PAN CR-01

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

| Permanent Account Number (PAN }__j
[c]k[4[P[B[7]8]2]9 ]G

| Aadhaar Number
[3[o[s][s[a][s[2][4]0[2]a]5]

Last Name

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
First Mame | | | l | |_ | _ | | | | | |_ | l | | |
Middle Name | | [ T T ] [ | [ ] | [ T 11 [ |
i | | | |

| B.Name (as per Aadhaar)

| | [ [ [ | | [ [ |
[] [ T T T T 11 [T T T T T 1]
2 \_| Gender (salect one) I_I Male m Female J Transgender

3. |/ | Date of Birth [a]a]| [w]x] [a]e]7]e

4. |; ] Address

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

Flat/Door/Buiding lalalalslalrfa| lclo L b n v | | [ | | | [ |
RoadStreet/Block/Sector !Blels 1lolel lslumaNead ( | 8 aoplavianwlel]
postfce (o[alvlri e oo bR [ [ [ [ [ [[[[[[]T[]
Areallocality/ Town(City la AluRrR|/I B|]IlDANUR | T 0oWwWN | 1T 1T ] | |
D 3 T 2T A O A O B
State/Union Territory | KARNATAKA |  Country/Region | INDIA | Pnvzipcooe | 5] 6] 1] 2]0 8|
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTITTTTITTIT]
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber IB -? |3 8 |1 |2 |3_‘1 |1 |5 |
(i) Email ID | girigh.ranganna@gmall.com
{iii} Landline No. with Country/ISD Code Country/ISD Code __|__|_ Area/STD Code |__|_]_|_
and Area/STD Code (if any)
LandlineNumber. | | | I | | |

PART B - Details of Parents

8. || Father's First Name | |

Father’s Middie Name
Father’s Last Name

|
9. D Mother's First Name | |

| i : ;
MothersMigdeName | | | | [ [ [ [ T [ [ [ [ [T [ 7]

MothersLastName | p| U T T AR U DR A M M y T T T T T

10. Name of parent to be printed on Permanent Account Number card (select ong) v 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 :/i (v) Copy of PAN
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Verification & Declaration

Al BHAGYAMMA oo 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.

Blace.. ... CHIKKABALI APUR

Date._....... 04/09/2026

b

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

ubhoribg ATYATST HTed SareRy WTdT (3H121T)

w Name/ 3302
Bhagyamma

PRP

Abha Number/ ©%% Jo0aj,
91-1828-4622-4513

Abha Address/ ©y 93
91182846224513@abdm

Gender/ dori Date Of Birth/ motdp Dmeod  Mobile/ det)e*
Female / &g 12-11-1970 9738123115

Eab'ond Ayushman Bharat Health Account (ABHA)

ﬁb Oribg HTYATST HTed SareRy HTdT (3HT2T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH TUTH 1Y 319 WK 3 fforen ew st o e a9 o €

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
31 U v ARk vgEr v wvar € ok amud mift e wa et o wqrfta e @ v wdrdla e |
Hag ear gl

@ You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
31y gdtEten deitea warea dar werars @ w1y s fsRea wmea fetd 2ea i g w33 @ o sm viaga tg,
IR Y T 3= THSTTH Herd U9 JTSAIS P2 AP ¢ 1

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ofe gg &1 @t m%a‘razvm Eﬁ’ www.abha.abdm.gov.in o Ere3adE oY, ug Efea wu d &ﬂmﬁm






