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

| Permanent Account Number (PAN)

[e]o][F[P[s]3]s][5]4]D

[ Aadhaar Number
I 8lo|la[o]o[a]a]1]2]3]5]8]

Sr. No. Eck PART A - Personal Information
OX
1. \_ A. Name
First Name [s[Hlule[u]a] T | [T T 1 [T 1T 1 | | |
Middle Name T T Y I O [ [ T T 1 T T T T 171 | |
Last Name leln[i[m[miafijaje i | | L1 [ ] | L1 [ ] |
| | B. Name (a3 per Aadhaar)
[slH[u[B[H]A] JcH |t MMALAG | [ [ [ [ | | [ |
| | T | | [ [ | [ T T T T 1 |
i |" N N N N N N I
2. u Gender (select one) I_I \ﬂ Female _| Transgender
3 || Date of Birth |2§a| [oo]e] [1]a]o]2
4. |3 Address
|7| Residence |_| Office (sefect one)
Fiat/Door/Building lelel lalzfal [6luln b b A $ 4 W M a [klnelulelal, | |
Road/Strest/Block/Sector M alr 1lalowlp 1 | A_LL i ) loeo |[palrlel [ |
Post Offics (maliicfriaEn[aln AL L i N I Y O O
Areall ocality/ Town/City [ s/ H|1|M|o]e |a ], s H I v AmogaeaA | | | | |
District [siH[t]v[almfoaa ja | [ | i | | | | L [ |
State/Union Teritory [ KARNATAKA | Couniry/Region INDIA | PIN/ZIP CODE | ilz ll 2_|D__5_|_
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T | [ [T T 1 [ T T 11
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Mobile Mumber I_? 2 |5 2] |5 |$ |_4_J1 |$ |I ]
(i) Email ID | shubhad181@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
LandlineNumber. | | | I | |
PART B - Details of Parents |
8. '/ | FathersFirstName [ W A[N|u M [a N [T W [ ] | | 1T 111 | | [ ]
FathersMideame | [ | | [ [ | [ T [ T T 1 | | [ - | | |
Father's Last Name | [m] 1 [m]ma |L o [ | [ [ | [ I [ [ T [ [ ] | |
9, D Mother's First Name | | | [ | | | | | [ 1 [ 1] ]
Mother's Middle Name T —[ [ T T 1 —[_ [ T T T T T T T T T T T T T [ T
MothersiastNeme || Alv|alT wlm 0 8 W | | | [ | | [ [ [ [ [ [ [

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

=

Father

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

1.

changes / corrections requested by the Applicant

RV

v

{iv) Documentay proof in

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

[ ] (i) Proof of Date of Birth

[« (v)Copy of PAN

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
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Verification & Declaration

a.l, ... SHUBHA CHIMMALAGL

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.

Place..... __SHIVanGA

Bdial

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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' i Ayushman Bharat Health Account (ABHA)

@ Jubhoriby 3T affed FaTeRd FaT (3M1aMT)

Name/ 8300

Shubha Chimmalagi
oy tipon

Abha Number/ ©t% Zoa),

91-2830-4631-8517

Abha Address/ ©ys dvai
shubha.chimmalagi@abd

Gender/ Qorl Date Of Birth/ 2ot Daso¥  Mobile/ 3 eF
Female / 3¢ 26-06-1992 7259584181

W ' Ayushman Bharat Health Account (ABHA)

s amt

5] oriby T SiTed TR Ja (39f1)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem,
T& s =y W uren @ e e pstfren w fmm e b

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
am s T ffar TwaT var wva # o aree W ffiee e fretd ) geiia ve f R w anfa e
toct Zof d

& 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
¥y Tl voften wrRo da grmal ® Ary v e e fretd fed ok s w73 @ fvg snw a2,
v g m s wddin AyW ¥U SIS BT ww4 B

o If this card is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
af2 Ug #TE T AT § A WIU TR www abha abdm govin A BITTAIE w2, U fafara = & werd 1
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