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Request For Changes Or Correction in PAN Data
[For an Individual]
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OX
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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. |, ... MADHAVAN MANCHANAHALLI SUBBARAD ..., in the capacity 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

Date.........11/08/2026

MS

phodene”

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

€2 dubhoriby TS aTRE TaTERA FTAT (3180

Name/ 8300

Madhavan M S
ARGEE Y o o5

Abha Number/ wys Joa),
91-4150-6221-4424

Abha Address/ vy dvad
madhavan.s4483@abdm

Gender/ Qo Date Of Birth/ 3t} Deos  Mobile/ S TIA LD
Male / riom) 25-08-1957 9448330808

N T i Ayushman Bharat Health Account (ABHA)
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Instructions Toll-Free Number: 1800 114 477
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at one place.
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digital heaith records with ABDM registered healthcare service providers.
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o If this card is lost kindly download it from www abha abdm govn, it is digially acceptable.
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