PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alv[elrcl[s[af[s][s]c]

l Aadhaar Number ‘
[sl4ls[a]7[7]8[e[3[2]7]0]

Sr. No. Tick PART A - Personal Information
Box
1. |:|A.Name
First Name clnialnpfan | [ [ 0 [ [ 0 [ L[ [ 0 [ [ [ [ [ [ ]
Middle Name ' plapfalp/Hfamfal L i | RAJSHEGKAR [ | [ |
Last Name pirlalklalsw [ [ [ [ [ L [0 [ 0 [ [ 1 [ []

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth C2la] (22| [a]e]9ls]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding alelrlelrl Isfulal Wk a [ [ [ [ 1 [ 0 [ 1 [ [ [ ]
Road/Street/Block/Sector Lt T TP [T P T T [T [ [ ]
Post Office (aloJule] [T [ T T [T T T LT T LT [T T [T T[]
ArealLocality/Town/City ‘olAalpfalofalnfafc L [ [ T [ 1 1 1 1 1]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[13 ] |
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 ‘ 9 ‘ 6 ‘ 1 ‘ 1 ‘ 5 ‘ 4 ‘ 8 ‘ 0 ‘ 6 ‘0 ‘
(i) Email ID ‘ chandan.dp8613@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. |:| Father’s First Name ‘ D‘ A‘ D‘A ‘D ‘H ‘A ‘L ‘L ‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FathersMiddeName | R| A3 |Aa|s |n|e [k A R | | | | | | | | | [ | | | | | |
FaterstastName | P R|alk|afs | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | v alv[alkfalc [al [ 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 (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. |, ... CHANDAN DADADHAHALLI.RAJSHEKAR.PRAKIASRHe capacity of ................ SELF......... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place....... HASSAN

Date 23/07/2026

Qo

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Ayushman Bharat Heaith Account [ABHA )

Ol_ﬂwc MO HTgT SATeRI TITA ((3TM1)

Name/ #8300

Chandan D P
dode' B &

Abha Number/ Bt% foal
91-3562-7120-3289

Abha Address/ eye Dvad
pchandan21199321@abd

Gender/ Oon Date Of Birthy S Doy Mobile/ Jatlor
Male / rom> 21-12-1993 9611548060

@—u Ayushman Bhorat Heolth Account (ABH
- T o-._ﬁmc wgsﬁi-ﬂa,ﬂ. HTTa ST ST (NTMT)

Instrucbons Toll-Free Number 1800 114 477

® With thes ASMA you hawe become 3 part of 1dia 3 cagital heallh scotyriom
s @ w03 wren o (gfare fa getibers o G sam )

o AFHA promces you 4 Umegue O 0N a0 e heigs In Aonng  salescepng ol pour Bgrtal health ecords
o orw place

ma sroet Te ey troe ot erm B e wt Mt sarma Tretd et aprthoy ow A et T oot T @
Lael aed

® You can download the ABMA mobse apg, Aarogya Setu or other ABDM enabled app 10 view and thame yous
cagitnl hmaltt recorids weth ADDA g ateed healthe se secvos providers
v wdrya e wrma Aa g o) o wu evd e sma fretd 2w e g wed @ Ty e @tege o
wiatwn sty e el fra wya 0 eaets we el @

o If Pun card 12 loat ondly downdood f from awe sbiho ot oo ot cgrally scceplabee
GfY o ovf U A @ A ST EW e s sl A maate o ge (xiare >3 # verd )






