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

| Permanent Account Number (PAN)
[c/M[u[P[K 4[3]9]2]F

| Aadhaar Number
[3]ols[sl4]7]3[7]0]s5]5]7]

Sr. No. Tick PART A - Personal Information

1. D A. Name - - -
FirstName |||'||;|!_lll.|.ll!|!_|.|

Middle Name ) T T O | | RN
Last Name [k[r[1[s]H N|EiG!0|ﬂDh BN L [ 1] |
| B.Name (as per Aadhaar)

K R I s/H NEGaOWDA | [ [ [ ]
[ [ | L T 1] [ [ [ [ [ | | T [ [ [ | |
N Y N A I A | | | | [
Gender (salect one) I_il Male D Female J Transgender
Date of Birth [8]a]| [oo]a] [4]e]s]9

Address

sJEL]

|7| Residence | Office (sefect one)
Flat/Door/Buiding [cls[o] [rlalnfale | 5 bW o 4 | | [ | | | [ |
RosctSvestBlock eck Colel T T T T T T T T T[T T T T T T T T TTT]
Post Offcs (k[o[rfafvialnlefat W[ [ [ [ [ [ [ [T T [T[T]T]
ArealLocality/Town/City [J[alk[k[eIn[aln[a L L 0 T ¥ (0 J A a ] T ] | |
Distric [H a[s[s[aln] | | i [ D [ [ T | [ ]
State/Union Territory | KARNATAKA | Country/Region INDIA | pinjzipcope | 5] 73 [ 118 [ |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 IZ Contact Details
(i} Mobile Number Country Code [__M‘l_ Mabile Number [9 _9 | 1] I 2 | 7 |2 | 1 |B |4 |B |
i)y Email ID | kavyahsnhkgowda@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) - R
Landline Number | | | | | | |
PART B - Details of Parents |
5 Fathors FirstName | | | | | [ [ [ | | [ [ [ | | I
mwomeemen_L_|_| | | | | | L [ | [ | | [ 1 | [ ] [ [ ][] |
FatherstastName | R[a N[ leEflajow W [ | | | | | | 1] | | |
. || Mother'sFirstName [ | [ | | | N [ I | [ [ [ [ | | | | |
Mother's Middle Name | | | | | | . | | | _| | | i_ __l_ - _l_
MoterslastName | 1| A K| |n|m[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 :;‘-| (v) Copy of PAN
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Verification & Declaration

a.l, ... KRISHNEGDWDA

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

ARl

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

€S dubhoriby IS e FATERA FTAT (3M12MT)

Name/ #8300
Krishnegowda

g erion

Abha Number/ @15 Zoa),
91-4684-2621-7468

Abha Address/ wy» dved

91468426217468@abdm
Gender/ Qorl Date Of Birth/ Zot33 Daeo¥  Mobile/ 3et)er
Male / riom> 30-09-1959 9902721848

) . Ayushman Bharat Health Account (ABHA)

€ dubhoriby TS ATea aTER AT (3H1M)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH vt @ ww are v @ e deu geifieen e fRmn s g

¢ ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
AT S T RfRTe TEeT e w v @ o arret e e s fretd ) wfie oe fam wenfr e g
wzg T

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital heaith records with ABDM registered healthcare service providers
¥ gdtdien vdlta wren A vgrmadt & ATy v fefee wvea et u ol amen wed @ g anur s o,
i g m = vdtdien wem G SraEs e awd

o If this card Is lost kindly download it from vww abha abdm gov in, it is digitally acceptable.
ﬂﬂﬂﬂu’tmiﬂmm wrorwr abha abdm gownamﬂ,ﬂmﬂ ﬂmtl




VERIFICATION CERTIFICGATE

(Certificate under provisions of rule 114(4) of Income Tax Rules, 1962)

\E 0
I herby certify that | know sn.fsm./xum...E.E_{f,..'..*...f:...-.E'l."....‘.“.‘.’........ﬁ._m,.....,..........

&

Son/Daughter nf..@ﬁmmEQlGWD..e e NS ) oL L
And whose personal particulars, as given below are correct to the best of my knowledge &

belief. | recy mmend issue of PAN Card by income Tax Department to him/her.
Name I | KEISHANE GowdDa

' Fathe [
Fathar's Kame RAMNGVE GowD A
rMﬂfBiﬂh ROy = GO\" l¢‘|5ql

JAKEENAHNALLL  yy1LAaGE
KeRAVANUIALA  posT

H-ASS AN
[ PIN $3311 28 m;ﬂqaa?arel,g
| Previvub fotun
& mm‘_‘ KARTGowo A

e
P ———

RARANATAKA * GOVERS AMEN |
DEPATUENT OF HEALTM AND FAMILY W51 £ ARE

For Fan Purpose Only

i
Mg Dr. RAGIN N aries

FMEDM O CrrNCER

DESIGA R TN - g9
Q' :' st o C
g ST Moo hOESS =t g (A -
Dr. RAGHUMWATHC.S mpes, Regd T

g

Madical Officer Aliaw iy
KMC Reg No 88 159
Frmary Heattn Ceatre > TRIMARY HEALTN CENTER \ ALAGERAMALL Y RAve s 0]
LAGERAHALLY, HASEAN-1TI1]
VALAGERAHALLY, HASEAN-ET
. Ko 08176-28870¢
-







