PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
Alm[wlr[L]a]6][o0]6][K]

l Aadhaar Number ‘
1 8lof2/of8l8[1]8[3]2]3]7]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name Lefalvfnlal [ [ [ [ T [ [ T [ T [ [T [ [ [ [ T[]
Middle Name Hlalslslain| | [ [ T [ [ [ [ T [ [ 0 [ [ [ [ [ [ ]
Last Name slolmlalsiwlefr e [ [ L [ [ 0 [ [ [ [ [ [ [ [ []

|:| B. Name (as per Aadhaar)

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

A
3. '/ | Date of Birth Cala] (2 fo] [a]e]8]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding [nlol . Tal [ [ [ [ [ [T [ T [T [T T [ T [T [ T[]
Road/Street/Block/Sector clalnleli[rRlaln|a| B EAD [ NE AR [nilvieloli]
Post Office nlalsisia/n| [ [ [ 0 [ [ [ 0 [ [ [ [ [ I [ [ [ ||
ArealLocality/Town/City CwlAalsslan] [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
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 ‘ 8 ‘ 9 ‘ 0 ‘ 4 ‘ 5 ‘ 2 ‘ 8 ‘ 4 ‘ 7 ‘ 6 ‘
(i) Email ID ‘ lathahs1081@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | s |wlalm|v[slnlelr v [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | k| alLfalm[mla [ [ [ 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 (iii) Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN
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Verification & Declaration

a. |, ... LATHA HASSAN. SOMASHETTY. ....coverrrennne , 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 10/08/2026

5 H =

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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ROE dmard
Govemment of India

Qﬁ% ©soecr doal, / Your Aadhaar No. :

8-9’20 8818 3237

9195 3831 4477 0909
S, e, S, rochad

. e - =
Govornment of India

=
LthaHs




ayushman Bharat Health Account (ABHA)

mmmeamam(anan)

Name/ 3302

LathaHS
oF B T

Abha Number/ ©%» noal,
91-7545-5708-2031

Abha Address/ ©y» dWe3
Iatha.59009@abdm

Gender/ Qo Date Of Birth/ 3¢ Ameo¥  Mobile/ 3atieF
Female / 3¢ 14-10-1981 8904528476

Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

o ABHA provides you a unique idenﬁfnaﬁonmdhelpshstoﬁng-safekeepmdlmdlgitalmwhreoads
at one place.
mumﬂwﬁmmnmmhhmwmw&ﬂﬂw“ﬁmﬂmuﬁ
bt 2ol dl

o chmW\MABHAmoNeaw.mmsmoro&\erABDM enabled app to view and share your
dbghnlhedﬂ'ameordswim ABDM registered heanhmmpmvidem
m@t\md\a@mﬁmmaﬂimmmmﬁdﬁﬁﬁwmﬁaﬂmmmmu
mﬂmmmmﬁummmtt

e Ifthiscardis lost kindly download it from www abha abdm gov.in, itis digitally acceptable.
ﬂﬁ““@mﬁﬁmﬁww abha.abdm gov,inﬁmﬁ.“mﬂamtl






