PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(GImlulP[k[afa][o]2]F]

l Aadhaar Number ‘
(3lofss[af7[3[7]0]5]5]7]

Sr. No. Tick PART A - Personal Information
Box
1. |:|A.Name
First Name LT T[T [ [ [ [ []
Middle Name L P [ [ [ ]
Last Name k[ritlsluinelelowp h [ | [ [ [ [ [ [ T [ [ [ [ |
|:| B. Name (as per Aadhaar)
K|R|1|/s/HIN|E[c o WD
|
|

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

2]
3. || Dateof Birth ' 3/o| Jole] [a]e]5]9]
4 Address

Residence |:| Office (select one)
ol [rlalnlele| 6 0w

FlaUDoor/Building L cl /] 'S S O O I I I A B B
Colol [ [ [ [ T 1T T T T I T I T I T T T TITITITT1]
Post Office klo[rialvianiela A [ | [ T [ 0 [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City Cafalkik]EINJAH AL L [yl dAdE ]
Distrit Afafsisialn | [ [ [ [ T 0 [T 1 1T 1 [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PINjzpcopE | 5] 7] 3] 118 |
5. || PassportNumber [T T T T TP T T[T T]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI TP rrrrr PP PP g
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 9 ‘ 0 ‘ 2 ‘ 7 ‘ 2 ‘ 1 ‘ 8 ‘4 ‘8 ‘

(i) Email ID ‘ kavyahsnhkgowda@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| Fathersirsthame | [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ 0 [ [ [ 1 T [ [ ][]

Father's Middle Name

-

L1 [ [ |
Father’s Last Name ‘ R‘ A ‘ N ‘ G ‘ E
|:| Mother’s First Name
Mother’s Middle Name

©

Mother’s Last Name

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. |, . KRISHNEGOWDA e verereeeencenineeneiseneee e , 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 11/08/2026

Sl

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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w i Ayushman Bharat Health Account (ABHA)
I

S dubhoriby  3TIIE ATEa FaTERA FET (3M1aM1)

Name/ 2502
Krishnegowda

gdern

Abha Number/ @y Ko,
91-4684-2621-7468

Abha Address/ ©ym w3
91468426217468@abdm

Gender/ Qort Date Of Birth/ Zot33 Do  Mobile/ JeteF
Male / riom> 30-09-1959 9902721848

W [ Ayushman Bharat Health Account (ABHA)

@ 4u oriby TSNS fTed TareRy @Tan (3me)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India's digital health ecosystem.
TH W @ Wiy 19w & fRfee tw geifeen a ftmnaa e 1)

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

AT T T e T war v @ A st e i free wren fretd # aeivm v @ v o e ve |
trod o)

® 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.
¥1a gt et wrRa # vermad ® wru o ffee e et 2 ol wren w3 @ Ry an rarga
T A W a=a T Hew U FTEAATS B wHA )

o If this card is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
af? “W@m*ﬂmﬁwn abha.abdm.govin ﬂmﬁnmﬁﬂmtl




VERIFICATION CERTIFICATE

(Certificate under provisions of rule 114(4) of Income Tax Rules, 1 962)

----------

------------------------------------------------------------------------------------------------------------------------------------------

Sesstrrartiensen deanan s

L LT TP, bttt d et L Ll LT T T T DU rs B L S T T T,

And whpss personal particulars,

as given below are correct to the best of my knowledge &
belief. I récommend issue of PAN

Card by income Tax Department to him/her.

| KBICHNE Gowda

Father’'s Name RAN (1 E o wDA
DateofBirth 30 - QG‘__ lc]SC\

JAKEENAHWALLI VILLAGE
KeRAVANUOALA  posT
HHSS"MJ TALLK

Residence Address

i

’ Prwvio up fecttag
| Dame

HA <SS Ay

PINN 231138 Mob:ﬂ“}oa?ﬂl.?l'g f

KARTGowo A

| |

Details of issuer of Certificate: Dr. RANGHUNATH CHANNARAYAPATTANA SATHYANARAYAN

MEDICAL OFFICER
DEPARTMENT OF HEALTH AND FAMILY WELFARE

! KARANATARA + g GOVERNAMENT
" nlv DEPATMENT OF HEALTH AND FAMILY WELFARE
- ose Onl\
For Fan Purp ——
NAME Dr RAGHI M ATHE S
’
o DESIGNRIWON  MEDI AL OFFICER '
KVIC Regd No © hotse 2 i
Dr nmuxmuc.s MEBS, I Ay bt
- Maaical Qfficer .-m:.m,
KMC Reay No 68 153
Primnry Heatth Ce ff. : PRIMARY HEALTW CENTER & 01 MGERAMALL Y, MANSAS  ©%50 3y
VALAGEAAHALLY, HASEAN-£T3124
Tel Ro 08176 .‘.;3‘:-"






