PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(ol x[efr[k[af8[8]o]fL]

l Aadhaar Number ‘
(3lofslofs[3[s[3]9]al0]s8]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name clnliefrlainial [ [ T [ [ 0 [ L [ [ 0 [ [ [ [ [ [ ]
Middie Name (ofrlefsn] [ [ [ [ T [ [ [ [ T [ [T [ [ [ [T T[]
Last Name Nalwfoo L L ]

B. Name (as per Aadhaar)

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

A
3. || Dateof Birth Lola| [al2] [a]e]e]o]
4. Address
Residence |:| Office (select one)
FlaUDoor/Building clilol lalslwmlok | kot I waAdo [ [ [ [ I | | ||
Road/StreetBlockSector N I I A O I I A O B B
Post Office (olefvialeln r e [ L [ [ L D T[]
ArealLocality Town/City HEEEEEEEEEEEEEEEE NN
Distrit Afalvielr L L DD DD
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8] 1110 | |
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
. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 2 ‘ 0 ‘ 4 ‘ 9 ‘ 7 ‘ 6 ‘ 3 ‘ 5 ‘ 6 ‘
(i) Email ID ‘ yukthainsurance@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 [ a[s[ulofx [ [ | [ [ [ [ [ [ T [ [ 0 [ [ [ [ [ [ [
FatersMiddieNae | | | | | | | | | [ | | | | |
FatherstastName | k (ol o fwlafo | [ [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ [ ]
9. || mothersirstName | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Motwersmiadename | | | | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ||
MotrersLastName | Al I nlalpfulr v fa [ 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.l, ...CHETANA.IRESH.NANDI

what is stated above is true to the best of my knowledge and belief.

Place HAVERI

Date 27/08/2026

, in the capacity of ............... SELE....... (Self/Representative Assessee) do hereby declare that

-

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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oU3ead J3ad rHhHA 9,050

Unique Identification Authority of India
Reeowedded 3 Dol / Enroliment No.: 2842/83608/00439

To

dedme 8:0e3 Jobd
Chetana Iresh Nandi
., main road,

12/12/2011

VTC: Devagiri,

PO: Devagiri,

Sub District: Haveri, District: Haveri,
State: Karnataka,

PIN Code: 581110,

Mobile: 7204976356

0 RARRAIT AT

ME917121149FH

191712114

.Odaé eseoo® &oad; / Your Aadhaar No. :

3080 8353 9408
S, BT, I, OIS

Be3Be 853e3 Jod

Chetana Iresh Nandi

&, Bxeos / DOB : 03/12/1990
c?)!)e / Female

12/12/2011

3080 8353 9408
3R SO, I DD




i Egl;ﬁld Ayushman Bharat Health Account (ABHA)

C:J u Oribg T SATST HTed Tared STar (3HT3T)

Name/ 2300

Chetana Iresh Nandi
edme srdes B0k

Abha Number/ ©y» Koaj,
91-7758-3015-3562

Abha Address/ 0y dved

Gender/ dorl Date Of Birth/ ®oti3 D@eos  Mobile/ Jetj e
Female / 3g0 03-12-1990 -

\3} Eglqgnal Ayushman Bharat Health Account (ABHA)
&2 dub

oriby ATSHATST HTed TR SATAT (3T3T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHTS TTY 31T WRa @ [3fired tou goiften &1 fgmmaa g 81

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
T et v Rk TeRTE veH v @ AR s wel e s fretd o weita v @ we w anda vad o
3G FIAT B

® 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.
q udiEhun deitea w@re ST gerdarsl & Ay i fEforee e fretd e ok w1en 33 & fRrg anur grarge By,
TG TG AT 3T THSITH FeH BU SIS B T 8

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uﬁwaﬂ%‘vsﬁm% EI-'I?EWTS'\Q wwy.abha.abdm.gow.in q grgqdie %, g fefoca w0 & Fﬁﬂmf?l






