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

| Parmanent Account Number {PMH} |
|,q O[T|P|J|4]4]a]2|E

|___ Aadhaar Number _
[8lols[e[7]2]2]2]s5]s5]5]8]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Mame | J-QIH A|Flﬂ | | | | | | | | . . | | | |
Middle Name | | | ] | | | | | | [ T T 1 | |
Last Name Bl alJrJE] ] [ ] | i | | i |

|\/ | B. Name (a3 per Aadhaar)

(Jjo[nfafalal 8] [ [ | [ | | | | [ 1 [T TTT]]]
I ! | | | | | | | [ T T 1 | |
LI T T T T T T T TT1 [T T T T T T T T T T]
2 |_= Gender (salect one) I_I Male ﬂ Female __| Transgender
3. |/ | Date of Birth lola] [oo][r] [a]e]7]5]
4. |\/ Address
| \f| Residence | -| Office (sefect one)
Flat/Door/Building I el i | 0 |M |A H |A M h E ID | A | | | | | |
Road/StreetBlock/Sector [ T T T 1T T T T TITTTI1ITI | | | [ [ | | |
Past Office 'H o a[LlalsulL ]I & [ ] | | [T T ] | |
Areall ocality/Town/City | A C| H A |N G | | | | | | | | | | | | |
District [(wlalslsfaln] [ T [ T T T T T T T 1T 11 | | |
State/Union Territory | KARNATAKA | Country/Region | INDIA | enjzipcooe | 5| 7 3| 1 | 2|7 | |
5. I: Passport Number | | | | | | |
6. |_ Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTTTTTTTT]
i \L_ Contact Details
(i) Mobile Number Country Code [_9._|1_ Mabile Number |s_ 3_| 5_5_|3_5_|n_|?_4_ |3_
(i) Email ID | manvithmanvig4é@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | [ | Area/STD Code | | | | |
and Area/STD Code (if any) . . . . . .
Landline Number | | | [ | [ |
PART B - Details of Parents |
8 || FathersFirstName [ 8] A[ 4 P [E | | | | | | | | |
Faocstodotane [ [ [ [ T [ [ T T T T T T T TTTTTTTTTTT]
FatvcsLastName [ 5| v« [alB 8 [a | | | | | [ [ [ [ [ [ [ [ [ [ [[]
9, |j Mother's First Name | i i i [ i | i | | i | | | | | i
Maother's Middle Name I . | ] ] | I . l [ | | | - .: | | | i |
Motherstasthame [ k[ wlal[r[w[efufa T T [ T T [ [ [ T [ [] [ T T 1
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ 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

. J. {iv) Documentay proof in support of other changes o | (v) Copy of PAN
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Verification & Declaration

Al JOHARABAIPE .oty 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......... 07/07/2026

ZOHRF‘"B'

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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%
a

203 AVJFC
Government of India

weddead dda rbdhad @9, H5e0
Unique |dentification Authority of India
Seeoned mosl/ Enrolment No.: 5139/11591/29320

Tor

daemd o
Johara B

WICE Mahammned A,

sakleshpur talluk,
VT Achangl,

State! Karataks,
PIN Code: 573127
Mobite: 6366350748

n'.'isbb soeof doad, / Your Aadhar No. :
3058 7222 5558

VID : 9111 9114 8391 9055
R, esect, J, rbcbab

g . yddTewd

Johasa B
f me BasodDOB: 010171975
. 4/ FEMALE

e il goed mirail, o) egioe nad, Basods gioed
oy Boldy et A o Dedtha B0 OF Sl - B Nk
i, Sortalaotet dred v

Aadhasr is proof of identity, not of glitizanship or dats of
birth. |t should bo used only with verdcation (ondine
| susharfication or sconning of DR cooe / offeres XML )

3058 7222 5558

________________ o S St SR

ﬁﬁs esryao*, Fd@ rchas




Eabional Ayushman Bharat Health Account (ABHA)

h
ﬁ%l?oribg HIYHATST 8fTed TdTeRY TTAT (3181T)

Name/ 2390

Johara B
Hoexo D

Abha Number/ @y B0,
91-1273-7424-1363

Abha Address/ wyp dva3

91127374241363@abdm
Gender/ @ori Date Of Birth/ Zot33 Bmeow Mobile/ Set) *
Female / 3¢ 01-01-1975 6366350748

Eabional Ayushman Bharat Health Account (ABHA)

=] ﬁbhoriby HTYSHTST HTed EaTeR FTaT (3M13T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T 31T B 1Y 319 W 2 e e s R e e 8

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

mmamﬁwﬁﬁwmmmiﬁ&wﬁmﬂﬁhmmﬁﬁﬁmﬁmwﬂmwﬂwﬂamﬁ
GG TR Bl

® 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.
mmmmwmﬁﬁmummwmmmmmﬁﬁqmmh
AR Ag a1 o0 widien wam B sraeE By gwd 1)

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af% 7% ®1E @ wirar @ & 37ar 3/ www.abha.abdm.gov.in & STITAIE BT, 4E T U el 21






