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

| Permanent Account Number (PAN)
[k|z[P|P|[s]6][5][1]6]H

| Aadhaar Number
o (el t[ol4[sl2]o0]7]o0[6]4]4]
Sr. No. Tick PART A - Personal Information
Box
1 D A. Name
First Name [«[alcfefulefu] [ T T T T T T T T T T T T T T [ T]
Middle Name N A[N| J'['E'ia'[b Wb | susmravaA | | [ ] ] ]
Last Name lelofwinfa] [ [ | | [ | | [ 1 1 | L [ 1] |

| B.Name (as per Aadhaar)

S U |
|

|
|
Gender (salect one) Iil u Female J Transg-ender

JEIE]

3. Date of Birth |ni1| oo [#] [a]o]e]7
4 /| Address
|7| Residence | Office (sefect one)
Flat'Door/Building | D A| B B | E |G A |D D |E | | | | | | | | | | | |
Road/StreetBlock/Seclor I slalk altlelshlplur | 1 A rl koA [ [ [ ] [ [ |
Post Offcs [ofafelefefefalop e [ [ [ [ [ [ [ [ [ [ [ [ [ [ T]
Areall ocality/ Town/City [Hla[s[a|n] | [ [ | | 1 1 | | [ T T 1 ] |
District | H[Aals[s|a[n]| | | T T T 1 T T 11 | L [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | pnvzipcooe [ 5] 7] 3| 1]6[5]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘]_ Maobile Mumber [? [ 7 | 5] - 0 | 0 | 7 | 5 |5 | B |9 |
(i) Email 1D | kushalve185@gmall.com
(i) Landline No_ with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
N A B
mwomemen_L_|_| | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FatherstastName | N[ a N[y Eflajo w W [ | | | | | R | | ]
. || Mother's First Name | | [ | | N [ I | [ [ [ [ | | [ [ [ |
e | | | | LT LT T T 1 LLTTTTT LT LTTT]
MotersLastName | E| R A [m M [a | | | [ T T 1 | [ 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

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

a. |, ... KALLURL NANJEGOWDA SUBRAYA GOWDA., 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......... 13/08/2026

KN ﬁ;&g odA7E

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

5 duehoriby  smwT:

. Name/oSxid)
K N Subraya Gowda
T o Mwycdh iPd
ABHA number/eszy® Roal;
91-3047-3385-0867

ABHA address/ea1y® oo
91304733850867@abdm

Male/riotd) 01-01-1947 7760075569

%7 pational  Ayushman Bharat Health Account (ABHA]
Eealt:h / ' :

ubhoriby SRS IR ST T (37141)

Instructions Toll- Free Number: 1800114477

- w!m this ABHA you have become a part of india's digital health ecosystem.
& aen ¥ Wy 379 e  fefaee te peifren s e g )

* ABHA provides you a unique Identification and helps in storing - safekeeping all your digital health
records al one place
A ymret g faftrg araE vaw w3t sl wd fEfree wen Retd o g v @ e T seda
ot A wag wrm )

* You can download the ABHA moblle app, Aarogya Setu or other ABDM enabled app 1o view and share
your digital hesith records with ABDM registered healthcare service providers.
+1e wiighen woftera wren Fa ugrarsl & w1y oA fefires e frotd 2ad oy wren o & g amw
e gy, ardiva #g @ s oftdiyn mam G Tl v e

= If this card is lost kindly download It from www.abha abdm.gov.in, It is digitally ncceptable.
uft ug wrd Wit wren § & U R www.abha.abdm.gov.in @ EeTeE v, ue ffwee vy 8wt §)







