Annexure -A

(Certificate to be used by a Member of Parliament/Member of Legislative Assembly / Municipal Councillor or
Gazetted Officer under sub-rule (4) of rule 114 of the Income-tax Rules, 1962)

. \l.... a (.a lt\ooA!lr‘R
I hereby certify that I know Sh./Smt/Kum.¥YADLA  DLIREMANE 5.

son/daughter of YAD LA..POCHAIAH.. and his/her personal particulars as given
below are correct to the best of my knowledge and belief. I recommend issue of PAN
card by the Income-tax Department to him/her.

Name e =
Father’s Name -
(even in case of married ladies father's VA D LA PO C H A ‘A H
name is to be provided)
Date of Birth 997 -16-1969
Residence Address HNA. 2-3A
(if applicant has resided at morz than PO Y weET
one place during last one year then y ED
slsuch sdérem wid dtessbosldbe | 1 = NARATANEICY e ppte, TELANGANA (50237 5
Office Address B neitinc. 1:athmpa a g e e o R R PC Y LRI T) V! m pps——
Previous Name (in case of S e R | !
ch ( Im ) A T Al LI U LN A A LI L TR g/d POQHA'A'H KAM M.ﬁ’i(r.‘.‘
Previous father Name: ABCD XYZ ¥ ZAH\RAP‘»H“ :

. £ | M. Gr-11
(Signatu ¥
Full Nam#’g%ﬁmﬂ oo
Designation: PGHN

£4dcn  Department/Organisation/Constituency:

Identity card No: 2002 - " ~.
(Enclosc a photocopy of I-card)

Telephone:
Mobile:



Omputer Operator
SYLHET s

ADAR) UPazZy p
HEALTH OFFlCE
Father’s Na

Erm
ame: Tisha Roy :%‘
Mobile No:

88 01712996655 Slntn \
NID: 1980 456 165508 :
Email: aniruddhoroy@gmai\.eom [
Date of Birth: 12-10-1999 \
he People’'s Re :

\ Mmlstry of Healt

Public of Bangladesh
h Family Welfare
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