PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Bl E[A[P[s[5][a][3][2]A]

l Aadhaar Number ‘
7l 7l 2] 6[6lof9fo[7][6]5]9]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name Lslwulofvlal [ [ [ [ T [ [ T [ T [ [T [ [ [ [ ][]
Middle Name ' s/Hia[nkialR] ki RAGADADUY | [ | [ [ | [ |
Last Name osinfifvialplplalelowbp a [ [ T [ [ [ [ [ [ [ | []

B. Name (as per Aadhaar)

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

2.
3. '/ | Date of Birth L2lo] Jo 7] [afe]7]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Islnlilvialpp Al ¢ owna [ | [ [ [ [ ||
Road/Street/Block/Sector kalrialelalpfale b ! [ 0 [ 0 [ [ T [ 0 [ [ [ [ [ ]
Post Office k[ viRrfalelafolaft b | [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
ArealLocality/Town/City k| RrlAlelalo a0 [ [ T T 1111
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[13 ] |
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 ‘ 7 ‘ 8 ‘ 9 ‘ 2 ‘ 6 ‘ 0 ‘ 5 ‘ 1 ‘ 5 ‘ 5 ‘
(i) Email ID ‘ www.ambishankar@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 | s[w[ i [vialple[a [ | [ [ [ [ [ T [ [ [ [ [ [ | [ [ |
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName | lolwlo|al | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | m| Al Lfalm[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 (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. |, ... SHIVA SHANKAR KIRAGADALU. SHIVARRAGOWDHKe capacity of ............... SELF......... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place....... HASSAN

Date 31/08/2026

R

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

Q—" uGhority RHATS ofTTT TaATERY TNAT (311317)

Name/ 2300

Shiva ShankarK S
83 Zovo* § o5

Abha Number/ 9% 5oaj,
91-2700-0853-7184

Abha Address/ ©y» Jvad
91270008537184@abdm

Gender/ @onl Date Of Birth/ Zx3 Dwo¥  Mobile/ 3 oF
Male / riom> 20-07-1971 7892605155

a : Ayushman Bharat Health Account (ABHA)

GO dubhoriby TS e TR FAT (3M121)

i e

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T AT HTY 919 uE @ Bfrn i miferw mmmme

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

amvy yae T faftry gear vEE v # o are wh fefiree wrea fretd wt il ow @ e o e e
Leod soid dl

® 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 gdrdren uoftera wren A ggranad @ ary av fRfaee e retd 3 o wrgn e @ g ama gramge @,
Wi A a1 o eET ww U STIAAE BT wwd R

o Ifthis card Is lost kindly download it from www abha abdm gov.in, it is dighally acceptable.
a2 gg FE @ WA g ﬂmiﬂ www.abha abdm. gov.in A BraFare wi, ug fafaeca #v ﬂ'\‘ﬂﬂﬁ?l
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