PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alulofr[m[e[of8[5]A]

l Aadhaar Number ‘
8l 9fo/s/8[1[ofo[1]0]6]3]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Narme osivfofpfHlalrfam | [ [ [ [ [ 0 [ [0 [ [ [ [ [ ]
Middle Narme simlalrialnfalple a [ [ [ | [ [ [ [ [ 0L [ [ [ [ [ ]
Last Name mpefrfefo [ [ [P
B. Name (as per Aadhaar)
o/R| .| [slifofpm AR AM | s [ MmeETrR [ [ [ | [ ]
L LT PP P PP P P[]
Tt rrr PP PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth ‘ol 1] Jole] [a]e]7]s5]
4., Address
Residence |:| Office (select one)
FlaUDoor/Building 6lal | Jelrw|l e oow [ [ I [ [ [ I [ [ [ [ [ ]
Road/Street/Block/Sector 'clolv [ulolslp it hi [ RoAd | [eolvit] [nio]
Post Office Hlafsisfain| 0 [ L [ 0 T[]
Area/Locality/Town/City CwlAalsslan] [
Distrit falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
5. [ | Passport Number [T I T T I T[T T1]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 9 ‘ 8 ‘ 6 ‘ 2 ‘ 3 ‘ 7 ‘ 1 ‘9 ‘9 ‘
(i) Email ID ‘ siddharammetri75@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|w[Aa[R[Aa[N[a e o [ [ [ [ T [ [ T [ [ [ T [ T [ |
FatersMiddeName | s| AT L |1 Infc lalp P W | | | | | | | | [ | | | | | |
FaverstastName [ wie|v|e [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
g || WothersFirstName | c| w|al[n[nfaleals W v a [ [ [ T T | [ [ [ [ [ [ T ]
waersiddeName | s| 1| a R A N alp o A | | | | | | | | | | | | | | | |
MotverstastName [ w| el vl | | [ [ [ [ [ L [ [ T 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.l, ... SIDDHARAM.SHARANAPPAMETRI ........oo.... , 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 HASSAN

Date 17/07/2026

e~

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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g ; Ayushmaon Bharat Health Account (ABHA)
G2 T Oq_ﬂc HTOSTal T Fareed J|TaT (3Ts1)

Name/ 830,
Dr.Siddharam S Metri
. Mg ol o o

Abha Number/ 913 foa)
91-6520-5425-0277

Abha Address/ sy Dol

Gender/ don\ Date Of Birth/ oty Dimc¥ ~ Mobile/ 3st)er
Male / roas 01-06-1975 9986237199

onal
N

: m_mojo:c:

® You can downkaad the ABHA mobile app, Aamgya Setu o other ABDM snabled app 1o view and share your
cagtnl boaith rex orida with ABDM iecgintarec healthe sre senvics providers
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