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

[For an Individual]

‘ Permanent Account Number (PAN) ‘

c/ii|T/ P|P|4/4]1 |1 R
y a@ clifTlplPlafaf11][R]
0' l Aadhaar Number ‘
9 [ 6] el 7[e[a2[1]6]6]0[s[7]4]
Sr. No. Tick PART A - Personal Information
Box
1. A.Name
First Namme plriAa[viINnfalelopbp A [ | [ | [ [ I [ [ [ [ | [ |
Middle Name  nEm[alNnAleloup W [ [ [ [ I [ [ I [ [ [ [ [ [ |
Last Name (efalcl W[ [ [ [T T T T TP T T T LT T[]

B. Name (as per Aadhaar)

PiR[Aa[vit|n[afcloupb A | N EMANGA AGOUDAl [P]
(alef [ P LT T P TP TP T[]
Tt rrr PP PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth '3la] Jo 7] [1]e]s8ls6]
4 Address
Residence |:| Office (select one)
FlaUDoor/Building kialiffalklalr e b [ oon o [0 P [T T T ]
Road/StreetBlockSector rl dwlodninfafe o b [ DD D P
Post Office tlalslalkiafpmlo NN ow a0l | [ [ [ ][]
ArealLocality/Town/City CtlAalBlalk]alpHlo NN R AL W T T ]
Distrit ofwnlalriwialp | [ | [ [ T [ [ 0 0L [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 8] 1|21 2] |
5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. |:| Taxpayer Identification Number in the Country of Residence
LI I rrrr PP rr PP PP g
7 @ Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 1 ‘ 0 ‘ 5 ‘ 0 ‘4 ‘8 ‘9 ‘0 ‘8 ‘

(i) Email ID ‘ bahubalit20@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 | N[ E[M[A[N[Afc o fup W [ [ [ T [ [ I [ [ [ 1 [ | [ |
Father’s Middle Name ‘ L ‘ A ‘ X ‘ A ‘M ‘A ‘N ‘G ‘O ‘U b JA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FatherstastName | Pl Al v |0 [ | | [ [ [ [ [ [ [ [ [ | [ | | [ [ [ [ [ |

0. || wetnersfistiame | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ]]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
MotherstastName | p| Al v [ [ [ [ [ [ [ [ [ [ [ [ [ L [ [ [ [ [ []

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. |, ... PRAVINAGOUDA NEMANAGOUDA.RATIL......, 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 05/07/2026

5 (1o Pati])

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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003 J[FET
Government of India

oddead 38 B &9,0520
Unique |dentification Authority of India
Sneodied Zoad/ Enrolment No.: 0221/01451/00937

To
gaeertd debdPe milee

Pravinagouda Nemanagouda Patll
KALLAKATRI ONI,

T HONNALLI,

VTC: Tabakadhonnihalli,

PO: Tabakadhonnihalli,

District: Dharwad,

State: Karnataka,

PIN Code: 581212

Mobile: 8105048908

Signatureyyalid
e ol
i 20N ra5e 18
15T

D, espeo® Josd, / Your Aadhaar No. :
6979 1166 0374
VID : 9177 4985 1743 6731
S|, ese0f, I3, rvpchad

HTHTY

Govemmars o indta AADHAAR

dnka / INFORMATION

B e rhddR Poedunnd, S0 ugon 27, BReess o vy,
‘chodon myhscd szui)sdo a&r'ua&mdod ATATID
wofLE ceadlab a.um:foi:mmdmh umo'r.io &, Damosadr
maadioid.

N 8 umo 330 Sbbeudol) eFUFO avaBon Seddd
o Res0n aioaj dieud ogoy eddeds deeoivo m,.‘;dadsai
mAadnaar Eetd OG@e UERCF OR H0* oddedd cudaleeAd,
ST www.uidai.gov.in IO vel I 3 R daet Bedo’ wdded
o) wWAEnoth aR daedF T, dndusic.

B egec Jbd mhd s dddsmand.

B emor mawd Baeesbod 8& 10 darmidriadh, rbdia Sd)
dveaidal)  Jouddd meadnvRl emoR Soyabaeh
Ndesbues.

B 3G Amerd hid) Aeardead a'l,nimnnrwag / Rf:ijrwd; Sdaben
et dabr! desch dredbdd.

W ab, e oal, S wabeerf Db, BEI0RY JdesdA.

W oo Sedrivial, Sdoben mAadhaar ©S8eB afdee drd.

m emo/deableival) wvdde adoen Sddaa) adszbd
davw U’/ udfunst vt /walaeh st Pula) wvd.

W egeet decchd ogrivy Wb, wd i adubw ugasidgs.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gow.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avall of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

]

|

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

]

Entities seeking Aadhaar are obligated to seek consent.

HoenPd dabaird miey
Pravinagouda Nemanagouda Patil
i, BRoE/DOR: 31/07/1986
v/ MALE

ot richd o, EhoE,
oy, ool el F o Bedde egdos ar w:s‘ /e
ﬂmnmummwmem

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / offline XML)

Aadhaar no. issued: 23/10/12012

6979 1166 0374

Details as on: 01/07/2026

dq’n'- bzﬁ -.; };c 3n3d BafEe, 3nsd
b o A

Address:

KALLAKATRI ONI, T HONNALLI,
Tabakadhonnihalli, PO: Tabakadhonnihalll, DIST:

Dharwad,
Karnataka - 581212

£
6979 1166 0374
*VID:9177 4985 1743 6731

T3, S0, 33, rbchaD

Re 1947 | [ help@uidai.gov.in | @ www.uidai.gov.in




' abjonal Ayushman Bharat Health Account (ABHA)

h
ub boribg TYSATS STed ared W|IdT (3473T)

Name/ 3702
Pravinagouda Nemanagouda Patil

FAeearid JELRPE Tedlce
Abha Number/ @5 Zoaj,
91-6774-6057-3681

Abha Address/ ©y dW3

91677460573681@abdm
Gender/ don Date Of Birth/ ¢33 Bimeo® Mobile/ S e*
Male / flo@o 31-07-1986 8105048908

Eab’onal Ayushman Bharat Health Account (ABHA)

gbhoribg IHTYSHTST iTed EareRd FTdl (3M18M)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India’s digital health ecosystem.
TH 31T P 1Y 319 Ha @ F3frew 3w g@ifew w1 fmm e me #)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
1T 3TT T fAfTE TETe war e # A s mift fafes wren et B wfie @ f e w drda
weE HYAT R

® 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.
Ty wetEey defiar T Far erarsit @ w1y v f3fiea wrea fratd 3w ok amen o1 @ e amn gramgw g,
T A 1 3T T W U9 STSTals $¥ §9d ¢

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf2 77 =T @t wrar & o S §H www.abha.abdm.gov.in B T3NS B, U8 e wu @ wierd 2






