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Form No. 49/ |

(D

| _ Rovnas : e e
i. i Nﬂ >g-c-TaK~17 C}\Qy\oﬁa a'lh

Whereas my) uﬂr aline 1mc4thctnutinmncof [7'5;\ R_u Zi SH{ rﬂ H’-— ¢ 1/4‘

© in respect of whivh W sav/are assessable under the Income tux Act, 1961, during the accounting yewending oa

‘ EL_L_J_J. bldlzé_—[ﬂ exceeded rupees the maximum amouiwhich

DD M M
is not chargeable lo Incore-tax;

Whereas my/our 1ie dee: not fall under sub-section(1) of Sectivn 139,

and [ aov/we wre casying on dusiness v profession the toral sales / lu;:\\(;cr ]

gross recelpts of » Sich 8¢ or is likely to exceed five 1akh rupees in the accounting year ending on

LIITITT1]

Whercus et oo s ired to Tatnish & return under sub-section (3A) of section 139 tue e aconling year cnding un

L ﬂ [0l Talo[3

_ Whereas | am/we ire required to apply for sllotment of Permanent Account Nymber as per nodfijon bearlng 8.0. 775(E) dated 29th August, 2000,
of 5.0. No. 1206(F . date¢ 12.12.2001 issued under sub-section (1A) of Sectbn 139A; wheress nyl case does not fall under sub-section (1) or (1A) or
(1) of Section 139\, 1ui | am/we sre desirous of obtaining a PAN;

And whereas na 2 tmanent Account Number has been allotted to mefus §

* Though earlier ?\N hac been allotted to me/us, no permanent account nimber under new serias been allotted;

* l/we hereby raq:i-« the* a permanent account number/permanent accowt nuinber under newles be allotted to me/us z

I/we give below the recessary particulars i-

1. Full Name (expand aitial' please) Please Tick E]as applicable

Last ‘hmeISuru«. s

ShriD Smt.[ KumariB/ M/s l___f

EldkA 1 [ .| 1 I

[TLITILIIL] [TTTT]

EEREE LS

CISTAN [ARL 1 1 | IIUIIIHHH

Please Tick E as licable

Have you ever been ‘tnowr by any other Name?

Please Tick as ap‘bie Shri E Smt. f_] Kumari

If yes, please give > 1r name(expand initials please)

Last Name /Surnave

SERLIDS TR

LLU_uJTj.fJL B

BaiEs TTTTIHI

LRI ETTT

| b Address

A. Residential A dd:
Flat/Door/Block No

e LU
Kali Rlely P: Lo iE] A8 S

Reiad ! Rtrcet [ ans " f\IT'.ce

09 [Jijxijmr

Area [ Lotality | i_‘:« i nb—[)qvusmn
Klek - I 12

Town / Cit: Disln-t

T

Stagtion Territory

14| UT_ITT@N TERRITIRY

1KM%JBQ$@

[ Eee L

* Applicable in place; notified bf

SR LB SR A

Board under sub-sectio/®f Section 139A of the Income Tax Act, 1961
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| 10- Registration Number (In case of Firms, Companies etc. L e

X ¥ 4
e e o *
; G B Aot % 81 Ry .-ﬁ : 2 AN & it AR b LE . - . o - A 2
Name of Office b

%W lwmfﬂ LU BT F |
\ )\ g

Nam r-

"u imgm%_ I T IO
&?-e‘gloc:h]}'f}fﬂknll S-.be- hu]sioa ! _F I—[“L—‘ l —L —L.I._I_LTL LT]

2 35 B el ‘ S5 & "’*W Uuwn T frﬂ) v """ By
{ :_f-i K| i o |
i 8 (L T S L

uMLL;au«c~“HMWf1flJtuw;5-

Lddress for Communication Please Tit‘k.El Spniicebls A L or B[g'{cl ad,, It any D ‘r‘ ]’T‘TT—I

5. Status of the Applicant Piu&?ck . applicable (only one box)

2114

Individuall P Firm F
B f
Hindu Undivided Family B ssoclation of Persons| o °¢Il" o': .:T:::::;!; :
Company| C Associan of Persons (Trusts)|T Avtificts] Jurldieal P-mm 7

