L

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

’{For an Individual being a Citizen of India]

»F U-B 184 (bo8

| Sr. No. I

PART A - Personal Information

First Name
Middle Name

Last Name

B Name as per Aachaar)

Road/Street/Block/Sector
Post Office

Areall ocality/Town/City
District

State/Union Territory

Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

(i) Mobile Number
(i) Email ID

I
[ 1 Transgender

g{&é

| Country/Region | | pnvziecooe [ | | ]

e ¥ .Y 4 .
(iiiy Landline No. with STD Code (ifany) STD Code [ T T 1 | vLandine Number [

mnt } Non Resident

I 0 P 8 1 S I S

Country Code

PART B- Source of Income

Income from Business/Profession ‘[ { Income from House Property

W()ther Sources ! e 1 No Income

| ek | Salary

Capital Gains

PART C - Details of Parents

Yes !VNO
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Flat/Door/Building
Road/Street/Block/Sector
Post Office

ArealLocality/Town/City
Distnct

State/Union Territory

(if} Email ID &
(i) Landine No. with STD Code (f any) STO Code L L T

| : _| (i) Proof of Identity "7 \ (ii) Proof of Address

(i) Mabile Number Cﬂu“;ﬂ.’nc'i’df.’ f J f—L

= mAddress |

(iiy AO Type
(iv) AO No.

l Representative Assessee Address

Verdicanan & Declaration

what is stated above is true {o the best of my knowledge and belief.

p. | declare that the applicant does not poSSess Permanent Account

dedaratmw to bg in rrecl

Place...

5 {wg) 9 02+

al . m 4»’\96}9 % 4 A}»e upactty of i %l,& ...... (Selfl Representative Assessee) do hereby declare that

Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this

(Signature /Left Hand Thumb Impression of Applicant or Representative

Name:

Assessee)
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- 2189/68510/57555

To i o ane
BAMDEE BHANDARI ;

BAMDER BHANDARI e e
$/0 Madan Bhandari <

Akupur

Akupukur

Kirnahar

Nanoor Birbhum

West Bengal 731302

8001291964
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MD8032

16/09/2014

80321585

e ST\QITT/Your

4389 9222 7267
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BAMDEB BHANDARI
BAMDEB BHANDARI
f3®1 : MADAN BHANDARI
Father : MADAN BHANDARI
SelEy / DOB : 17/07/1986

97 | Male

4389 9222 7267 %
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abional Ayushman Bharat Health Account (ABHA)

Name/ T
BAMDEB BHANDARI

Abha Number/ TWST FITA

91-1647-7025-5531
Abha Address/ TG

bamdem1986@abdm
Gender/ ™% Date Of Birth/ Sty Mobile/ (SR
Male / 79 17-07-1986 8001291964

(ABHAY

i)

Instructions. Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India’s digital health ecosystem.
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. Aﬂmwwidﬁyouelmueidenéfmﬁmmtﬁpsinsm\g—sarekmm all your digital health records
al one place.
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digital health records with ABDM registered healthcare service providers i
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I this card ks lost kindly download it from wwas abha.abedm.govim, it is cigitally acceptable
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