PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alofifr[H[7][6][6][2]Q]

l Aadhaar Number ‘
|4l 4[o]ofafo[3]o[al8]3]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name HlalriifsiunDlar [ [ [ [ 0 [ 0 [ [ [ [ [ [ [ [ ]
Middle Name ctlafclolriof DD ]
Last Name Nalnlalalelpa [ [ [ L 0 D]
|:| B. Name (as per Aadhaar)
H| A| R

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

2. [71e4]
3. || Dateof Birth Lols] [1]o] [a]e]7]9]
4., Address
Residence |:| Office (select one)
ool Inlalnlolal b h [ 0 T T T T T T T T 111
elalilvial Julole b b [ [ 1 1 1 I T [ [ [ [ [
Post Office vlalfulrio DD
ArealLocality/Town/City CTlAalLlulRrlu] vk hee [T T
Distict falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[13 ] |
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 ‘ 8 ‘ 9 ‘ 7 ‘ 1 ‘ 7 ‘ 0 ‘ 9 ‘ 5 ‘0 ‘8 ‘
(i) Email ID ‘ pavanyadanika@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 | rathersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FatherstastName | n|a|n[ofalele [a | | [ [ | [ [ I | [ [ [ [ [ [ | [ ]
g || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnerstastName | n| alolalrlalr v W [ [ T [ [ T L [ [ 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. |, ... HARISUNDAR.TALURU NANJARPA. ........o...... , 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 26/08/2026

Jch«i Lonbo- ™

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Government of India
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W i Ayushman Bharat Health Account (ABHA)

2 4u oriby IS 3fTed FTeRA BT (3M1211)

Name/ 330

Harisundar TN
a0zo0T0* &3 of

Abha Number/ g% Zoaj,
91-5877-7385-3656

Abha Address/ wy» Jval
91587773853656@abdm

Gender/ Oor Date Of Birth/ 3ut¥y BEeos Mobile/ 3st)eF
Male / riow> 05-10-1979 8971709508

W ' Ayushman Bharat Health Account (ABHA)

&2 dubhoriby 3T affed FTERd BaT (318M)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TH AT @ WY 19 e @ fEfiee tw geiftmu e ftmmaa o

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
311 ot v fafe vear war wva @ o e W s fivee wrea fratd ot weida ow & e @ wnfa ved @
gz v §)

* 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
am gdtdien voftern W A ugraned @ wry av Rfwe wwa et e o g w73 @ g anwr drarga @,
ari #g w ¥ Tdva ByE ¥ SIS 1 Fwa 2

e I this card is lost kindly download it from www abha abdm gov In, it is digitally acceptable.
R ggwE @ arm g ﬁm!ﬂ wrww.abha.abdm. gov.in ¥ BIITA1E H72, U8 f3fwea &=v | wfterd 21






