PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
A[R[B[P[H[9]0]5][5]Q]

‘ Aadhaar Number ‘
[7[ 2] o[ 7[00 44aa]2]8]2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name malofelvie [ [ [ [ [ [ ]
Middle Name sliiofrlamialplp A | [ [ [ [ I [ [ 0 [ [ [ [ | [ |
Last Name T I =T T N7 T O O O A R

B. Name (as per Aadhaar)

 mla[plE[vIi| [s[t b RAMAERRA | HANCHIINA]
Lefal T [T [T LT T T T [T [T T [ [ [ ]
Lt rrrrrrrr PP PP
2. |:| Gender (select one) |:| Male Female |:| Transgender
3. || Dateof Birth Cale| o fa] [a]e]7]0]
4. Address
Residence |:| Office (select one)
Flat/Door/Buiding klalricfalwlalo [ [ 0 [ 0 [ 0 [ [ T [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector kalriilalwlal [ [ 0 [ 0 [ 0 [ T 0 [ 0 [ [ [ ]
Post Office alrRlE[klulrRplafr 0 [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City CklAalR[LAwW[al [ [ [ [ T T L L T
Distict olmfalriwlalo [ | [ T [ 0T [ 0T [ [ L [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5| 8] 2] 20 8| |
5. || PassportNumber LT T T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 3 ‘ 4 ‘ 9 ‘ 7 ‘ 9 ‘ 7 ‘ 7 ‘ 2 ‘ 7 ‘
(i) Email ID ‘ hmantesh1996@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | ol a/n{alplplelofu b w [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | o a|n[alpfplelolu b w [ [ [ [ [ [ T [ T [ [ [ [ [ ]
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 (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. |, ... MADEVI.SIDRAMAPPA.HANCHINALA............. , 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 08/07/2026

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

(Arteriibsi.rize)
Government of India

o 3 o ]
Paodead 33 Micha) @D, D®0

Unique Identification Authority of India

decomed Soq Enrolment No.: 2825/11168/20132

To

Sosactd BorsTay
, Karlawad |
| Dharwad Karnataka - 582208

7349797727
|
|
‘ Sign

* IT';-:

rbﬂ).‘ “oec” doad; / Your Aadhaar No. -

7207 0044 1282

VID : 9107 9836 4426 5520
ﬁq e30°, R!q [gtle it 1)




a%nal Ayushman Bharat Health Account (ABHA)

e

u oribg HTEATeT AHTed edre=d Eldl (3fTaiT)
Name/ 2300
MADEVI SIDRAMAPPA HANCHINALA
Dzl 2@y Bowwed

Abha Number/ 97 Z03j,
91-6631-3648-1087

Abha Address/ 9 d¥3

91663136481087@abdm
Gender/ &onl Date Of Birth/ 8033 Bmeos  Mobile/ Jset)eF
Female / 3¢ 16-04-1970 7349797727

agigtr]!al Ayushman Bharat Health Account (ABHA)

e
- dubhoriby 3T 3iTed SaTeRd e (3imaiT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH JTHT @ 1Y 1T WA B T e soifiea o R e o #)

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
HTHT MU U RATRE vEaTe war o € o e Wit fEfee wrea fretd @ aifdm oo @ wm w snda e F
weE Tl g1

* 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.
3Ty AT yettee warea Ja1 vErarsl @ @y v fEfiee wren fretd dum o amen o @ g sm drarga 2,

¢ yRhg A = vEEien Hem U STOAEIS Y wwd #

« If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf2 g w7 @ orar & @ wIE T/ www.abha.abdm.gov.in B STITES B, T f¥feee wu @ W #)






