PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

(Blzlz[p[afofo[7]3 K]

l Aadhaar Number ‘
(sl4f2/ofel[s[s[7]7[0]9]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Namme mawfalgio | [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middie Name Lafaln] [ [ [ [ [ [ T [ [ [ [T [ [T [ [ [ [T]T]]
Last Name ' mialnlalelofole | | [ [ L [ [ 0 [ [ [ [ [ [ [ [ []

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || DpateofBirth L ala] Jo 8] [1]9]a]s]
4., Address
Residence |:| Office (select one)
clilol lelalofule b Wl [ T T T T T T T T T 111
ololololalklulrlule b bo | | | | | | | [ [ [ ||
Post Office ' plolpfplalkulrRlueob v [ [ | [ [ I [ [ [ [ [ [ |
ArealLocality/Town/City k| ulpfulm[afLfalk u N T E ] | 6 A uUr i/e ilplanu]
Distrit celmlfkfklalefaft b hpowr [ 0 0 [ [ 1 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5] 6] 1] 20 8 | |
5. || PassportNumber [ [ T T T T TP TT]
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 ‘ 3 ‘ 8 ‘ 0 ‘ 8 ‘ 6 ‘ 9 ‘ 0 ‘9 ‘9 ‘
(i) Email ID ‘ ravig88000888@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 [ k[ a[s{ o m[ [ | [ [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName [ s ale| [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ ]
g || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotverstastName | [ als | fmie v [ [ [ [ [ I [ [ 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. |, ... MAHABUB JAN MAHABOOB. ... ..coovereereriennns , 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.......CHIKKABALLAPUR

Date 29/07/2026

Mhboob. Jahm

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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m Toa}/ Enrolment No.: slszmawazm

To
DB R oalr
Mahabub Jan M

C/O Badulla,

M.WM / Your Aadhaar No. :
5420 6557 7093
© VID:9101 85575676 8289
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!FI nal Ayushman Bharat Health Account (ABHA)

ubhoriby ~ HTISATe BT TaTeRd FTaT (3M2T)

Name/ @&z0

Mahabub Jan M
SoF) 02 ek 20

Abha Number/ ©g» Hoaj
91-4171-3620-7848

Abha Address/ uyn dved
91417136207848@abdm

Gender/ dorl Date Of Birth/ Zutip Himeos Mobile/ 3aejer
Female / Bgo 14-08-1998 9632184094

Egb' | Ayushman Bharat Health Account (ABHA)

> dob ority HTSATS HT2d Zareed ETal (3H8)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
TH TR Y 1T e # s do g n @ Rmmar e #

# ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health records
at one place.
AT T T AR TR WET Tl € it e welt e wres et o i ve e oe A ved |
TR

# You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registared healthcare service providers.
e et Uetera T A waTaaT & ATy o i e fretd dwe oftt wre wet @ Ry o Hias i,
AT e A T W B STes # wo

& [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
A 7% T T A1 E A FHIATTH vww.abha.abdm.govin A STa-eiie 3, 78 fefred = 4 wfied 21






