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

| Permanent Account Number (PAN)
[B]Gg][p[P[H]a]2]5]7]6

| Aadhaar Number
la]7]e]e]2]e]7]e[1]2]2]0]

Sr. No. Eck PART A - Personal Information
X
1. D A. Name
N s i
Middle Name | | [ T T ] [ T T T T 1] [ T T T 1711 |
Last Name [ulalvlafifalele [a ] [ ] | 1 [ | | L [ 1] |

| B.Name (as per Aadhaar)

|
_..: ..__| ------ . | -
Gender (salect one) Iil Male u Female J Transgender
Date of Birth [0]1] [oo]e] [4]e]8]2

JEIE]

a. /| Address

| Residence | Office (sefect one)
plalal | | | [ |

(v
Flat'Door/Building | 2 | | | | | | | | | |
Road!Sireet/Block/Sector Inelarl Plolh i le el s 1747 [ on [walnlalolu]
Post Offcs (wialufa[pfulrle W [ [ [ [ [ [ [ [ [ [T T [T[T[T]
Areallocality/ Town/City | w AN & |D U R G A | | | [ ] | | | [ ] | |
Dt (\[alolaleln] T [ [ T [ [T T T T T T[T T[]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjziPcope | 5] 8 5/ 3 0 9|
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 _1 |£} - 8 |5 |2 |2 |T |3 |B |
(i) Email ID | gramairaghu@gmail.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 |
[ esesrsiese T T [ T [ T [ T [T [T [T [T [T [T [TT]
mwomeemen_L_|_| | | | | | L [ | [ | | [ 1 | [ ] | [ ][] |
FahersLastName | M| A R|T n A N D AP P A | | | | | | | | | | [ | ||
9. _ | Mother's First Name | | [ | | | | | [ | | [ [ [ [ | | [ [ [ |
e | | | | L1 T T T 1 LLITTTTT L LTTT]
MothersLastName | s| ula[a L [a (M [m [a | [ T T 1 | [ 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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

Bl HAYRLAPPA oottt s ie sy 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...... YADGIR

Date._....... 08/07/2026

@oi-”%g

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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0202/50/60 -9 onss)

ad:.. egeof Doad, / Your Aadhaar No. :
4796 2976 1220
VID : 9175 2326 9051 9634
88, soeof, 88, rpad




«w [ Ayushman Bharat Health Account (ABHA)

& du oriby  MTYSATE aied Fateed FTaT (3ma)

Name/ 30>

Hayalappa

Soineg

Abha Number/ v Zoaj,
91-5078-4043-6244

Abha Address/ vy dvad

hayalappa2060@abdm
Gender/ Oont Date Of Birth/ oD DEeos Mobile/ 34§ e*
Male / oo 01-06-1982 9108522138

e i Ayushman Bharat Heallth Account (ABHA)
& 18 oriby IS aifed FaTeRa FIaT (3MaM)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India’s digital health ecosystem.
TE 3T @ /Y MY Uy ® fafiree dou goiftrew o e s e )

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital heaith records with ABDM registered healthcare service providers.

mmmmmwﬁsmmmmwmmmmammmm
TP g W ¥ edidien W B BraeE B awd 21

o If this card is lost kindly download it from www abha abdm.govin, it is digitally acceptable.
af2 78 78 @ o & A ETN TR wwwe.abna.abdm. gov.in A ST FT TF Rfewe = & witerd &
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