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

| Permanent Account Number (PAN)
[B]v[B][P[G[4]6[8]0]R

| Aadhaar Number
o] 7] e[ol8[7]3[e][6]1]2]0]

Sr. No. Tick PART A - Personal Information
1. D A. Name
Fist Name [s[a[nfafa[ufafwa b b [ T T T [ T T T T T T T T[]
Middle: Name [k[u[r[u[B IA_| | | T T T T T T T T TITTTTITTT
Last Name lelalo[iftfi[njafap P A L L L 1] L 1] |
| B.Name (as per Aadhaar)
[s] [k] [elafoft [t 't M A ¢ & &4 | [ [ [ [ [ [ | [ |
[ 1 | | T T I [ ] | I [ T [ ] | [ [ [ [ | |
I R N O I I I | [ [ T[] | |
2 D Gender (salect one) I_il Male D Female J Transgender
3 |/ | Date of Birth [0]1] |[o][tr] [1]a]e]s
a. /| Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building walrpl INo| 2] howuvuse | No [2sls] | [ |
Road!Street/Block/Sector lalnlolwlrlal L i WEL [ 8 6 dAd [dofvit] [sleln]
Post Offcs (s[alnfafalnlea L T T T T [ T T [ T T T T T T T T]
ArealLocality/Town/City | S A| N G | AN |K IA |L | | | | | | | | | | | | |
District [BIA[L[L[A[R |1 | | | [ | ] ] | | [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinjzipcope | 5] 8/ 3103 | |
s ] PassportNumber 0 O O R O
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTITTTTITTIT]
1 IZ Contact Details
(i) Mobile Number CountryCode | |9 [1 | MabileNumber (9 |9 (7 |2 [2 (9 [6 |7 |1 [3 |
(i) Email ID | gramaonesanganakaliu01@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number | | ] | |__|
PART B - Details of Parents |
8 || FathersFirstName [ | [ | | | [ [ | | | [ | | | | [ [ 1]
FatherstigdeName | | | [ | [ | [ | [ [ [ [ [ [ | [ | | ) Y
Famersiasthane | s| 11ololalelela ] | | | 1 1 1 1 1 1 11 11111 |
9. | MothersFirstName | s/ A N G |A N A K A L L U | | [ [ 1T [ | | [ [ [ ]
Maother's Middle Name I—ET“U| R | LITB IA | | | | _| i_[ | | | | | i | | | J
MohersiastName [ alolwl[rlafmm[a [ [ [ T [ [ [ [ T [ T [ [ [ [ [ [ |
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father 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

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

a. |, ... SANGANAKALLL KURLBA GADILINGAPPA ..., in the capacity of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that

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

Place...... BALLARI

Date......... 16/07/2026

5\"“&",,,9{‘4/

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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5abi0n3| Ayushman Bharat Health Accc

. e oy e

Name/@Bad)
S K Gadilingappa

ax* ¥ mbdora,
ABHA number/eayye Modd,
91 -2624_—2245-1050

ABHA address/ea1® v

91262422451050@abdm
Gender/dorl Date of birth/m=h &3 o Baeod Mobile/zhad er
Male/riods 01-01-1968 9972296713

ational
heser
<. dutihority

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become & part of India's digital heaith ecosystem
ow A & w ama v & faee e getfaam W ften saag

* ADHA provides you s unigue identification and helps in storng  safekeeping all yous digital health
recafdi at ane place
ary) sy frftyp ower v s kAl aros af e arng fretd ot geie o f e o anle
T & wgg v b

+ You can downlcad the ABHA mobile app. Aarogya Setu or other ABDM enabled app 10 view and share
your digital health records with ABDM registered haalthcare service providers
arg e guihya wTRg #w ol @ ey aed fies s freid fad at e e g e
wrgE . M dy W e rihtn naw 09 st e wed B

« If this card is lost kindly cownlaad it from www. abha sbdm. gowin, it iz digitally acceptable.
uf? uw wd o e & UD TR www. abha abdm gov in # STIS o1, oy SRere wu A witend b
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