PAN CR-01

Request For Changes Or Correction in PAN Data

[For an Individual]
| Permanent Account Number {Pﬁ}_
[H[w]a[P[mM][a]2]a]3]A
. i [ Aadhaar Number ]
Q.@ . (8[1]4]e[4][3]7[6][a]a]1]8]

Sr. No. Tick PART A - Personal Information
Box
1. \i A.Name
FistNarne [plofofsJal T [ T T T T T T T T T T T T TTTTT]
Middle Name [B[a[s[afv]alrn]a [u ] T T T T 11 | T 1 | |
Lest Neme [T[a[L[w[A]R | [ 1 | [ T T 1 | [ T 11 |

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

Plojo J|a [Blals AN AR A T A L W Al R [T 1
N N N N A R A v
I N I N A A R A
2. \_| Gender (selsct one) I;I Male ﬂ Female _| Transgender
3. || Dateof Birth [ole] [o]5] [2]0]0]2
4. |J Address
|7| Residence |_| Office (sefect one)
FlatiDoor/Building lHolulsle!l Nnlol |1 4 & | | | || | | [ |
Road!StreetBlock/Seclor [vlalolulolelo | lobw b [ [ [ [ [ | [ 1 [ | [ [ ]
Post Offce ([alefwlalo [ T T [ T T T [T T T T [T T T T T[T]
ArealLacality/ Town/City 'k aAlrR L|/awlapl, | T ALUKA [ NAVALGUIND]|
District lolnfafriwlaje | | | [ | | [ [ [ [ [ | | [ | | [ [ 1 |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | il Egl 2_|Cl__3_|_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T TTTTT] [ 1
1 E Contact Details
{i} Mobile Mumber Country Code [_M‘l_ Maobile Number |_9 1 |1 3 |0 2 |_9_J3 P |0 |
(i) Email ID | talavarbasavaraj20@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any)
Landline Mumber . | | | | [ |
PART B - Details of Parents |
8 | FathersFirstName [ B H[E|E M [a P [P & [ | | | | ] | | [ ]
Fathers MiddeName | H[ AN A M la [N T [a P P A [ | I .. [ T T ]
pbasimame | Ml Als v 0] | 1 1 1 1 11 1 111 1 T T ILLTITT1]
. || Mother's First Name | | | [ | | | | [ | L1l 1L T ] | 1 [ |
Motersddeame | | [ [ [ [ [ [ [ [ T [ T T [ T [ [T T [T T [ T T
MoterstastName [ m] als[c[o[ [ [ T [ T [ [ T [ T [ ] T T T 17
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

;/ (iv) Documentay proof in support of other changes -Ji (v) Copy of PAN
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Verification & Declaration

a.|, ... PODJA BASAVARAJ TALWAR

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......... 11/07/2026

¢ 3 <o)

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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R0E Userd
Government of India

|._—'."II||'!.l:' Ide tif

Aaeodi HoaY Enrolment No.: 0015/02702/07531

AeD, soeor moad, / Your Aadaar . - l
3146 4376 4916
VID : 9174 9191 T184 3119

a'.tq —larls d.——s; rochas

- -

T cadmr aeSen
Puwsja Masavars) Tabwar

B, BrRosiTNOR: (/D520
4/ FEMALE

P el Gttt sy se as, Beatd goud |
oy ettt e, L

Apaifinar in pr ool of ubenlity, nat of | MG Enahap o2 dete of
Sirth. W should e el only Wi eeilcalan jonine
MF“-m_rhmi

3146 4376 4916 |
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Egb' al Ayushman Bharat Health Account (ABHA)
€

uGhoriby 3= 3Ted areRy F@ran (341eM)

Name/ 3300

Pooja Basavaraj Talwar
Jdpte wiS o 3¢S0
Abha Number/ oty Joaj
91-1283-3703-1255

Abha Address/ oy dval
91128337031255@abdm

Gender/ Qo Date Of Birth/ @ot33 bmeos  Mobile/ Jat)e*
Female / 3¢ 06-05-2002 9113029340

e Egb al Ayushman Bharat Health Account (ABHA)
Lk,

ubhorigy  3TISIIST 2Ted SaeRd &l (3ma)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
mmdmmmﬂmhgﬁmmﬂmnmt:

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

& 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.
mqﬂﬁwmﬂmmﬁmmﬂimw&&&mmhﬂhﬁaﬁrmmﬂif&tmmﬁu,
ST g o o e wer R wraers @ wwa ¥

o If this card s lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uﬁwwﬁﬂmtﬁmﬁmﬂh.,m_gwmilmﬁxﬂ.n&ﬁrﬂmﬂmil






