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

| Permanent Account Number (PAN)
[B|E[A]P][s]5]3][3]2]A

| Aadhaar Number
(7] 7] 2]e[6]ofofo[7[6]5]9]

Sr. No. PART A - Personal Information

1 \Z A, Name
Firs Name [s[u[t]v[al T T T [ T [ [T TTTT [ TTTTTT]
Middle Mame |5=H|A NIKlA[H| K [IFIIAG#EL"QLIU | | | | : I |
i [s[u[t[vialelplale o wh & [ [ [ | T [ T [T 11T
|,/ | B. Name (as per Aadhaar)
‘s A '[sinf'n|nkht;=t|¢:d'| [ [ [ | |

2 D Gender (salect one) Iil Male D Female J Transgender
3 |/ | Date of Birth [2la] |o]2] [a]e]7]1
4. |; Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lc srlo IsmiilvialkPrpal| cgowda [ | | | [ |
RpsriEtigslBlodSeair |_|<_._ L R_A la lA D lA L u [ | | [ | | [ | | | | [ |
Post Office (k[1]nfalalafofale p [ [ T T T T T TTTTTTTT]
ArealLocality/ Town/City | K| 1 | R A |G A D AL |L| | | | | | | | | | | |
o [w[alslslaw] [ [ [ [T [T T[T T [ T[T TT]
State/Union Teritory [ KARNATAKA _| Couniry/Region | INDIA _| PIN { ZIP CODE l |2_| 1__3_|_
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
i E Contact Details
(i} Mobile Number Country Code [_M‘]_ Maobile Mumber I? [ i |9 2 |E |Cl |5 |1 |5 |5 |
(i) Email 1D | www.ambishankar@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 |
8 [ ] ratherseirstmame [ 8] w1 [v[alele a1 [ [ T [ T [ [ [ [ T [ T [ T ]
mwomeemen_L_|_| | | | | | [ [ | [ | ] [ 1 | [ ] [ [ ][] |
Father's LastName | @[ o (w[p [a | | | | [ [ | [ | | | | | | | |
g Dmmnsr'sﬁmnam|v|_i;| (L T [ T [T T T T 1T T]
i ) NN l_.__._—[ N N N A v
MothersLastName | w| A| L | 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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
= m— —
| (iv) Documentay proof in support of other changes " | (v} Copy of PAN
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Verification & Declaration

a. |, ... SHIVA SHANKAR KIRAGADALL SHIVAPPAGOWDRE 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......... 31/08/2026

O

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

W
@ oriby IS STTd TR TG (321)

Name/ 2500

Shiva Shankar K S
83 dov0o* § OF

Abha Number/ @t %oaj,
91-2700-0853-7184

Abha Address/ #yh dved
91270008537184@abdm

Gender/ Qorl Date Of Birth/ 3oy Bmeos  Mobile/ 3ty e
Male / riom> 20-07-1971 7892605155

W i Ayushman Bharat Health Account (ABHA)

.

S dubhoriby TG e TR AT (312M)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India's digital health ecosystem
w0 amn @ wy e wiee @ et piften e b

s ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

am s T fftre s g wv # ol s ffie g fretd W griia o A e w Erfr T R
wag v b

* You can download the ABHA maobile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers

arq gt adftern werm dn ggrmal # wvy v ffiee v et Zed o amgn e @ firg an gherge 3,
i @ o s gdtdion Aym ¥ I w7 wwd &

s If this card Is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
ﬂﬁ““ﬂmtﬂm“ www.abha abdm gavmﬂmﬂ.“m F‘ﬁﬂ'ﬂﬁ'ﬂfﬂl







