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

| Permanent Account Number (PAN)
[p|lc|[w[P|[D|[6[8[1]86]E

| Aadhaar Number
4] als]els[7]1]a]s]a]e]7]

Sr. No. Eck PART A - Personal Information
OX
1. \Z: A. Name
First Name [ofnlalnfaffafcfs b h o &4 [ [ [ [ T [ [ [ [ []
Middie Name [sIn[aln]efc e R [E | T T T T T T T T T T OT T 11
Last Name (sl ilrlelclomwio [ [ [ | | [ [ | | L [ [ 1 |

'/ | B.Name (as per Aadhaar)

D H| A N|[A|L
|

AKIsS|HMAmMMA | s | 8
| | [ [ | | [ [ [ |
- | N N T N Y O 1 A
\_/ Gender (salect one) I_—I Male u Female J Transgender
3. |/ | Date of Birth [a]a] [ofs] [1]e]e]s

a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lJ AN DA MMANGB, B ADAVANE | | | [ ]
Riet N HlocksSadar [mlaliIn] lnlolalo [ [ [ [ [ | | [ [ T [ 1 [ [ ]
Post Offcs [ofalviafalan T T T T T T T T T T T T T T T T T T]
ArealLocality/Town/City | dJ | A| VA |G AL | | | | | | | | | | |
Distric [H[als]sfaln] [ [ | [ [ T T T T T T | | [ ]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjzipcope | 5| 73| 1]2]5]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 [ 1 | 5] - 4 | 4 |B | 2] |I'.! | 7 | 1 |
(i) Email 1D | ganesh123bvi@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
N A B
mwomeemen_L_|_| | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FatherslastName | B| 1 (R |E |a [0 [w [D |a L LT T 1] L] | | ]
9. _ | Mother's First Name | | [ | | N [ I | [ [ [ [ | | [ [ [ |
Mother's Middle Name | 1. | | | | | : | | | | | | _| _|_' _l__|_ i _|_
Mother'sLastName | 5| | 1 |V |A|G A N 6 A M 0 A | | | | [ T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

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

a. |, ... DHANALAKSHMAMMA SHANEGERE BIREGOWDANe 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...... HASSAN

\ 1]
mrﬂejue?};

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Government of India
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State: Kanagaka,

PIN Conle: 573125
Mubibe: Y1644E9071

b, woeot Joad; / Your Aadhaar No. :

4386 8719 8947
VID : 9162 6072 1274 8387
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gﬁi al  Ayushman Bharat Health Account (ABHA)
ority HH HId @ (3{THT)

Name/®xda
Dhanalakshmamma S B
giogsd, a5 W
ABHA number/esrTe Joo;
91-6637-4041-6388

ABHA address/es 1@ o0
91663740416388@abdm
Gender/@or Date of birth/=8) o Breo¥ Mabile/ebe e
Female/aieen, 11-03-1966 9164469071

e

Ayushman Bharat Health Account (ABHA)

Egbw
u%ibg HIEHT HId WG ETel (HTHT)

Instructions Toll- Free Numbar: 1800114477

& With this ABHA you have becomae & par of india'e degitad healih ecosystem
§ AT iy AT ure e e et e e o

* ABHA provides you o unigue identification and helps in storing - safekeeping all your digital health
racards #t one place

St sreell e Ffiny e v o B ol el s fis e werea ol @ eile ow A o defe
oA f wag W by

= You ¢an download the ABHA mobile app, Aarogys Selu or other ABDM ensbled spp 10 view and chare
your digital heaith racords with ABDM registered hoalthcare service providers
73 iR wodltyrn wvem dw wRreat i iy o fefaee =rme Predd e o A e fEm amy
dramgw o, s @ o e wllen A O areArs e wwa

= If thig card is lost kindly download it from www abha abdm gavin, it in digitally acceptable

ufd o TE W wE § 7 W §8 www abha abdm gov.in & RIETE w1, Uy fEfen wu @ wited §)