6. Ifan individual, please give Father's Name (Expl initials please)

Last Name / Surname

ElcxAl [TTTTT] JiJJ{Il11[ MﬂMM#HTT]]]

O O T O N T
7. Sex (For Individual Applicant only) PIeaseTichJ as applicable ,e@]hmm@/

8. Date of Birth/Incorporation / Agreement /Partners} i Trust Deed / Formation & e ' 'EE 5 _}_ a
of individuals/Association of Persons =i

9. Whether citizen of India? Please Tick [’. applicable i m/' o E]

First Name

1. Sourc!-ﬁ%l/nﬂm Please Tick .lpplicable

Salaries House Property D Business or Profy, D Capital Gains E] 10¢08 g Other Sourc ~{«]D




“_‘

i i R R i

A . S

e

Particulars of Business, if any \_\ qx |
HEAD OFFICE
Name of Office

13.

.l : s =

I
EEEETEERE R RGP TR S N
Name of Premises / Building / Villa : e
O T T T T T T T T T T L T T R

Road / Street / Lanz / Post Office

= e
et e LT LT T TT TP T T T 1T

Area [ Locality / Taluka / Sub-Division

II!IIIHIIIIIIIIIHILXII]IJIIH

Town / City / District State / Union Territory Pin -
H]!ll]lllllH]lllll} aRREER
Nature of Business ‘ Tax Deduction Account No. if
‘ : sny
Date of commencement || || | B BE No. of Branches [:E]:D
DD MM Yy ¥ XY

BRANCHES (if required, please add separate sheet, in the format given below, fur eac h branch)
Name of the Branch

Flat/Door/Block N

LLLL] IIAJJllll[HIIIIE&#rH!J]
|||]i|ii|ii HEERCCEFSwRESRNEE

/Lane / P e
IIiiIIIIHIllll!ll/i’HHITlllﬁ
ity / Tal Sub-Division ;
wpE ili[l|l IIIM!JILTTJIHIIT

Town / City / District State / Union Territory

IIIIIIIIIJT]IILLJEIII"W“* T Iijiilj

Nature of Business Tax Deduction Account No., if any e :

Date of commencement Ld-T=1 1 1#] mER

If Firm / Hindu Undivided Family / Association of Persons / Body of Individuals / Compsny the names, Addresses etc. of Partners /
Members / Directors (For infomation about more persons, please add separate sheet(s) in the format given below)

8) Number of Partners/ Members / Directors

b) Full Name (expand initials please) Please Tick ! ay applicab Shri D Smt.D KumnriD

Last Name / Surname First Name

REFESREREEE Hliﬁ’lTl[llllllli]W
SREsRrSELRE iil/[l INEESTSNAREDERNE

¢} Address
Flat / Door / Block No. .

llHIE!IIIIIIlIFl!I!!l[ll[!ll]

Name of Premises / Building / Village

HII]I]!ITIIH[II]IlIlIFlH]]I]

Road / Street / Lane / Post Office

EREBE L GRG A BNENEE R ERS LR B RS EREEE

Area / Locality / Taluka / Sub-Division

HESERREEREY AN EREENEE

| ]
Town / City / District State / Union Territory Pin

SENERERDRNECEBRE T vy SnsoEp
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ol MJM“W\K
, ,

:H. Full Name, Address of the represcntative assessec who is assessable under the Income Tax Act in respect of the pewon, whose
particulars have been given in column 1 1o 13 (Please see instruciion no, 14)

Full Name (expand initials please) Please Tick iJas applicable Shri U Smit D Kumari —'
Last Nyme / Surname First Name 3

L T I e M e

Mldd le \am

LT T U e TF FEASERARsSR T eEL

%dd

LBl / L
;Qﬂ%@g%uuulunuujﬂj |
L T T T T TR T I T {

leiuﬂthﬂ - |

RUTd ff”f”if L ane / Post (Jiﬂg
\m i} ncal_nxf mukn /Sub-Divisio
Ehne THIITIHIHH [ [TTT]

Tov.n  / (‘j/ D:stri ot State / Union ervitory Pir ’

L T Ty Tl L

B it ) . : S [ “"!_I" e ok Fre T
15 1)) Permanent Accou i Number, if any atletred earlier ; ‘ﬂﬁH—A I:[_l i A

