PAN CR-01

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

| Parmanent Account Number (PAN)
[G[K[W[P[P|0]5]5]8]Q]

|____ Aadhaar Number
[l 1] 1] a]z2]sl7]a]7]7]0]

7]

Sr. No. Tick PART A - Personal Information
Box
1 \_ A. Name
First Name [y[a[TIu]1 s [n] | [ ] | | [T T 1 | |
Middle Name | | | | | | | | | | | | | |
Last Name P R AB|/H U/s wWlaMY | L 1 1 | | L 1] |
| | B. Name (a3 per Aadhaar)
Lvia[riufegsu] P [ [ [ T [ I [ [ T T [ [ [T []]
A
[ T [T T [T T 17 [ T T T T TTTTTT]
2 |_ Gender (salect one) Iil Male J Female ___| Transgender
3 || Dateof Birth [0]2] [oo]3] [n]e]e]z
4. |\/ Address
|7| Residence | Office (sefect one)
Flat/Door/Building [l eluli[n]p RIEMNUKAGCHAARTY A [kalo vlaln]
Road/Street/Block/Sectar [ A I [ A [ J [ ] 1 [ |
Past Office v 1[s[afv[afr]ulr [a [T 11 | [ ] | | |
ArealLocality/ Town/City | © H| [ | K A | | A |G AL UR l1h 'I'| D ‘M N || | |
Distrit lelH[t]k[mlafalaf pR [ [ [ | [ ] I O I I I
State/Union Territory | KARNATAKA | Country/Region | INDIA _| PIN / ZIP CODE 5| 7 ?| 1 |c- 1 [ |
5. I: Passport Number | | | | | | |
6. |_ Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTTTTTTTITT
T. E Contact Details
{i) Mobile Mumber Country Code L 9 ]1 ] Mabile Number |9 |9 |1 (6 |8 6 |6 |1 |2 |9
(i) Email ID | pavithraré84@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | | Area/STD Code ' | - | | .
and Area/STD Code (if any) S — .
Landline Mumber | | | | | |
PART B - Details of Parents |
8. @ Father's First Name | il | | | 1 | | I | | | | . | I |_ | |
Father's Middie Name [ [ - - T T T T T T T 11 | | 1 [ |
FathersLastName [ P | A A (8 (W u s w A M ¥ [ [ [ | [ | [ [ [ [ [ [ [ [|
9. |j Mother's First Name | i ' | | [ ] | | | i .' | | | | |
Maother's Middle Name I | . l | I l [ | | | | | | | l
Mather's Last Name | |:|| A [ KI| 5 | H IA ‘4' lI .IN .I | | [ 1 | | | [ | - |

10. Name of parent to be printed on Permanent Account Number card (select ong)

Father | |

Mother

[w]

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.

changes / corrections requested by the Applicant

[w]

[w]

(i) Proof of identity |/ | (i} Proof of Address

{iv) Documentay proof in support of other changes

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
[ ] (i) Proof of Date of Birth

Iil (v) Copy of PAN
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Verification & Declaration

a. |, ... ¥YATHISH PRABHUSWAMY .........cooooviiiiiesy in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Blace...... CHIKMAGAL UR

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

P

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

25o03eah A3 DB S HE0

Unigue Identification Authority of India
Areodit Zosd Enrolment No.: 2017/78220/17411

To

chies &

Yathizh P

/0 Prabluswamy,

Rikind Resubkacharyn Kalyana Mantapa M C B Compound,
Vijayapura,

VT Chikka Magalary Town.
Disirici: Chikmagalur,

Suate; Karnataka,

PN Code: 577101

Mobile: 9916866129

Eigesin [ ]
e

b, esmeof Joaj; / Your Aadhaar No. :

: 5119 2573 7707
TUVID: 9134 1388 48020383

S, ere0t, = rbchad

D - -

e ——— dﬁﬁ‘f‘

AADHAAR

k3 | INFORMATION

= mmaw.mm‘aqma@mdw
doplon mBmUd dfwbsdd Abr . ATRAri
wohtd madch Sodainimh uaRCTAY B Brctdd
cRadae.

B © omo Sdd dbleddsl el deoloo Mklbd

RN
Hoq] chwvd epoe eddds Agwivg

maadhear ThetE LOTe et OR w i oddeds mm
TS www5a1 gov.in FG QR e DericF BAuF
uaﬁw&b@unm;}q“dw_

B e dbdoehc ha Ahddamid.

B g caaeRd Banofhod 23 w© dariired, rbdia s
Ovedial  deudmd  ceudrivd) emoRg  eopcbmh
Adesbaziee.

B 900 deerd chel) Amrded galeessnvi 7 Mrivil ke
e At el dracbze.

] m.mpm-;mgmma&umm_

] ummmmmu‘}gwmm.

B emo/odeatdaivd uvAde el dodabd it
mmmmwﬂwmmmmdqw&.

" mwmamwm,qﬂmmm@i

L mwbmdmmmuamnmn«udﬁﬁm}.

mahMoanwwmumw
specified in regulations, submitled by Asdhaar number holder.

B This Asthasr letter should be verified through either caline
suthentication by LIDAkappointed authentication agency or OR code
mmmmrummﬂsmmw:ﬂﬂeh
app slores or using secure QR code reader app available on
wherw Uiidai gov.in.

Apdraar is unique and secure.

Documents to suppart identily and address should be updated in
Aadhaar afier every 10 yesrs from date of ensolment for Aadhaar.

Aadhanor helps you avall of various Government and Nor-
Government be ces.

=
B Keep your mobbe number and email id updated in Asdhaar.
B Download mAadhasr app to avail of Asdhanr services,

B Usa the leature of Lock/Uniock Aadhaanblomalrics 1o ensure
security when nol using Aadhaaniiometrics.

W Eniilies seaking Anchaar am obligated ko seok consenl

atisezt &

Yachish P

&, Brmod/DOB: 0210311997
bl MALE

wmmmmu,mm
gy, O e, clyBedicin o of deef ¢ oot 7 oa
Sorsitnott g Ldelo.
mmnnmwmmummﬂpamma
Birth. 11 shouln be wees only with venfication [arine

Angthaar no. leswed: 26122011

§ Address:
2 50 Prabbuswarny, Bikind Renukacharya Kalyana
Mantapa M C.B%nlgllwﬁ 'IﬁmI‘apur:. Chikka

- -—eemo- - o-----

muSvsnticalion cr scanning of OF cooe f offirs XML) 5119 2573 wu?’
5119 2573 7707 T vin <5134 1388 4802 0383
=3, e, 883, TLohEL T 1947 & heip@uidailgovin | & wwwuidal gov.in




U pab al  Ayushman Bharat Health Account (ABHA)

€2 dubhoriby IS afTed FaTER BIAT (3M1a1T)

Name/ 2302

Yathish P
odez 2

Abha Number/ 4 Zoal,
77-8220-4217-1749

Abha Address/ vy 2v:3
yathishpl997@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Male / rio@> 02-03-1997 9916866129

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
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1 0D3ez* H
4
Elector's Name : Yathish P ;
TorioD BT : HLTOL m

Father's Name : Prabhuswamy
@ort / Sex : Fooal/ Male
wdl Havot/Date of Birth : 02/03/1997
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