PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Permanent Account Number (PAN)
[c[N[w][P[D[8]8]1][5]K

| Aadhaar Number
(6]a[3][4]o0][o]a[a][s]1]3]8]

.

Sr. No. L‘ick PART A - Personal Information
OX
1. @ A. Name
First Name [ofa[r[s[ofan ] T [ T T T T [ T T T T T T T T [ T]
Middle Name [B]A|LIE|[KIE|R E | | [ T T T T T T T T T T T T T
Last Name lcinfalnfpfafu] | | [ | L[] L [ 1] |
'/ | B.Name (as per Aadhaar)
""" [ | | | [ [ ] | |

- - | -
Gender (salect one) I_il Male D Female J Transgender
Date of Birth [o]8]| [o][x] [a]e]7]7

Address

sJEL]

|7| Residence | Office (sefect one)
Flat/Door/Buiding lc slo lecnalnlbrul[ B | N | [ [ | | | [ ]
Road/Street/Block/Sector lelalilelclelnle . | ¥ E s L b A | [ I [ 1 [ [ ]
Post Offcs (v[elsfcefuln [ T T T T T T T T T T T T T T T T TT]
ArealLocality/ Town/City | S | A| K L | E S H |P LI |R A | | | | | | | | | | | |
District [H[a[s[s[anN] | [ | [ [ ] IHEEEE L [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | pnjzipcope | 5] 7[8[1 3|7 [ |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 IZ Contact Details
(i} Mobile Number Country Code [__M‘l_ Maobile Mumber [9 [ 4 | 4 | 2] | 1 | 2 | 4 | 1 | B | 9 |
(i) Email 1D | boddarshan@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) - R
Landline Number | | | | | | |
PART B - Details of Parents |
8 || FatnersFirstName [ c[H[a[N[D[RJu[ [ | | | | [ [ | | | [ [ |
FathersViddeName | 8| a|te(xlefnle [ | [ [ [ [ [ [ [ [ [ | [ [ | [ [ |
FatherstastName | N| A N|d Elajo w i a | | | | | | | [ [ | 1] | |
9. || MothersFirstName [ [ [ | [ | N [ I | [ [ [ [ | | | | |
Mother's Middle Name | | | | | | | | | | _| : | | i_ __l_ - _l_
MotherslastName | m| Al L[ L 1 |a [a m |M BT T T T 11 | [ T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 Father Mother
| Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

11. Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
changes / corrections requested by the Applicant

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

\/: (iv) Documentay proof in support of other changes :;‘-| (v) Copy of PAN
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Verification & Declaration

a.|, ... DARSHAN BALEKERE CHANDRU

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

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

Place...... HASSAN

B.c. Ao

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Government of India
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] I Ayushman Bharat Health Account (ABHA)

€ dubhoriby  3TIATS! afTea EaTERA T (311aM)

Name/ 2300

Darshan B C
Rerp* D %

Abha Number/ &% Soaj,
91-2414-1000-5037

Abha Address/ wy» dve3
91241410005037@abdm

Gender/ @orl Date Of Birth/ ot¥3 D@08  Mobile/ Jntfer
Male / o> 08-01-1977 9449124169

W : Ayushman Bharat Health Account (ABHA)

@ 45 oriby 3T 2iTed FaTER FIal (311a1)

Instructions Toll-Free Number: 1800 114 477

¢ With this ABHA you have become a part of India's digital health ecosystem.
T WP Ty 319 e @ et geitmn s e aa o

¢ ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T o v fafe v war wvan @ o e W e wrea fratd 9 wefiE v @ wm wardm TR @
TRl -

® 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.
am gt voftea wrRa # weraral # |y avd fefee e FreTd 2w o argn we3 @ fvg anwn dramge i,
UTir g W = vdEUn ward T EIEE w1 Fed 2

e If this card is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
af2 78 F7E T a1 & A FIUW FH vwweabha abdm gov.in | BTITAIE B3, T8 fifarea w1 & e 21