08 GIR Naw if any allottei] earlier : |N ;}r_l Fag | e J |

e I

e DI BET PR SEESEEROL R
4?/ DR RyTH Liriéa € ltn

i dechare that what is stated above js true te the best nf my/onr in!omulmn and bclicf
1

Signamu orth App"ﬂml =4

l the apphican: o hereby

(inside the whire b+ arnvideg

l '
i K aiTs { above :
: Verified tuday, the IOT? [3:[6 wosg | s i )

FOR OFFICE USE

|
: ! = PrrmnnrntAccaunthambrr allatted : [ ]_ ] T I ] T T—Ij
E 2. Date nl’allnrmc-r\tufP::rm:u‘u.‘nt;\:‘wnm Numbiey l-]_— l I _]___I I l_ J_]

MM

|
F
|
|
|
|

B S

" Applicable {u 5 'aces notified by the Roasd ander sub-séction(4) of Section 1394 of the Incore Tax Act, 1961,

ZA/VLPEY UN/D2 - 35,000,000 Copies - Hay,DB/HGITBP/Chdg

& T Ak SUNSERGE . REaeme - g e



AREKEKAKKAKAAKAAK Lmrt:fiqgta untler section 20

of the Income_tax Act,I9él

MEM No. 16 : ¥6w*ﬁax?deducted ats source fram income chargeable under
(See Rule 31(Ll)(a)} - i the head "Salaries"
KR AR ok R AOKRK Kk KKk KoK .
o‘.\Jﬂ- ol I PN e BN I N NSNS

Mame and Address of the Employer H

Mame and Designation of the Employee

i s -t o - s O S S e A BN e sk i i S A A G il B A “ AR kA A M D L 0 e, v0md. S L b G4 o st 2544 W At S e i s, R Sk SO i e s ey S s .
Director, 1 Mame t Ruth Shifa Echka
FOIMER , Sector-12, v Designation & Junior Resident
Chandigarh-L&4001L2 i Emp.Code ¢ 011158 Sexs F
AU AR T L i i, i o e S S et 0 0 o o i o ol e i ol o e A : hes sete Bube 5427 boem Svaw Fien vres LrU SevA SRS HOFY FOnE Med RSN PRAY BSEH RS TAS RS Bess et 44 s Beus SOeR BeSe et S PSS eume. MGH SO vl s Fenm e e P
W' PAN/GIR No. ! TAN No. ! FAN No.
FA034(8) CHD. vFTLD 102624 H
TDS Circle where Annual return/ 4 PE R L BD Assessment
Statement w/g 2046 is to be filled. H From T Yaar
'E 'r (:] UJ‘;‘ r ‘j "\ ( ::l ) [‘: ‘-.‘n (-l 1 ‘J ‘-.‘ .,- r‘ “ P 50 S A S e e Wina AL ASeE s e o N i s S Y Vi
Al (ndw Nwh W= GL & } 01 04 TOOM 3108~ ~OOJ 200304
DETAIL OF SALARY FALD m\tn ANY OTHER INCOME AND TAX DE DUC TED
mnsIssuEunsRGoe I nnan S anun I 4 el l.!""!'ﬂ“"r-'.‘ﬂ Eehot gL B HEHE ““"T't.‘.:!:;lﬂ.l:ﬁ 2582 I8 5L 40R0 4T UL AT A b - R Rl B TR ] o] - e Rt §e-
{ Re.) ] ( Re. ) ( Re.)
ctid Lo Gross Salary/Fension 1735808
fid 2. Less allowance to the extent exempt uw/s 10
(a) House Rent Allowance o} :
(b) Washing/Uniform Allowance 0
(¢) Research Pursuit Allowance 0O -
| (ch) Transport Allowance 0 Q
F. Growss Taxable salary (L-2) 173508
4. Deductions(U/€ 1&6):
(i) Btandard Deduction 28000
(ii) Entertainment Allowance O
(iii) Professional Tax 4] 23000
3. Income Chargeable under the
: head Salaries (3-4) 148508
&. Add any other income reported
by the employee (0]
7. Lews al.oss from “House Froperty”’ 0
8., Gross Family Pension ¢
Less Standard Deduction ws 57 Q-
Met Family Fension 0
9. GROSS TOTAL. TNCOME (S5+6-7+8) ° 148508
Gross Deductible
i 10.DEDUCTTIONS UNDER CHAFTER VI-A AMOUNT  AMOUMNT
(a) Contribution to Fension Funds
(incl .Jeevan Suwrakasha (80-CCCH L8 QO
(b)) Medical Insurance Freonium(80-D) 0] o]
(o) Madical Treatment of Handdi-
capped Dependants (BO-~DDE ) 0 0
(d) Loan for Higher Edu. (B0~E) (9} Q
(@) Donations (80-03) 0 Q
() Totally Blind/Fh.Handic. (80-U) 0 0
11 Aggraegate of deductible amount under chapter VI-A Q-
12« TOTAL INCOME (9-11) 148810 s
'ﬁ- 13. TAX ON TOTAL INCOME 187025
Corstd: s /2
P i
oo ;:%-;.;Wg;,.-mﬁnm. O PP S [ R L ) = = - R



