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

| Permanent Account Number (PAN)
[B][s[H[P[R[S5]2]7]5]C

| Aadhaar Number
l72lzl7]9]ls]o]ls]a][s]l1]e]s8]

Sr. No. Tick PART A - Personal Information
Box
1. | AName
First Name [v[alclnlafefowp o N A 8 A & & [ [ [ [ [ [ [ | |
Middle Name 'p/e/v E[calowip [a] | T T T | [ LT 1 ] |
Last Name (Rl a[M[afclufalnfdp B I ] i | I | ] ] |

| B.Name (as per Aadhaar)

(H [p] [RiaMalcH A NDRA | L [ 1 | | |
| | LT [ T [ T [ 1 [ T [ 1 | |
- [ | N N A O O [T T 1 | |
2 \_/ Gender (salect one) I_l u Female J Transgender
3. |/ | Date of Birth |ois| [tr]a] [a]a]se]z
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lcslo |wl M| plevEesowna | | | | | [ ]
RoadlSirestBlock/Seclor lulalcHlaclowbnlanhuwadd | [klalslalslal |
Post Offce (W[als[s[alw] T T T T T T T T T T TTTTTTTT]
ArealLocality/ Town/City | H| A| s | Aln| | | | | | | | | | | | [ ] ] | |
Distict [ H] AIS:SIAINi [ [ ] D Y O I [ 1]
State/Union Territory | KARNATAKA | Country/Region INDIA | pinvzipcooe | 5] 7] 3[2[0f1 ]
S [ | PessportNumber (T T T T [ LT T1]
6. ’_ Taxpayer Identification Number in the Country of Residence
[T T T T TT T TTTTTTTTTITTIT]
1 IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Mobile Mumber [B [7 | > 2 |5 T2 TG TE Td |4 |
(i) Email 1D | yash.hr766764@gmall.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
B. || FathersFirstName | H/ A[c|/H Alc o w b A N a b A [ L ¥ ] | | T 11
Fathers MiddeName | M| AL (L |Efe o wip & | | | | Y ) 1
FaherstastName [ b|[E|/v[Efajofw o a | [ [ | | | T T T 1T TI1L T 11T
. || Mother'sFirstName [ | [ | | | | 1 [ [ [ | L [ 1 T [ ] | [ [ [ |
Mohorsmiadename | | [ | [ [ [ [ [ [ [ [ [ [ | [ [ [ [ [ T [ [ [ ]]
MothersLastName | M| A n|J A [M [m [a | | [ T T ] | [ 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

\/’ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a. |, ... HACHAGOWDAMAHALLI. DEVEGOWDA RAMACHANDRApacity 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

} B Parorae e

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

@ oriby TSN A{Tea TR T (31aT)

Name/ 2100

H D Ramachandra
s B casriony

Abha Number/ @y» Zoal,
91-6023-6754-7315

Abha Address/ wyn dven
91602367547315@abdm

Gender/ Qort Date Of Birth/ 3ot Dmso¥  Mobile/ Jat)eF
Male / rom> 05-10-1967 8722526644

W } Ayushman Bharat Health Account (ABHA)

@ Jubhoriby TS aTZd ST BT (31TaM)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India’s digital health ecosystem
TH oW F Ty w1y e @ fafen deu peifren w s aa o

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place

amvt st v fifrg TeaT war ava @ sl arred el i feew wrea fretd v efie o @ wre wardfa e
g rTa i

* You can download the ABHA mabile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
ama gdtden vltea wrRa 0 ggmal @ wry aed Bfee wrma et 2w o argn o3 @ fvg anw wtege v,
v @ w a-u vdtdun Ay QU STIANE HT Hed 41

e [f this card is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
Uﬂ“ﬂﬂmtﬂmﬁww abha abdm gov.in A BIITatE w7, up fafaea wu # wterd &)






