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 (RIAafyful [ [ [ [ [ [T T [T T [T T [ [T [ []
Midde Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne (Plafrlefc| [ [ [ T T [ P PP T T T P L L[ [ ]
. Name (as per Aadhaar)
(RIAJJJU[ [PpfaJT et | [ | [ | [ | [ [ ] [ [ [ ][]

|
HEEEEEEEEEEEEEEEN
I N A I O O

2.  Gender (select one) Male |:| Female \:] Transgender
3.  Date of Birth [2]0] [0]3] [2]o]o]6]
4. Aadhaar Number |3|3‘4|7[0‘0|9[9‘4|9|4‘8]
5. Residence Address
Flat/Door/Building (1[7] [1]1]s]1],] Js]oININJAID]I] JclofLJoN]Y ] T |
RoadStreet/Biock/Sector Al T T T T T T T T T T T T T T T T T T T T [ ] 1
Post Office (k[E[m[B[wlalvia [ [ [ [ [ T [ [ [ T [ [ [ [ [ ]
ArealLocality/Town/City KIEM[BIH[A[VI] | [ [ [ [ [ [
District (v[alpleln[r] [ [ T T [ [ T T T ITT T T T [ [ T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Sreet/BlockiSector LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
Post Office LT T T T T T T I T LT [ ] [ ] [ T [T T [T ]
ArealLocalty/Town/City L T T[T [ [ [ [ [ ] [ | L L T[]
District HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) E Resident D Non Resident D Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (Tin) in the Country of Residence ﬁfar;y)| | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ ] ] I ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number |7 [3 [3 |8 [3 [3[8[8[8[4]
(i) Email ID | Rajuaanjana311@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI 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 [AMIAIRIA]T [ [ [ [ [ [ [ [ [ T [ [ [ [ T [ [] |
Father's Middle Name Rlam| [ [ [ | [ [ [ [ T I [ [ [ [ [ [ [ [ [ | |
Father's Last Name plafriefe ] [ T [ [ I PP PP PP T LT[ | |
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name (Plafnfiolefv i [ [ [ | [ [ [ [ [ [ [ [ T [ [ ] ||
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 (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 4 [2 [1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [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
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/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

RAJU PATEL 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.YADGIR

Date..12/10/2026

fouk)—

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

Name: RAJU PATEL

Designation: AUTHORIZED PERSON
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Snconsd A3/ Enrolment No.: 4050/10031/02543
To

ooz Héfew

Raju Patel

5/0: Amara Ram Patel,
17.1111,

sonnad calony,

VTC: Kembhavi,

PO: Kembhavi,

Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 9480160479

cas:bb esgyeof Moad, / Your Aadhaar No. :

3347 0099 4948

ViD 9174 311820651066
S|, esp0f, I, rhdh=D

oL e ket P i

oom ®ifes

Raju Patel
=, B50d/DOB: 20/03/2006

@/ MALE

oot rbdds dioedalnid. S¥03, some v, bascsd Yoad
oy, auRh orfd,  o,Redon e or SR / GFFURF KuL
m?aj[auﬂ“r'\!mobﬂ e wvidededh.

Aadh; is proof of identity, not of citi hip or date of
birth. It should bea used only with verification (online
authentication or scanning of QR code / offline XML)

Aadhaar no. issued: 13/11/2015

3347 0099 4948

AADHAAR

WRETE T
Government of India

Details as on: 11/10/2026

drebod | INFORMATION

B oo rithds Yoedaend, 2008, vgoe aF, Brestd BTN ve,
cwolon @3H5cd Jfabddd JdrdzBiDTod, dmedrivd
20Nt meadah guesabrbaadaah Bt B baeesd,
TeadeenG.

B e oo 830 2bbwdad) oafdZ0 dvolon Weddd
C)Resdn Tox] Twud ofme wABET Rneorivd widdE
mAadhaar e wgde B8R0’ R m, J0F eddednt wuddleed,
TR www. vidai.gov.in &) LI m@s QR dpecf Bedf e9ddednf
&) wYdEnom aR Bptfw, & drcuach.

B oo g i s Aods=end.
B a0 mated Bavedhod 38 10 Jdrmivriaad, had 2@

dvedisdy dowdds  meadnvy, wsouoWg  sopabouh
SBdesdrided.

8 JJg J5rd 2bd Azerdead Saleensnival / JeSnivia, Sdoben
st dabrt e Srmad.

B Ao, deul dos, b webee DBobl BrTRO 3deb.

B oo dadnivid Sdobo maadhaar 8d8edRF GORFURe dal.

B cmno/adeebianiva) wvdde athon Joddubr) audssad
BpYey s’ /onfues uoss/paleeeba s, Ul SR uvd.

8 oo Zeedhd Mol dab, 2 Sdabe agseAcidd.

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.

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.

B Aadhear 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,

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

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

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

# Entities seeking Aadhaar are obligated to seek consent.

2H: L
dod | oo BRh: esshoe oash Felee, 17.11/11,
Aoy meloed, Souna, formd, oiRmng,
gor 83 - 585216

Address:

§/0: Amara Ram Patel, 17.11/1, sonnad calony,
Kembhavi, PO: Kembhavi, DIST; Yadgir,
Karnataka - 585216

e
3347 0099 4948
TUVID 91743118 20651066

|3, e300, B, TLTHO=D

U 1947 | ©) help@uidai.gov.in | @ www.uidai.gov.in




&2 dubhoriby  3TITTS @fTed TaTERa AT (3M2M)

o W

Name/ 2300
Raju Patel
Toz dkfew

Abha Number/ ©y 5oal,
91-2335-6167-3218

Abha Address/ vy dve3
91233561673218@abdm

Gender/ @orl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Male / rowy 20-03-2006 9480160479

i@ nabi FIBI Ayushman Bharat Health Account (ABHA)
uthority

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT B

* 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