. REKATE AND RELIEF UNMDER CHAFTER VI

Gross Tax rebate/.
1. Under Section 88(Flease specify) Amoun t Relief
(a) B.F.Fund 0 g
LH) PEE 33000 : 2
(e) LIC Fremium D056 L : STt
(d) EGIS & ESLIS : L] At ' 2
(@) M.8.C. Furchased 0
() Home lLoan Deposit A/ - (o}
(g) Repayment of HEA Loan i 0
(h) Investment in ULIF 0 3
(i) M.B.8. Deposit 0
(i) Othaers o 0
(k) Investment in Infra_ 0
Structure Bonds :
TOTAL = 409586 4 g 0 40856 8111
11. Under Section 88-B(Sr.Citizen) 0
IIT. Under Section 88-C(for Woman) 5000
15, AGGREGATE OF TaX REBATES ANMD RELIEF
AT SR.14 ABOVE (T+II+1T1T1) S s e
146. TAX PAYARLE C13=13) SR
17, ADD SURCHARGE 28(
18. Total Tax Fayable 387
19. Less Relief U/8 89(1)-(Form 10E encl«) 0 :
20. Less Advance Tax,if any ; ¢}
21. LESS TAX DEDUCTED AT SOURCE BB71 5871
22, BRALANCE TAX PAYARLE
DETAIL OF TAX DEDUCTED akbD
Gr Mo cHalary MonthZYear TDS Cheque Mo Dated Amount Deposited
Emetn L ( Rsa)
1= Mareh 2 2002 0 416555 02/04/08 14,16.800.00
Ful April 2 2002 Q AL 7330 Q7/0%/0% 14,11,168.00
b 15 Meay - 2002 4] 0OBS4H0 O7/06/02 16,33,951.00
4. June #2002 (4] 0346291 QR/07/02 16,16,100.00
i July 2002 Q OPBRPI QH/08/00 16,12,.,500.00
b August il L4 [¢] OPa4RYR QB/09/,08 15,886,557 .0
Fia September 2002 0 101148 08/10/0% 185882500
8. Deotober L2002 0 1ORS723 1211500 29,44 ,294.00
9. Movember 2002 0 1LO70R 04/12/08 31 ,99,5460.00
10. Ducenbear , 2002 4] 10776% Q7701703 34,83,207.00
11, January 42003 2000 108342  06/02/03 %0,43,762.00
s e Fabraary 2003 3871 114728 Q6/03/03 77 494,984.00
135, 115029 31/03/03 14,04,5435.00
Bertified that the sum of Re. Ba71 /- only (In words

fupees Fiva Thousand Eight Hundred Seventy One only)

has been deducted at source and paid to the cradit of the C

as per detail given above.Further certified that the above

iw true and correct as per records.

entral Governme

infurmation

Signatuwre of ther person responaible for deduction of ta-

P

Flace: Chandigarh

Ds;\tred‘:. ﬂ__ﬂ APR 2003

wing a;:\g§§Bursing Officer,

By s oupenty Gitegpo f Medical
Pﬂlllm Fay gl ‘hﬁt&i@i‘j‘ digarh.

Cdocation an researc . Chandigarh



