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 LI [ [ [ [ [ [ T [T [ [T I [ 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[]

Last Name (BlH[a[RlA[T[w| | [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

. Name (as per Aadhaar)

[BIH[A[RJAITIH] | | [ [ | | [ |

|
I N
| T T T T T T T T T 11

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [2]6] [0]4] [2]o o8]
4. Aadhaar Number [5]5]o0Jo9f7[1]1]4[9]8]7] 4]
B Residence Address
Flat/Door/Building [cl/]o] [MJAINJUJJUINJATTH] T T T T T T T T T T 11
Road/SireeUBlock/Sector [s[AlL[AfG[A[MIE] [HlofBfalu o] [ [ T [ T [ [ ] [ ]
Post Office (slelelglel [ [ [ T T T T T T T T T T T T T T T T
ArealLocality/Town/City Iv]lele[r]AJPJulR[A] [ [T T T 1T 1T 1T 1T T 1T T T1LILT1TT1T1
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE [5 [7 (3 [2 [1 ]9 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road!Street/Biock/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 ]
ArealLocality/Town/City AN N N [
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 | | pnvzipcooe | ] 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 not ordinarily residenty | | | | [ | ' T T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I ‘ | ‘ | ‘ ‘ ‘ | ‘ l ‘ | | | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [2 [9 [6 [2 [5[7 [4]0[1]
(ii) Email ID | BHARATHVM41@GMAIL.COM
(iily Landiine 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
1
ittt 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 L T [T [T T T T T T T T T T T T T T T T T 1] [ 1 ]

Father’s Middle Name

Father's Last Name

N I N Y O O O

M[AN[JJUIN[a T H] [ [ [ [ [ |

10f5




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[ ]

slowmM[v[aAl [ [ [ [ [ [ [] ]
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

BHARATH 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

pharth.

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

Name:

BHARATH

Designation:

AUTHORIZED PERSON

20f5




p2 e

v /\‘w
A'/m\ 24 -
Govemars ks AADHAAR

tAplerciriioplae)
Government of India

drba / INFORMATION

B oo SR YoeSuinhd, 003, edoe 11, Breoss Hoed v,
wwplen 3RH0E Igdeabsdd drdTBIDTo, DIV
wofds ceadod FoeTabAmdae B w Brcsda
TeadzuNG.

B & voo 330 3dbewddd) e {0 dvoBon Seddd
dyfeddn Fof Dwevd edme uAdeSN AeedTive LA
mAadhaar SwLE GGT URC* QR O uddedf eudoleehd,
OTTw www,uidai. gov.in FQ L2} IhE O3B QR Beer Bedof wdded~F
R, wvddeoth OR daed T3, & dnduaid.

B soad Obd oehd d) sbddsoeha

Jod3ead Jd@ DD ©9,0500
Unigue Identification Authority of India

[peonied Foaj/ Enrolment No.: $143/39566/19350 .

To

o 8 oo caged BReodbod 33 w0 Jarntredd, ridd DBy

- IveRE, dowdad meadnvay umoRO  smpobaeh
ot desDaklen).

5/0: Manjunath,

Salagame Hoball, B A5 BEerd e Aserdest daleensiival / Sednvay sdoben

VTC: Veerd a0 dabr! dsech Snchdd

PO Seege, B s, Bewdtf Hosl, b ecberf oBab BT HO Fdeabd.

Ll Pifﬂli{ﬂi Alm, B s Fedriva) Sdaben maadhear 838t 3 dPaFloe 2.

R I B omo/udeabdFivah wvdde ethaen Yodubal addadd

AoV U’/ URFURE” Breo”/waletb E AU a wuvd.
W 550 dacdia Bogrivh Az, wa i Sdabes wEmADES.

B 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.

PIN Code: 573219
Mobile: 8296257401

Signatul lid

9! B This Aadhaar letter should be verified through either online
:’"' ot ina authentication by UIDAl-appointed authentication agency or QR code
Duse: 127051

scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gov.in.

M Aadhaar is unique and secure.

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

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

&
4

QD espeo” Boad; / Your Aadhaar No. :

B Keep your mobile number and email id updated in Aadhaar.
5509 7114 9874 B Download mAadhaar app to avail of Aadhaar services.
VID : 9142 3650 6229 2713 B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

security when not using Aadhaar/biometrics.
W Entities seeking Aadhaar are obligated to seek consent.

S|, e, I3, rpcba

_______________________________________________ 3
g w03eab Hba rbchas TH50 A,
Unique Identification Autnority of India 20

dw QW
3o / seaed Bxdh: shoroms, memed
Bharath Been?, demahd, Ael, A,
S T 008 smerdls - 573219
; Address:
hdba/ MALE £ S/0: Manjunath, Salagame Hobali, Veerapura, PO:

Seege, DIST: Hassan,
Karnataka - 573219

Beec* rhcbd Yradaaha, abdd, ugas v, Brsosd guad
oy, A0 s, dfe3do ogioe on e 8 U ou
T, dorfdechn ang uWaden

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

Details as on: 25/09/2026

authenticalion or scanning of QR code / offline XML) 5509 7114 987
5509 7114 9874 VID : 9142 3650 6229 2713
S, 85200, I3, o= I R, 1947 B help@uidai.gov.in @ www.uidal.gov.in




@F patjonal  Ayushman Bharat Health Account (ABHA)

€ dubhoriby TS BTTd TATERA BTAT (312MT)

Name/ 300
Bharath
PO

Abha Number/ ©y» o,

91-7355-1864-5859

Abha Address/ wyn J¢a3
91735518645859@abdm

Gender/ doni Date Of Birth/ @ot¥3 Dmee¥  Mobile/ Jat)e”
Male / riom> 26-04-2008 8296257401

w Eeaylal Ayushman Bharat Health Account {ABHA)
& dubhoriby TS HMTTd FaTeR FTAT (3M2)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH MTUT® |1Y 319 UE # fEftee tw ewiftren w1 Remaame £

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

1T AT U RRTE TEeT wer S @ o s Wit fefiee wren frefd wt wifta ow d e w andia vea
TaE PIAE |

* 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.
ma gddun doftea e da1 werarst & ary o Rl wea e dud ol |ren s & e sy garge i,
UTFY Fq 1 =9 vdTEiUn e U0 ET3AEE B g% 2

o [fthis card is lost kindly download it from www.abha.abdm govin, it is digitally acceptable.
ﬂﬁwm@méa’tmgﬂ www.abha.abdm.gov.in | gr3-ate w1, U8 efera wu @ W?I



