PAN CR-01

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

|_ Pn_rman_vl;ntft(_:t_:f)_unt_m_lm_l:i_s_r_{lfiw}_ il
[a[R][B][P[H][9]0[5]5]a

[ Aadhaar Number
L7]2]e][7]o]ola]a1]2]8]2]

Sr. No. Eck PART A - Personal Information
ox
1. \i A. Name
First Name (M a[pfe|[v]i] | | T [ | | [ ] | [T ]
Midlle: Name [sli[p/r[a/m[alp]p a | [ ] | [ T T 1 [ T 1
Last Name (vl a]n]eclu]i [n]Ja ]t |a | | [ 1 ] | | [ 1 ] |
|\/ | B. Name (a3 per Aadhaar)
' M alD E|[v I| s|I DR AMAEPRTPMA H oAl N c/H[ I[N a]
[olal [ [ T T T T T T T T T T T I TT]
N Y N O N N N I O
2. |_| Gender (selsct ong) I_I Male & Female _| Transgender
3 || Date of Birth [4]a] [oo]2] [a]a]7]0
4. |\/ | Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building | K ,a_| R L |A |w A |D | | | | | | | | | |
Road/Sireetlack/Sector |«lalnloifalwlalo [ [ T [ [ [ [ I [ [ [ [ [ [ [ [1]]
Past Office [AlR[E[kJulru]ar P W T T [ 1 | [T T ] | |
Areall ocality/ Town/City [k a[r][L[Aa]w]A |D | L] | | T 1 | | |
Distric [ofuialrjwlajo | | | T [ [ [ I I [ 0 [ 1 I [ [ [ ||
State/Union Territory [ KARNATAKA | Country/Region | INDIA | PIN/ZIP CODE | 5.|. 8 2| 2 |_Cl 8 |
5. Ij Passport Number | | | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTT T TIT] [ ]
i E Contact Details
(i} Mobile Number Country Code |__9_|1_ Mobile Mumber |?_ 3 | 4 9_| 7 9 |?_| 7 |2 |?_
(i) Email ID | hmantesh1986@gmail.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 |
& || Fathors FirstName | | | | | | | | | | | | | | |
Favocsmsgename [ [ [ [ [ T [ [ [ T T T T T TTTTTTTTTTT]
FahecsiestiName (o[ alw[alplplofo p b b [ [ [ [ | | | [ [ [ [ [[]]
9. || Mother's First Name | | | | | | | | | [ [ | | | | [ |
T I == [ | ] ...... [ . I ] [ | = ] ] | - | | ]
Mothers LastName | p| Al n[alplpfalofu b W [ [ [ [ | [ T T T T TTT
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ Father I_i 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 Ji (v) Copy of PAN
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Verification & Declaration

a.|, ... MADEV1.SIDRAMAPPA HANCHINALA

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.

Blace...... DHARWAD

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

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Eggﬁlal Ayushman Bharat Health Account (ABHA)
€ dubhoriby  3TIIS aiTed EareRd FTaT (3H1ai)

Name/ 2xdo
MADEVI SIDRAMAPPA HANCHINALA
SrHedd AE g Souimey

Abha Number/ ©% Hoaj
91-6631-3648-1087

Abha Address/ iR dvai

91663136481087@abdm
Gender/ @orl Date Of Birth/ #oti Dmeo®  Mobile/ Jat) e*
Female / @ 16-04-1970 7349797727

1 abi hal Ayushman Bharat Health Account (ABHA)
€2 dubhoriby M 8Ted eaTeed SIaT (3mam)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
TH T F WY 377 wRa 2 ffore dw pwiftem e 8

s ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
AT e T fafie e ware wee # ol amret mft fafoes wrea fretd « wiim oo @ e o enfte e A
nEg wa #1

* ‘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.
ame wetvew doftara wRa da varanal # ATy o ffire wren fretd du ol wmn w3 @ g ama st 2w,
g A W o rdtdten Herw T9 FTITEE B wwd #)

» If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ufg ux w7 = =T i?ﬂmr& www.abha.abdm.gov.in # ZraamrE v, ap fefees w0 @ wftend #)






