PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(clof[F[r[s[af[6][s5][4]D]

l Aadhaar Number ‘
8l9f3lofofefaf1]2]3]3]8]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name oslwiufslnwial | [ [ L [ [ 0O [ L[ [ 0 [ [ [ [ [ [ ]
Middie Name L P [ [ [ ]
Last Name clnfafmmlafifale n [ [ L [0 L L[ T[]

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth ' 2l6] [o]e6] [1]9e]9l2]
4., Address
Residence |:| Office (select one)
FlayDoor/Building plel [sl7]s] [clulrR Ub A s AMMA [klrlulplal, [ |
Road/Street/Block/Sector v alrlilclolwlo i v At ¢ i | [ delo [plalrlel [ |
Post Office miaflcirfefeNnfa b A bbb 0 [ [ [ [ T [ [ [ ||
ArealLocality/Town/City ' s|lHlimlofefal, [ s Hh vV AMaddaA | | | | | | |
Distict sinfifviafmlofele la | [ T [ T [ [ L [ 0 [ T [ [ ||
State/Union Territory KARNATAKA |  Country/Region | INDIA | pINjzipcopE | 5] 7] 7] 205 | |
5. [ | Passport Number 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 ‘ 7 ‘ 2 ‘ 5 ‘ 9 ‘ 5 ‘ 8 ‘4 ‘ 1 ‘8 ‘1 ‘
(i) Email ID ‘ shubha4181@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 FirstName | W] A[N[ufm[an[r w | | [ [ [ [ | [ [ [ [ [ [ [ [ | |
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | cln| o (m[mfale [ale (0 [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | | alv[alr uwlr i e W W [ [ [ [ [ [ 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. |, ... SHUBHA CHIMMALAG! . ....cvvereeerrerereieeneenns , 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.......SHIVAMOGGA

Date 08/08/2026

bl

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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ﬁ W Ayushman Bharat Health Account (ABHA)
@ Jubhoriby TS oo aTeRa T (31911)

Name/ 2300

Shubha Chimmalagi
2oyl spoR

Abha Number/ @ So0aj,
91-2830-4631-8517

Abha Address/ vy Jvaid
shubha.chimmalagi@abd

Gender/ Qorl Date Of Birth/ 3033 Daeo¥  Mobile/ Jet)eF
Female / g 26-06-1992 7259584181

S i Ayushman Bharat Health Account (ABHA)

@ dubhoriby I ATZa Farea Fa (3mafl)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TE T @ Ty 3T W7 @ R te geiftwn e e

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

ST ST T FfRry e ver ava € A s W e v fratd o weida v & wre w endfa e |
bect 2ol ]

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
aa drdion woften TR A vt @ Ary avd ffee e fretd Za oiv aren w3 @ fg a0 dharge 2,
i #g w1 o v WeW YU STSAEIE BN A §

o If this card Is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
Uﬂ“mmm%ﬁmﬁww abha.abdm.gov mﬁmﬂ.“mnﬂm*l
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