PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Elcis|pPlk[e[6][3]2]y]

l Aadhaar Number ‘
el2[ols[3[1]e[1]8][7]9]6]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name klafnialkial 0 D ]
Middle Name L T T P P T T T[T [ ]
Last Name elolvitinfplals wlamy I [ [ [ [ [ [ [ [ [ [ [ [ ]
|:| B. Name (as per Aadhaar)
Kia[N[Aalk[a] o [ [ [ [ [ [T [ [ [ [ [ [T [ T]

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

2. [71e4]
3. || Dateof Birth L1l 7] Jols] [ale]9la]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding nlol lels| [ [ [ [ 0 [ 0 [ 0 [ [ 0 [ 0 [ [ [ [ []
Road/Street/Block/Sector lwlelrlalefo [ [ [ T [ T [ T [ [ T [T [T [ [ []
Post Office HlEelRfalefo | | [ [ L [ [ [ [ L [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ H‘ E ‘ R ‘ A ‘ G ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2[1]9 | |
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 ‘ 0 ‘ 6 ‘ 6 ‘ 2 ‘ 9 ‘ 0 ‘ 2 ‘ 7 ‘ 7 ‘
(i) Email ID ‘ jenukalsevakendra@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 | [ ofv[i[n[ola[ [ | [ [ [ [ [ T [ T [ [ [ [ | [ [ |
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName | s |wlalm|v [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | m[ a|w[o [ [ [ T [ 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. |, ... KANAKA .GOVINDASWAMY.......cccoveremrrnrrennns , 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 06/08/2026

bLO/V\O,\,LaGl

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

wed&ead 23%a@ rhha =350
Unigue Identilication Authority of India

Aseomed Zosy Enrolment No.: 0000/00822/33786
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Kansta O

Ne 65,
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PO Heraga,
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Sanr: Karnatka,
PN Code 570118
Metale: 9066290277

=
.

.aas). eoeo’ doal, / Your dar N. -
6205 3161 8796
VID : 9114 0456 0833 0889

Ry emece, By, rbcha

AN

AADHAAR

drubd / INFORMATION

8 o0 rxbda owlaied, Ry odos o, Bawedd ol oy
Goles Sbetd ddealed) MedoBlacu. Jcaliw
LONAL el Sowdabilandoul BT 3G B Basessy
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B o Medrviay S0 mamman 153800 TVAde ey sl
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S e L9 reteRgt wCW o wva
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W Aachas = proof of kemity, not of citimnetvp or duin of beth (DOS)
DOB u baaod on inforrmamon supponed by srool of DOB document
specilied slitenitied by Astihaar rumbor Foider
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aushartication by UIDAL appoinesd suthenscation sgency 2 OR =nds
ARG using mAsdhaa o Asdhaar OR Scanner app avadatie in
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WA Lilda gov m

B Aaaw m unioe e secire
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Satins afer wvery 1)) ymars from aate of arvolment ke As e

W oohne heios vou vl of vartous Govemmant anag Non.
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B Dowrmsd AR 000 10 svall of Axinns yervces
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Wy I Ayushman Bharat Health Account (ABHA)
& dubhoriby T #fTed FATERA FIaT (3mamm)

ry =t

Name/ 23020

Kanaka G
gos o

Abha Number/ ©%» %03},
17-3301-1800-1181

Abha Address/ Wy dver
17330118001181@abdm

Gender/ Qorl Date Of Birth/ Zot3p Bmeos  Mobile/ 3otfeF
Female / @ 17-03-1994 -

Y ' Ayushman Bharat Health Account (ABHA)

[ Y ority HTEATS &fTed ZareRd @ral (3M181)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of india’s digital health ecosystem.
wwm%mmmﬁmhmmﬁmnmh

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
AT AT e g T v v & S omre i ffree v fretd m aeiia v & wur w wwda e |
Lectoof 4

 You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
muﬂﬂnﬁh:«mﬂmmﬁﬁmaﬁ%ﬁmmﬁuﬁhﬁiﬂmwﬂﬂhwmmh
v g W 3 U HeH U TS Wy wnd ¥

o If this card Is lost kindly download it from wvaw abha abdm gov in, it is digitally acceptable.
sRmeTsE @ mtiﬂmﬁ wwwe.abha.abdm. gov.in ﬁmﬁ,wﬁﬁmmﬂmtx






