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 1T 1T 0T T 1T 1T I 1T T [T T [ [ [ [ [ [T
Middle Name LT T T T T T T T T T T 1T 1T T T T T T T T T T 1 ]
Last Name [L{aftfemlafsHa ][ [ [ [ [ [ [ [ I [ [ [ [ [ []
. Name (as per Aadhaar)
[LfAJL]eEMIa[sHIAIR] [ | [ | [ | [ [ [ [ [ [ [ []
Lt P PP i il gl
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2. Gender (select one) ’Z’ Male | | Female D Transgender
3. Date of Birth [o][3] [o]6] [2]o 0 [4]
4. Aadhaar Number |9|1‘0|7I5‘4|1[2‘8|2|5‘0|
5. Residence Address
Flat/Door/Building (e[ /]3], ] JzJAIN[DJA] IkJAIT [T ] T T T T 171
Road/Street/Biocki/Sector LI [ T I T T T T T T T T T [T T [T T 1T [ [ T]
Post Office (k[e[Mm[B[wlalvin [ [ [ [ [ T [ [ [ [T [ [ [ [ [ [ T]
ArealLocality/Town/City KIE[M[BIH]AIVIO] T T T T 1T L T T LT T L LT 1 1]
District lylalplelufe]l [ I [ [ I [ T T T T T [T T T [ 1 [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |
6. Office Address
FlatDoor/Building L L PP L[ [ ]]
Road/Street/Block/Sector LI T I T LT T T T T T T T T T T [ [ [ [ [ [ []
Post Office 1 [ ] [ ] [ ] | [ [ T | [ 1 [ T [ ]
Area/Locality/Town/City ‘ | ‘ | ‘ | ‘ | ‘ | | ‘ | ‘ | | ‘
Distrct LT T T T T T T T T T 1T T T 1T T T T T [ [ T [ 1]
State/Union Territory | Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ I ] I | | | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ [ ‘ | ‘ | ‘ ‘ I ‘ ] | | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |8 2 |1 |7 |6 |6 5[3 |53
(i) Email ID | subhan0204s@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary l:l 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) D Yes B No
13. Father's First Name [ [ [ [ [ T [ [ [ | | [ [ [ [ T [ [ [ T [ [ T[]

Father's Middle Name
Father's Last Name

B/A[ND[EIN A WA Z

|
||||I|}||||||||
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T IT T T T I T [T l
Mother's Last Name Mlalslalewfn [ [ [ [ [ | [ [ [ [ [ [T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 4 |2 |1 [ (iv) AD No. 5] |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (i) Proof of identity (ii) Proof of Address | ~/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

LALEMASHAK SELF
ALy i 1N TG CBPECHY 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.YADGIR

Date..28/09/2026

G RO

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

Name: LALEMASHAK

Designation: AUTHORIZED PERSON
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To
ndahms

Lalemashak

5/0: Bandenawaz,
6/31/1,

zanda kat,

VTC: Kembhavi,

PO: Kembhavi,

Sub District: Sharapur,
District: Yadgir,
State: Karnataka,

PIN Code: 585216
Mabile: 8217665353

Signature Not Verilied
Symendewes

06
Dater 207608 20 13:16:58
= X

QA esgreo® &oaf, / Your Aadhaar Nc‘;. :
- 9107 5412 8250

T VID:9194 129827162720
Rfﬁq S Tnrie Riai HTH=2>

----------------------------------------------- g -

" 0E Jerd
‘Government of India

Rz

Lalemashak

mdiﬂmcﬁm()ﬂ: 03/06/2004
@cha/ MALE

umu‘mmﬂm#mm.#sgwmﬁﬁ“amnﬁdaﬁad
. aodd onfd & o Bcidn odan ar Bee £ agf XML
r%_ﬁﬁﬁﬂﬂnm Sl mviaileds.

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

9107 5412 8250

Aadhaar no. issued: 13/10/2015

o e s AT R T T e e e B A e S ) e S B S R 0 b e B4 A B e B A e AL e R e m s )

wEE Wiy
Government of India

Z0)

AADHAAR

Details as on: 28/09/2026

Jredd [ INFORMATION

LT rdhd oedalnhd, S0, vroe e, Bavosd Gosd vy,
‘wunBon @3beedd ddeabsdd brasBohded, M@
wofdd mada Foadabraomi umo Rl ad, bavegar)
TaaOTeRnad.

= 330 SokeuFdabdl) ex'dEd advoBon Feddd
o,@e30n Jox Dwud oG wddedRf peoTVE vyl
mAadhaar RRUE BFae BEC° OR W, A0° wddedn® vuadeid,
£GET9 www.vidai. gov.in R Lk I ﬁ:d?c! QR 8pecF Bedo® uddedns’
o) wYdEpcwd OR BRer 3, 7 dnruEcd.

ot dEmend id) ahddsaeno.

ol meawed Daeoshod 33 10 Sarmvriedd, Hd @)
dvemaRy dowdabs meadnvaly smoRg  smpabmef
desdzTedy.

QDG FEerd ehd) Aizerdedd Faleeasnva, / Jedrival sdabu
#5070° ebr IFaeh SRmaEd.

e, dewdof Moal; shzh wehetf oBabrl U RE SJwEdD.

et dedrival sdaben mAadhaar sdgedn BPrrdeec Hb.
sttt /wcdeeehesiva) wWsde edoer do@aid) adssSa8d
dpven st/ uRfuNst o s /udeehi s, FPulds uvd.

Ee0* Bretha Rogrivh A, tdi sdabe ugsshidzd.

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.

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.

Aadhaar is unigue and secure.

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

PAITIC
LA

Aadhaar helps you avail of varicus Government and Non-
Govemnment benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Azdhaar services.

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

Entities saeeking Asdnaar are obligated to seek consent.

DwE:
S0z | :achoh B30 wosdoe, 6/31/1, dyom

b

Address:

s/o
PO;

Karnataka - 585216

ZR08ead dba rbdvay @ heed
Unigue Identification’ Authority of India

oz, ToRa), aindhs,
8z - 585216

: Bandenawaz, 6/31/1, zanda katti, Kembhavi,
Kembhavi, DIST: Yadgir,

9107 5412 8250

VID : 91941298 2716 2720

R 1947 | B help@uidai.gov.in | & www.uidal.gov.in




?%ld Ayushman Bharat Health Account (ABHA)
G

ubhoriby  3T™ATS afTed aTeed T (3HTa)

Name/ 3700

Lalemashak
- eRdRzeT

Abha Number/ ©%» 303j,
91-4644-3855-6449

Abha Address/ oye dva3
lalemashakl006@abdm

Gender/ Oon Date Of Birth/ ®ob%3 Bso¥  Mobile/ Snt)e*
Male / riomo 03-06-2004 8217665353

"Z‘l;r‘l' s ol

i EggEﬁla' Ayushman Bharat Health Account {(ABHA)
ubhoriby 3T 8fTed SaTeR ATAT (3T2)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHI P WY 1T HIRG 3 Efiea tussiftren s ffmmaamu &)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
AT ST v e TeN werr S € off s waft fafivee e frelE w writa v @ wm w wsrda ved |
TIE 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.

AT gdtEiTn Ystiad e #ar ugrateit & Ary av+ fEfee e Reig du= ok wren =34 & fom anur garse o,
ARG T W I T EITH HeH U S90S B AHd g

e If this card is lost kindly download it from www.abha.abdm. gov.in, it is digitally acceptable.
of2 Te +1E T Trar € 9 BUTT 58 www.abha.abdm.gov.in @ STST0Te B¢, 78 feface w1 & werf 2|



