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 Mafufalo 0 [ [ T [ [ T [T T P [T T [T [ []
Middle Name [K[R[1[s[HIN[aBIH[aT]A[ | [ [ [ [ | [ [ [ [ ][]
Last Nerme INJalg[A[R[A[T[N]A] | [ [ [ [ [ [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

|N|AIGIA|HIIAIT|N1AIIIIIII
| T T T T T T 11

2.  Gender (select one) |:| Male E Female D Transgender
3.  Date of Birth [0]1] [e]1] [1]e]a]5]
4. Aadhaar Number '3/3/0/4/7/6]6/3 3[1]6] 4
B Residence Address
Flat/Door/Building (c[/]o] TL[A]TIE] JH] [s] [NJA[RJAJY[AINIA] MJu[ |
Road/Street/Block/Sector [AlD/L/ 1T M/A[NE] [R]O/A[D] [s|H]1|viaAluly olTH]| |
Post Office (Hlals[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (H[Als[s[a[n] [ [ T [ T [T [ T T T T T T T T [T T[]
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ pin/zpcope (5 [7 (32 (o [1 ] |
6. Office Address
FlatDoor/Building Lttt [T [ [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | \ Country/Region | \ PIN / ZIP CODE | | | | L l
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (9 |4 [4 (8 [2 (4 (7|5 21
(i) Email ID | jenukalsevakendra@gmail.com |
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
lect
o dalii 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
3. Father's First Name LT T T T I [T [ [ ] L LI I T T T [ [ [ ] | |

Father's Middle Name | | I ‘ | | ‘ |

| |
Father's Last Name 'K|/R/I|[S/HIN/ABHA

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name slElE[T[H[AfLfalk s WM [ [ [ [ [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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 ‘ (i) Proof of Address

Verification & Declaration

M K NAGARATNA SELF
Al e D ThE CBPACHY OF (Self/ 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

Date..07/10/2026

MK S 52

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

Name: M K NAGARATNA

Designation: AUTHORIZED PERSON
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- T SHTHTY

Aplefftii-rlae)
Government of India

es3ed A3a@ LA =9,050
Unique Identification Authority of India
Aeeoded Foal/ Enrolment No.: 0604/00201/75855

To
o & mnidy

M K Nagarama
C/0: Late H S Narayana Murthy,
#,

adiimane road,
shivajyothi nagar,
hiassan,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Karmataka,
PIN Code: 573201

e 7521
e
=
-
Date: 11s0
LG

1]

i

c:)ai)b esga0f Moal, / Your Aadhaar No. :

3304 7663 3164

VID : 9149 3799 8492 4097

~F # mndg

M K Nagaraina

], Bm0E/DOB: 01/01/1945
y FEMALE

[wmaa o, g, % ......-.:‘
By Uil oo, ¥ O esdo Beos oR def & oS
T, Aorflachrt drn palen |
ta proof of not of o or date of
birth, It 3hould be used only with verdicstion (online
suthentication o scanning of OR code | offiine XML )

3304 7663 3164

Aadhaar no. issued: 12102014

B
V/ \ \ 4
d‘/@\\n
AADHAAR

ek
Governmant of India

.___-------.-._-..----—----..-.-------—--v--_---------------———--—--__..-.--g--

Detalls as on: 08/10/2026

dnbkd [ INFORMATION

s rbdhdd Fosdanhd, 903, edae 83, Bawosd Jows ey,
cwobon S0500 Jguabsnd Adrdslithded. JTedriv
wofdd ceadoh FowdobAbaedand B0 RY Bl DaecEs
candiuhad

& wmo oEd Sdbwddd, el 0 avoBao Addd
dReddn oy dwusd egoe wdday daeorivd vddd
mAadhasr SLAUE BIT SRC OR T, A0° odduds cuddeAd,
ST www.uidai wvmdd_%m oadmdbzﬁu‘eéstw
e uvideonh OR daedf Ty, & dreduzich,

et dbadoeha dhis o,
smoft canged Baneslod 3.8 w0 Jderitred, hdd 2k

dwadddy doendadd madnve) scwR  dopcboeh
Fesdaeden

B ddG RgFD ahd) Aiserdeds galeesarival / Aeadnivil Sdabw
oo At Jsealh drechdd

B b, Bees e Hod, b webeeF DBabR BTG BIeSBA

0 Renival Srobien masdhas MASE A R Fulerd el
emd/udebd S rival wvdde edawd JoBuba adszBl
SV s/ uRfues s/ uaebil s Uy S wvd

e dicda BoRrivy ds, 1d i Sdabe LETNEIS.

hadhaar s proof of identity, not of citizenship or date of birth {DOB)

DOB s based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

JThis 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.uidalgov.in.

Aadhaar is unique and secure

Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enroiment for Aadhaar

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

Keep your mobile number and email id updated In Asdhaar
Downioad mAadhaar app to avail of Aadhaar services,

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

Entilies saeking Aadhaar are obligated lo seek consent

Unigue Identification Authority of India

DA
deof uzt: dely B 0T L Thadr, 4,
s daef, Brizaes 3rid, WA, WA,

. 3
saerild - 573201
Address:
CJO: Late H S Narayana Murthy, #, adlimane road,
shivajyothi nagar, hassan, Hassan, PO Hassan, DIST:

Hassan,
Kamataks - 573201

3304 7663 3164
VID : 9149 3799 8492 4097

S, eseTE. RS?% rochab

_--M----_—---_-__--__-.._..____

1947 B help@uidai.gov.in @ www.uidai.gov.in




W jonal  Ayushman Bharat Health Account (ABHA)

Qﬁ u oribg HTYTHATS] TS Tared HTaT (31a1T)

Name/ 230>
M K Nagaratna

SF0* & Terio3

Abha Number/ ©y» Zoaj,

91-1676-8166-3776

Abha Address/ vy dve3
m.nagaratna@abdm

Gender/ dornl Date Of Birth/ 3ot¥p D%  Mobile/ 3l er
Female / 3 01-01-1945 9448247521

@ i Ayushman Bharat Health Account (ABHA)

& dubhoriy IS aed TR ZTaT (3MaM)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HUTE |y 319 U @ f¥fted fou goimn o fmmaa e &)

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

ATt T o fAafle v war v 2 o v Wit fafiee wrea et # Wit e e warda e §
AT

*® 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.
U QEISIen Yoftera warea da werarel @ Wy o e wrea Rt S ok wen w3 @ R amw tivarga 2,
TG /G U1 =7 TSN Hem ¥U SIS BT FHd 2

o If this card is lost kindly download it from vaww abha abdm gov.in, it is digitally acceptable.
afg o8 +1E @t wrar 'é a‘t'cs,m H wrwye.abha.abdm.gov.in R B =X, g ffrawu mﬂf%l



