PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘
alulx[r[H[9fof6[7][K]

l Aadhaar Number ‘
[2]6[4]6[of[2]2[7]6[2]9]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme slainfelammia| [ [ [ [ 0 [ [ [ [ [ [ [ [ [ [ [ |
Middle Name vidR[alyivy[al [ [ L[ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Last Name vl rlemlalrw DD D]

B. Name (as per Aadhaar)

NG|
Gender (select one) |:| Male Female |:| Transgender
o

Date of Birth 2] o0 5| [1]9]6]0]

S

Address

Residence |:| Office (select one)

Flat/Door/Building ‘clilol Islulilviale hs A vy v A | Hlr ElMaltlH
RoadStreet/Block/Sector LI T T T T T T T T T T T T [ [ ] ]

L L [ I T T T T T T [ ]

[ | L [ [ [ T [ [ |

[ | L[ [ [ T [ |

Post Office I I O I B B

ArealLocality/Town/City ‘el AalLlL][alrRIw]a D | | | [ ]

District ‘bl H[AR[WlAlD] | | | T 1]

State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8] 1] 209 | |
5. || PassportNumber (L [T T T T T 1T T]
6. |:| Taxpayer Identification Number in the Country of Residence

<

N4 Contact Details

(i) Mobile Number Country Code -n Mobile Number ‘ 9 ‘ 6 ‘ 2 ‘o ‘4 ‘o ‘3 ‘g ‘9 ‘o ‘
(i) Email ID ‘ gramal.dwd.belahar@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

8. || FathersFirstName | s| [ [v]alB[als A ¥ A [ [ T [ [ T [ [ [ T [ | [ |
FatnershiddeNeme | | | | | | | | | | | [ 0 | | 0 | ]
Father’s Last Name ‘ H‘ | ‘ R ‘ E ‘M ‘A ‘T ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. | wmotnersFirstName [ N[ i [L[almIm[a [ [ [ T [ [ [T T [ [ [ T [ [ [ T[]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
Mothers LastName | | 1 [r|efmfalr w [ [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ ]
10. Name of parent to be printed on Permanent Account Number card (select one) 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

(i) Proof of Identity (ii) Proof of Address (iily Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN
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Verification & Declaration

a.l, ... SANGAMMA VIRAYYA HIREMATH......c.cocoo... , in the capacity of ............... SELE....... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place DHARWAD

Date 30/09/2026

M’;

[ s

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

20f4




&

|
|

Government of India

2390360 A3 HHB S _)E‘Dib?d
Unigue |denttfacat|on Authority of India

Bacored »oaﬂg Enrolment No.: 2978/12182]25440

To

~ Ror W0
SAN AMMA RAYYA HIREMATH
BALLARWAD
Ballarawad
Dharwad Karnataka = - 581209
9620408990

Signaturesyalid
3? o ATION
ATH 05
Date, 2075 132236

ute

[EERE
QD s’ osd; / Your Aadhaar No.
2646 9227 6199
VID : 9110304849746331
=, esCoT", R, 3

______________________________________________ i
Y “"wm‘ - w 1
Government of India |
ﬁ%v &HoedoB \

g ; AMMA VIRAYYA HIREMATH

‘ S08/DOB: 20/05/1960

% \?FEMALE l
5 i
i |
i
1
2646 9227 6199 |

© VID : 9110 3048 4974 6831

=3, eso0r. S5, rbcbta’o




.ai._'uiona! Ayushman Bharat Health Account (ABHA)

ubhoriy SIS afled TaTeed HIdT (3mam)

Name/ 230
SANGAMMA VIRAYYA HIREMATH
zorsh Do Sbes

Abha Number/ ©¥ Joad,
91-1037-3648-6434

Abha Address/ vy dwad
91103736486434@abdm

Gender/ Oonl Date Of Birth/ aotip Bmeod  Mobile/ Sat)er
Female / ¢ 20-05-1960 9620408990

i_ib'_ nal Ayushman Bharat Health Account (ABHA)

Ubhoriby  3TISIS! &MTed TaTeed ZTer (3mei)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
T AT S Y AT WiRa @ R foes twu eeifiew &1 s e &

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
7T 2! U Ty e ver e € SR e Wl R fee worea freld w wriia v & v e v |
T IRA 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.
310 T Yeltera TR A UeraTat @ ary v feforew v Reetd Su ol wrgn wed & Reng s wiarge B,
TG A O =T THETH e U0 STHAHE BT e £

o If this card is lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
Of% Te F12 G 9147 & 91 BUG] 58 www.abha.abdm, govin § SF0e 51, U¢ fafce = & whad §)






