FdeBbties

B G BmFd abd Jserdesd SolemInival ¢ dednva Sdabey
areof Jabr! dgeeh dndh3d

W Jeb, 2ot dloal e mebeer DBObRY SCROTRO HIEOR.

B ogec Jeadriva) Sdoben maadnaar addes s difdaef dnb.

B oo /udleeda s ival ovade adoer Yodohd szl
Aoy s’/ efuse eoa ualeeaba s, APl dsh uvid

B gt decdhd Jodirivh A, wd rf Sdaben udashdid

B Aadhaar is proof of identity, nol 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 UIDAIl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available n
app stores or using secure QR code reader app available on
www, uidai.gov.in
Aadhaar is unique and secure.

]
B Documents to support identity and address should be updated in
Aadhaar after every 10 years from dale of enroiment for Asdhaar

Aadnaar helps you avail of various Government and Non-
Government benefits/sarvices.

a
B Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Adfhaar services,

£l

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

B Entities seeking Aadhaar are obligated to seek consent.

..-------------------.------..-----.-----------------.----.-------------------..-----_..----------..----..-.--.-—_..—-—--?(—-.-.

——————————————————————————————————————————————— ” -
& ‘Unique Identification Authority of India @0‘"
| B s
Address:
& DJO: Nagaraj, - = - = Kyanahalli, PO; Kyanahalli,
g DIST: Hasan,
¢ Kamawmka -573134
i
8919 5276 8163
VID : 9130 4920 6334 1224

ﬁﬁg e300, ﬁFdi rmchHh=0

R 1047 & www.uidai.gov.in

o<

£ help@uidai.gov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

TR T

Name/ &305

Anusha
DA

Abha Number/ &y 5oal,

91-4584-0503-0289

Abha Address/ wyhR dved
91458405030289@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 04-07-2003 8792360308

& Eg%ﬁlﬂ' Ayushman Bharat Health Account (ABHA)

cORE
P TR

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|



