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

| Permanent Account Number (PAN)
[FlyY|[k[P[P[4]0[3]9 M

| Aadhaar Number
[s[els[ela[1]7[s5][1]6]5

7]

Sr. No. ECk PART A - Personal Information
OX
1 E A. Name
First Name Y Y Y N Y N A Y [ N [ M
Middle Name | l T T I T . I [ T T T T ]
Last Name [Plrlafulifafofn | [ [ | | [ [ ] | L1 ] |
| B.Name (as per Aadhaar)
[PlR[afuliiafow [ [ [ [ [ [ [ [T [ [T [ [ [ [ ]| |
| | | T T 1L T 1 | [ [ [ [ ] | [ [ [ [ | |
N N N N N N N I I O
2 D Gender (salect one) I_il Male D Female | ransgender
3 |/ | Date of Birth [4]a] [vn]x] [a]a]7]9e
4. |; Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building lel/lol Irlalufals W E k A m | | | | | | [ ]
RoadSirestBlock/Sector |ulelelalolvle | v i b | A & & kK u N N ife alNal
Post Offce (elefefalefofo v [ [ [T [ [ [ T T T T [T T [T [T]
Areallocality/ Town(City [slalklaJL]els WP W R AT T 40 Jd [ | T ] | |
Distrit [H[Aals[sfaln] [ [ | T | | | | [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | Pnvzpcooe [ 5] 7] 3|2 1[4
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T TTTT] [ ] | | T 171
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I 7 [ [ | 1 9 | 5 | 5 | 6 | 1 | B | 4 |
i)y Email ID | kushalve185@gmall.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -Il T -] T -.|
PART B - Details of Parents |
8. | FathersFirst Name | [ ] | I | | [ 1 ] | | | |
Father's Middie Name L L T 01 1 [ 1 [ [ ]| | I I I I | [ [ |
FaterstastName [ m{alofalsw]ex o ®r [ [ [ [ [ [ I 1T [ [ 1 L 1T 1T 11
9. || Mother's First Name | | | [ | L[] | L [ [ [ [ | | I [ [ |
MothersMiddeName [ | [ [ [ [ [ [ [ [ | [ 1 | [ 1 | | [ [ |
Motherstasthame | y| alv|a m[mla [ | [ | [ T T T T T TTTTTTT
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father | Mother

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

1.

changes / corrections requested by the Applicant

| (i) Proof of identity [\ | (i} Proof of Address
:;‘| (iv) Documentay proof in support of other changes

[ | i) Proof of Date of Birth

/| (v) Copy of PAN

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

B b PRAHEADH: fi oo ssioss i sesis s iy 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...... HASSAN

Date......... 10/08/2026

perr

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Asdhaar s proof of identity, not of oiticenehip or date of
Birth. (i should be used only with “-h:m-uu
muthandicaton or scanning of SR code | offine Xk |

5656 8175 1657
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Sf) JLAGE

WL
KL HALLT POST, BELAGODI HORLT
samuesnmlu‘mwx, 'HASSAN, Balagody,
X Pelaged, DIST: Hassan,

Kamataka - 55‘321

Dietaily as o

5656 8175 1657

© Vib:9162 4807 0442 4408

U 147 | @ meip@uidaigovin | @ wwwuidal.govin




Gy abional Ayushman Bharat Health Account (ABHA)
«, health

ubhoriby 3T Ted EaTeRy AT (3H18M)

Name/ &350
ﬁ Prahladh
. Awp

= Abha Number/ g Soa}
91-7616-5401-5475
Abha Address/ ©gR %3
prahaldh1979@abdm
Gender/ dorl Date Of Birth/ #x43p Bmeos  Mobile/ Setjer
Male / rio@o 16-11-1979 7619556164

ealth

-+ natjonal Ayushman Bharat Health Account (ABHA)
ub Qribg HTCHTS HTId TaTRy ETdl (E*F[EHT)

(53

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
TH AW H oy e @ et geiftren w Renaa e )

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
vt siraet gw Rl vear wer e # oft smue it ffree wrea Pretd @1 giftm oo @ = w drdls e
HeE Al gl

® 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.
i dtdton deftera waren dar varansll @ Ay v s e fretd 3w o wn 93 @ frg amn dremge g,
Sy dg a1 30 udftden wam YU FTaAts B wwd )

o [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable,
ot ug w7 Wt wrar # 6 T TR www.abhs.abdm.gov.in & STEENE o1, U few = & wiwd £1






