PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Permanent Account Number (PAN)
[B[w F[P[N|[5[3[4]4]A

| Aadhaar Number
l2]8[s][s]2]a][s[4]7]2]2

PART A - Personal Information

A. Name

First Mame |___| | | ! [ | | | | | E
Middle Name | i B | T I | ‘|' = | T I = —| | |— | _| - _|_ | I
| |

[n]aJelafmlm[a] T T T ]

Last Name

| B.Name (as per Aadhaar)
N AlG AM

mlaT T T 77
[ T 1 T 1
[ [T 1 |

|
_ |

2 D Gender (salect one) Female J Transgender
3 || Dateof Birth |n!1| |n|1| EIEIEIE
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building lw /o [N aAGARKY [ | | | | [ | | | [ ]
RosctSvestBlock eck I A
Post Offce [sin[aln][Tlvrlefmla M h | [ [ [ [ [ [ [T [T T[T]
ArealLocality/Town/City [s|H[AIN[T[H][1 [a R A M A | [ | | | [ [ [ [ | |
District |H Als s|a N | | [T | 1 1 ] |_ | | | | ]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjzipcope | 5| 7 3|2 20
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
N N N A
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [? [ 2 | o - 4 | 9 | 3 | 3 |4 | 7 |? |
(i) Email 1D | hamamatha63@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
N A B
Ehveenmean | | | | [ 1 [ 1 [ 1 [ [ 1 [ [ [ | [ ]C[]T[]]
FatherslastName | v| e[ N[k a7 [a i a W | [ [ [ | | L] | | |
9. || Mother's First Name | | | [ | | | [ [ ]| | L [ 1 T [ ] | [ [ [ |
Mother's Middle Name | | | | | | | | | | _|__| _|_' _|_ _l__ - _|_
MotrersLastName | m| A WA D E v A M M K | | | | | | [ T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

B b MUNGRARMNDR caiinsa sesies s s 54 in the 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._....... 03/07/2026

‘T@da&g

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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23003 [BET

Government of India

27o03ead A3a HD 59,0590
Unique Identification Authority of India
Aneorssd KoY Enrolment No.: 4064/35023/00116

To

ity

Nagamma

CJO: Nagara),

VTC: Shanthigrama,
POy Shanthigrama,
Sub District: Alur,
District: Hasan,
Spate: Kamataka,
PIN Code: 573220,
Mobile: 7204933477

&)ab‘ esgrao* Woad, / Your Aadhaar No. :

2855 2354 7226
VID : 9121 1977 1702 8925

7, BRot/DOB: 01/01/1983
y FEMALE

mmm.ﬂmm.mm
q.-ﬁd;,u:ﬂ!,:rqa:ddwndmmm. g = o,
e, LR
wupmﬂdm.aﬂntmuﬂhd
birth. It should be used only with varficaton (online
mmmdmm!MMI

2855 2354 7226

Aadhasr no. issued: ZBI01/2014




U pab al  Ayushman Bharat Health Account (ABHA)

€2 dubhoriby IS afTed FaTER BIAT (3M1a1T)

Name/ 3702

Nagamma

worish

Abha Number/ ©%» Zoaj,
91-2461-7183-6058

Abha Address/ vy 2v:3
nagamma5093@abdm

" a |

Gender/ @or Date Of Birth/ ®o33 Bmsos  Mobile/ &et) e*
Female / @ 01-01-1983 7204933477

iy Egbﬁﬁlal Ayushman Bharat Health Account (ABHA)
ubhoriby  3TISIel aTed FaTeed FTdT (3(TafT)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R o #)

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

1 smaet v fafre vee ve wvan € o s Wit fafiree e fretd w wefia ow @ wm warfa rea A
TEE PIAE

¢ 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 wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
AT g 1 =g edfdien warm B STgEls B TH ¢

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
afe T8 1< @ g ot a;'ﬂmgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21






