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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
BlE[K[P[mM[1]5][6]6][C]

‘ Aadhaar Number ‘
[4[ 1] 4] s[a2[efs[2]5[0]4]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Name mialwlafolelvic L D D]

|:| B. Name (as per Aadhaar)

A
| |

Gender (select one) |:| Male
o

Date of Birth L o] 1

S

Address

Residence |:| Office (select one)

FlayDoor/Building clslol Ivlalilale b R A e A [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector ‘m vlelelelrli | [str R EET | K Ema ualviil [ [ ]
Post Office ki Elmllufavi [ [ [ [ 0L 0 [ [ [ [ 0 [ [ [ [ [ ||
Area/Locality/Town/City "1l [slulolr[alp R [ [ | | | [ [ I T T 1T 1 | |1
District vlalolelo v [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5] 8]/ 5]2[1 6 | |
5. || Passport Number LI T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI T T T T TP P P P T[]
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 2 ‘ 5 ‘ 9 ‘ 5 ‘ 7 ‘ 3 ‘ 2 ‘5 ‘5 ‘

(i) Email ID ‘ utireddy@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

|:| Father’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

-

L1 [ [ |
Father’s Last Name ‘ Y‘ A‘ L ‘ A ‘G ‘
|:| Mother’s First Name ‘ ‘ ‘ ‘ ‘ ‘
|

Mother’s Middle Name ‘ ‘ ‘ ‘ ‘

©

Mother’s Last Name ‘ D‘ Y‘ A ‘ M ‘A ‘V ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

Al MAHADEVE et , 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....... YADGIR

Date 22/07/2026

esn&)Bed

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

| —

g AT R T ey
r Pe03dead J2a@ rHdha) @90 F0

Unigque ldentification Authority of India

dsecoied Soayf Enrolment No.: 0821/90252/61963

1+

:-Da:b. egao” Woad, / Your Aadhaar No. :

4145,1393 2501
S, eseor, B, rbchad

fssue Date: 01/01/2012




i W Ayushman Bharat Health Account (ABHA)
=2 dubhoriGy SIS aTed 2aTERA FIAT (3M1aMT)

Name/ 30

Mahadevi
Dsaied

Abha Number/ @5 zoad,
91-4267-7205-0172

Abha Address/ ©gR dvad

91426772050172@abdm
EREETEE
Gender/ dorl Date Of Birth/ #obj Do  Mobile/ 3t of
Female / 3¢ 01-01-1985 7259577255

Eéa%?:ﬂ Ayushman Bharat Hedith Account (ABHA)
ubhoriby ST affed areeal SHral (3M1afT)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
¥ M @ Wy ama e @ e de petfimen o frem e e

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
atone place.
T st o ffry e war wwe § ol v it fsfore e frotd @t ke oe A wamim TR
wEmwTm

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM service provi
i givdtes aeftere wren A varmel @ w1y o fefrr wmea fretd S ol w e @ faw smn saa i
YRt Fg T ¥ iR waw w ETae T AwA 6

« If this card is lost kindly download it from www.sbha abdm.gov.in, it is digitally acceptable.
uf g v g v # 6 €T §R www.abha.abdm.gov.in A FTITETS @2, ax Rfien v @ wend
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