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

| Permanent Account Number (PAN)
[Elc[s|P[k]6][6][3]2]J

| Aadhaar Number
le[2lo[slas[1]e[1][8]7]9ls]

Sr. No. L‘ick PART A - Personal Information
OX
1. D A. Name
First Name [«[alnfalelal T [ [ T T T T T T T T T T T T T [ T]
Middle Name [ T I [ T T 1 | [ T T T T T T T T T [1 |
Last Name ‘G o/ v I/N DA S Wl M V¥ | | T 1 | 1 I | ] ] |

| B.Name (as per Aadhaar)

..... |G | § | I . - . . . —
| [ | [ [ [ [ [ | | [ [ [ [ | |
; _ . [ T [T 1 | | | | _
Gender (salect one) I:I Male \z‘ Female J Transgender

Date of Birth [a]7z] [o]s] [1]e]9]4

Address

sJEL]

|7| Residence |_| Office (sefect one)
FlatiDoor/Building [nlol [s]s] | | [ [ | | | | [ | | | [ |
Road/SirestBlack/Sector [ulelrlalalul | | O I [ [ [ | | [ [ |
Post Office (W[efmlafeu] T [ T T T T T T TTTTTTTT T
ArealLocality/ Town/City |H E/R A|G U] | | | 1 1 | T T T [ ] | |
Distrit [H[A[s[s[an] | | i L1 ] | [ T ]
State/Union Territory | KARNATAKA | Country/Region INDIA | pinjzipcope | 5] 7[ 3] 2|19 | |
s [ | Passporthumber 1 B A A B A
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTTTITT T T T T]
1 IZ Contact Details
(i) Mobile Number CountryCode | |9 [1 | MabileNumber |9 [0 (6 |6 [2 (9 [0 (2 |7 [7 |
(i) Email 1D | jenukalsevakendra@gmall.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 [/ o[v |1 [n[p [a | | [ | | | 1T 111 | L ] ]
FatherstigdeName | | | [ | [ | [ | [ [ [ [ [ [ | [ | | ) Y
FatherstastName [ s|wlafm[v| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ || [ |
. | WothersFirstName [ | [ [ [ | L[] | | [ [ 1T [ | | | | |
MotverswodeName | | | | | | [ [ [ [ [ [ | | | [ [ [ | | | | ]
SV Y 7Y I I A B I B A A O R A
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. |, . KANAKA GOVINDASWAMY. ..oy 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.

Place...... HASSAN

MO,V\GW@-G\

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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£ | Ayushman Bharat Health Account (ABHA)
& dubhoriby I affed TaTeed Fra (1)

Name/ 8302
Kanaka G
oo o

Abha Number/ ©y» Goa),

17-3301-1800-1181 TR
Abha Address/ ©y» dvad Q. ‘8 g

»

17330118001181@abdm S45ch

Gender/ Qor Date Of Birth/ Sty DTeos
Female / 3¢ 17-03-1994 -

J Ayushman Bharat Health Account (ABHA)

& Jabhoriby JTEATS &ffed Fareed JTal (3M181)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of india's digital health ecosystem.
wmimmmimmw&mm&mnmh

e ABHA provides you auiquedenﬂfmﬁmmdh{pshmhrufekuphgnlmﬂgndhemm
at one place.
S ) e Ry TEr war wva # e v wft fefrre wrea fratd w aeiia ve @ e w Ewfa e @
Lrct 2ol ]

. YmehMMaMWMUMMDMMmeWWMW
digital health records with ABDM registered healthcare service providers.
aara v el v da warnad & Ary wd fefee wvea fretd Ze di wren we @ R saw s 2,
v g o el Ay ¥ STgAETs W wed

o If this card is lost kindly download it from wvaw abha abdm gov i, it is digitally acceptable.
mwﬂl\miﬂm[ﬂmmu abdm gav.mamﬂ.wmﬂamtl






