PAN CR-01

[For an Individual]

| Permanent Account Number (PAN)
[alp[1[P[H[7]6][6]|2 @

Request For Changes Or Correction in PAN Data

|“ Aadhaar Number
(4] 4]9[ol4][0]3[0]a]8]3]3]
Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Naime [(v[a[r[1]sfunpfa R [ [ [ [ | [T 1T 1 | [T ]
Middle Name [talLJulrJu] ] [ [T T 1 | [ T T 1 | |
Last Name [N a[n]afalrpla ] ] | | 1] | LT |
| | B. Name (a3 per Aadhaar)
[H[a[R[1|sfu[npAR| T | N | | L L1 | |
N Y N N N Y Y I v
N O N N N N N N N Y I
2 \_| Gender (salect one) Iil Male J Female _| Transgender
3. || Dateof Birth [o] 8] [v]o] [a]a]7]9
4. |J Address
| V’ Residence |_| Office (sefect one)
Flat'Door/Building | C f|0 |N |A N |.J A |P P k\ | | | | | | | | |
RoadStreetBlock/Seclor lelalilvlal [wlols b b [ [ [ [ [ | [ I [ [ T [ ]
Post Office | T A| L u |H u | | | | | | | | | | | | | | |
ArealLocality/ Town/City [tlalLfulrju] v i L L h &€& | | | L1 |
Distrct [wfa[sls[aIn] [ T T T [ [ [ T T T T [ [ ] | [ [ [ |
State/Union Teritory [ KAFIMhTAKﬁ | Couniry/Region | INDIA | PIN/ZIP CODE | il 7 El 2_| 1__3_|_
8. l:’ Passport Number | | | | | | | | |
6. |__ Taxpayer Identification Number in the Country of Residence
| [ T T T T ] | [ T T ] | [ ]
i E Contact Details
{i} Mobile Number Country Code [_M‘l_ Maobile Mumber |_B 9 | 7|1 | 7 | 0 |_9_J 5 | 0 |B |
(i) Email ID | pavanyadanka@gmall.com
{iii) Landline No. with Country/ISD Code Country/1SD Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any) . )
Landline Number | | | | | |
PART B - Details of Parents |
8 || Father's First Name [ T T 1 | | [ ] [ T 1 ] [ [ [ T
abcaraagaine (| | [ | [ [ [ [ [ [ [ | [ [ [ [ [ [ [T ][]
FatherslastName | N[ A Ny [a [P [P (& | | [ T T T T T T T T T T T T T ]
9, D Mother's First Name | | i J | | | | | | | | | | | | | |
MotrersMideName [ | | | | | i T T T T T T T T T T [ | [ T T ]
T e P B RPN O I |N [ 1 | | | | I | | |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 Father E | 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 -Ji (v) Copy of PAN
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Verification & Declaration

a. |, ... HARISUNDAR. TALURL! NANJAPPA. ..............., 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

-H'rri 8’“‘“\— =

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

€2 du oriby IS Ted TSR FTAT (31211)

Name/ 3300

Harisundar TN
a0moowo* &8 ot

Abha Number/ @t5» Goaj,
91-5877-7385-3656

Abha Address/ ©e dvad
91587773853656@abdm

Gender/ Qo Date Of Birth/ 3ot3 DF0o¥  Mobile/ st eF
Male / rio@> 05-10-1979 8971709508

W ' Ayushman Bharat Health Account (ABHA)

& 44 iby HTATST Ted Tare F|Tan (34af)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TH MUTE WY MY e ® ffre tey geifren s flmm e o

s ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
s o e faftre Tear ver e @ A st s e wren et W aride o e wenfa rea
oot ool ]

® You can download the ABHA mobile app, Aarogya Setu or other ABDOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers
amq rftden aoftera e A ggrmad ® ATy av Rfee e fretd 2e dn wgn w3 @ R ama draga A,
AT /7 W o T EIUE AeE QU FTIAEE # wHa 4

o If this card is lost kindly download it from www abha abdm gov in, it Is dighally acceptable.
af2 o ¢ T WA # A HIUW FA www abha abdm gov.in A FIITAIE W2, U f3fea wu F wied &)






