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

| Permanent Account Number (PAN)

[P x[Rr][P[s]1]2]9]s5]¢C

[ Aadhaar Number
[8]al1] 7] 2] 2]s[a]2]a]5]a]

Sr. No. Eck PART A - Personal Information
ox
1. \_ A. Name
Fist Name [slufslufele . W[ T T T T T T T T T T T T T T T T]
Middle Name [kfo[nfifJefanam WL LY T T T T TTTITITTITIT]
Last Name Lslwiafm[t] [ [ [ | | L [ [ | | | [ [ ] |
| | B. Name (a3 per Aadhaar)
ISUSHE'ELh"IK'beI:I'I [ | | [ |

| | L |
N D O N O N O O Y O
Wik | [ T T T T T T T T T TTTTTI
2 \_| Gender (salect one) I_I \i‘ Female | Transgender

3. |/ | Date of Birth 2| [0 4] [2[o]ole

4. |3 ] Address

—
-
| B

Q

|7| Residence |_| Office (sefect one)
|

FlatDoor/Building c ilo lmfalnfo fu | [ | | | | || | | [ |
Road/Sireetlack/Sector slulaln[rlu _le_n la M_L[_If-t_d‘_l.':f_l-,.| L | Tulalnlcluli]
Post Office ‘M oulT H|I e[t REHKNCLLL ] [ [ 11111 |
ArealLocality/ Town/City | H A| N |H [ 1 |H |A |L |L 1 | | | | | | | | | | |
District [Hla[s[sfaln] [ [ | N A A | | [ |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilzil 2_|1__2_ |_
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T T T T T T T T T TTT]
1 E Contact Details
{i} Mobile Number CountryCode | |9 [1 | MobileNumber |8 |4 |9 (6 |0 |9 |9 |6 [4 [1
(i) Email ID | yuvangowdamanju@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any) ) o o
Landline Number [ | | I | |
PART B - Details of Parents |
OO . I
Father's Middie Name '_l I N O O I O A L] [ 1 ||
FathersLastName | s|wlalm 1| [ | | | [ [ | | [ [ [ [ [ [ ] | |
% | Mother's First Name __i__f__l I (O s ) O | I 1 1 [ 1 [ 1 I [ [ |
Mother's Middls Name r T O ) Y I
Moterslasthame | A| A| T | wlal [ [ [ [ [ [ [ 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

/| i) Proofofidentity |/ | (i) Proof of Address |/ | (i) Proof of Date of Birth

| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

a. |, ... SUSHEELA KONIGANAHALLI SWAMIL

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......... 31/08/2026

paden kS

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

@ Jubhoriby I aZa FareR FTaT (31o)

Name/ 8300

Susheela K S
2oBeov 8 OF

Abha Number/ ©y% Zoa),

91-7867-7655-3665

Abha Address/ uye dved
91786776553665@abdm

Gender/ Qorl Date Of Birth/ 3033 Dmo¥  Mobile/ 3at)eF
Female / @ 02-04-2000 8496099641

o b Ayushman Bharat Health Account (ABHA)

[ ] uthority AT efiega Zaree F|van (3man)

Instructions Toll-Free Number: 1800 114 477

¢ With this ABHA you have become a part of India’s digital health ecosystem.
TH IR Fu w19 e @ e feu geifhew @ s e

& ABHA provides you a unique Identification and helps in storing - safekeeping all your digital health records
at one place.
At s v iy Tee varE wv @ o s ws) fefiee e fratd ot weika ve @ wee werfa e
e cof g

. Youcmdmioadth-aABHAnmbﬂaapp.hangyaﬁetumoﬂmﬂﬂbMenabledapploﬂewandsharem
digital health records with ABDM registered healthcare service providers
ama wdtdien woftar wrRg da uzrmal # Ay av e wvwea fretd e i wen w3 @ e ama Sharga
M @y W s odtdiun B U g s AEsd )

o If this card is lost kindly download #t from www abha abdm gov in, it is dignally acceptable.
gf og »7E it wm @ A WU TH www abha.abidm gov.in B ZITTETE w7, v ffra = # wfrerd &)






