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

| Permanent Account Number (PAN)
[aAlM[w]/P[L]4]6[0][6][K

| Aadhaar Number
I 8lol2[ols][8]1]8]3]2]35]7]

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
FistNarme (cfa[v]ufal T T T T T T T T T T T T T TTTTTT]
Middle Name [w[a[s[s[a]n] ] [ T T T T 1] [ T T T 1711 |
Last Name |s|ofmfafsfufefr [r v | | | [ 1 1 | L [ 1] |

| B.Name (as per Aadhaar)

|
| [ | [ | .
2 Tick | Gender (salect one) [ Tick, Male \_j Female | Transgender

3 |/ | Date of Birth [4] 4] [vn]o] [a]e]s]1
4. |; Address

|7| Residence |_| Office (sefect one)
|

FlatiDoor/Buiding n[ ol . [a] | | | [ [ | | | [ | | | [ |
Road/StrestBlack/Sector lalalnlalilnfalnla | B E A b [ NE aAr [nilvleloli]
Post Offcs (u[alss[alw] [ [ [ T T T [T T [TTTT[TTT]
ArealLocality/ Town/City | H| A| 5 5 |A In| | | | | | | | | | | | | |
osti (w[alslslaw] T T [ [ [ T T T[T T[T TTT]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzipcooe [ 5] 7] 3[2[0 1|
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber IB [ L] |£} 4 |5 |2 |B |4 |'." |$ |
(i) Email 1D | lathahs1081@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 |
80 [] petheratiame [ [ [ [ [ [ [ T [ T [ [ [ [ [T [T [T T TT]
mwomeemen_L_|_|_ | | | | | L [ | [ | | [ 1 | [ ] [ [ ][] |
FatherstastName | s|w a|m v s w e [t 7 W | | | | | L] ] | | |
o [ ] Metwrarimthame [ | [ | [ [ [ | | [ [ [ [ [ [ [ [ [ [ [ T]
i || 1 [ [ [ | T T T T [ [ [T T T T [ TTTT]I
MotersLastName | k| alL[a[m[m[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

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

a. |, ... LATHA HASSAN SOMASHETTY....................., in the capacity of _._.__.__._..__.§E__|=.-_E_......_.(SelffﬂepresentativeAssessee] do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

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

O3 H=

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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.aun. “oec” doad, / Your Aadhaar No. :

8920 8818 3237
ViD :

F195 3831 4477 0909




" %d ayushman Bharat Health Account (ABHA)
& Yobhoripy eI ATed TaTERa @an (3Ma)

Name/ 3502

Latha HS

oz I F

Abha Number/ ©» %03,
91-7 545-5708-2031

Abha Address/ 9@ el
Iatha.59009@abdm

Gender/ ot Date Of Birth/ ol Dmeos  Mobile/ 2
Female / 3@ 14-10-1981 8904528476

Ayushman Bharat Health Account (ABHA)

YIRIEATS ffea Eareed B (3ma)

Instructions ToI*meﬂm 114 477

. wm\ﬂismuyouhmbecmﬂapaﬂoﬂndm‘sdquMecosyﬁm.
wmimmmimhmmﬁmﬂwtu

o mmm&swuauiqumﬁfmﬂmwhemhm-afﬂmﬂmmmm
at one place.
mmﬂwmmﬁmmtmmwfmumﬂﬂﬂmwﬁmummﬂ
Lrcd 2ol d

. Youcmdo\mloadtheABHAnwbileapp.mwaSetuorumerABDMenabiedapploMamlsmnm
uwmmmmwwmm.
quﬂnwﬂmmﬁimmmmwwmmmﬂiMHth

. Hmhcﬂdlsbstkmdjrdnwiond ft from www abha abdm gov.n,lltsdigta!y acceptable.
ﬂ“ﬂtﬂmtﬂmﬂﬂw abha abdm.gov lnﬂmﬂmﬂ.“mnamtl






