PAN CR-01

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

| Permanent Account Number (PAN }__j
[alQ]E[P[T][1]0]3]2]H

| Aadhaar Number
o] 7] 9]sl9]8]7z[1][3]0]5]0]

\y / v {
Sr. No. Tick PART A - Personal Information
Box
1 \Z A. Name
First Name | P;.-U|-T T |A| | |_ | | | || | | | | | | | |
Middle Name ) A N 0 O | Y [ ] | [ T [ | [ |
Last Name [tlalvlafmlmfa] [ [ | | | 1] | LT |
'/ | B.Name (as per Aadhaar)
[PlUlT[T[A] [T]afr a MMAIJ[ | | | | | |

Gender (salect one)

3 || Dateof Birth [0]1] [o][t] [a]a]7]4
4. |; Address
|7| Residence |_| Office (sefect one)

Flat'Door/Building | c f|0. |$ |L| B |B A |N N L\ | | | | | | | | |
Road/Street/Block/Sectar LQ._ | U R [ lB | ln-____,q__IN__u__h JI_I__“' A L L ul K!J.!' | | [ ]
Post Offce (W[ .| [nfalefalsfa WD R A [ | [ [ [ [ [ [ [T [T]]
Areall ocality/Town/City | H | N |A K] |A |S A |N D h A | | | | | | | | |
Distrit leln[tk[k[afefale b WP owr | [ [ [ || | | [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | Pnvzipcooe | 5] 6] 1] 2]0 8|

5. l:’ Passport Number

6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T TTTTT] [ T]
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I? -3 |3 8 |3 |2 |4_‘3 |B |I |
(i) Email ID | sIrlBgB00DBEE@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any/ e o
Landline Number [ | | I | |

PART B - Details of Parents

8. || Father's First Name | |

Father’s Middie Name
Father’s Last Name

-

Mother's First Name

Mother's Middle Mame |
Mather's Last Mame I L l

|
i
B

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

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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
:;‘| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

Al PUTTATAYAMMA ..o 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.. ... CHIKKABALI APUR

Date._....... 28/07/2026

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

wrﬁr__‘.{hfa"‘-.‘t_'l‘l," -1‘l L'!l-n a
{ 'm.p_n- ildentification
decosd noq Enrolment No.: 0129/22274/44737
To
Sula Tayahma
CIO: Subbanna,
Gauribidanuru Talluku,

VTC: H.Nagasandra,
PO: H. Nagasandra,

mﬁm Tosd; f’-’fwr - |
9793 9871 3050




al  Ayushman Bharat Health Account (ABHA)

Name/ szid

Putta Tayamma

Wy Zadeh

Abha Number/ wgs Soad
91-2118-2527-6549

Abha Address! @y Dl
tayammaputta24361l@abdg

Gendar/ Sorl Date Of Birth/ Ex3y Dawod Maobile/ dat)er
Female / @5 01-01-1974 7338324361

Ayushmaon Bharat Health Aceount {ABHA)

1 B{TEe EETER BT (HTe)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become & part of Indks's digital health ecosystem.
o e o v i v o Firflees e wefiesen o frem w1

» ABHA provides you & unigue idertificatian and hilps in storng - safekeepmng all your digital health records
at ane place.
AT st e FfiTe wrer v aem # afte o i e wee ety o el T ft s mamite e A
Lerh o dl

* You can dewnlosd the ABHA mobile app, Aamgya Sebu o other ABDM enabled app to view and share your
digital heslth reconds with ABDM registened healthcare sendce providers.
v i st T e wEa ATy five wea el g ol e e @ g s W i,
it gl e el s B e o e B

@ I this card is lost kindly downldoad it from wnw abhia abidm gouin, it is dighally acceptable
F2 T e i T T G s s, povin R STEETS 1, T e v & wliwd






