PAN CR-01

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

| Permanent Account Number (PAN)
[a[B[F/P[R 4[8[7]9]L

| Aadhaar Number
(8[2]4][7]8]9e3][3][4][1]0a]5]

Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
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|

Middle Name i | T T T T T T T TITIITITTITITITT
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|
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2 \_| Gender (salect one) Iil u Female J Transgender

3 || Date of Birth |15| [oo]e] [n]e]e]|z

4. |; ] Address

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

Flat'Door/Building | E 2| | o | rd | v || K |F| IA Ll | T d) El R | | | | | |
Road/StreetBlock/Sector |_A [T ululri [kls w [ & A ¢ A d a [ [ [ ] | [ ]
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5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T T T T T T I T T]
1 E Contact Details
(i} Mobile Number Country Code [ J 1 . Maobile Mumber I 9 - 7 | 4 0 | 7 | 9 IQ_‘ 1 | 5 | 0 |
(i) Email ID | Jeeraj-|eeraj@redifimail com
(il Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
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Landline Mumber . | | | I | | |
PART B - Details of Parents |
&[] emeeseiratiame [ o[ E[e[v[a[n e [ [ [ [ [ [ [ [ T [ T [ T T[]
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10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

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

- 1 T
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

e

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)

2of4




= 2N

AADHAAR

drabd | INFORMATION

A MO o AR v alarle]

! India

P o deeer Beoit? olden?
mwzmmmmmmz qm';wg\;m
~ 8 = ST day Gddssate
-t @ == chaxnd Bowndbed 44 o amOried, LAl S
m‘m mainvg  oeTRd  sopoah
B @ 230 mewD o Sewdeso Saersatvey /Aoy Sl
omcomsostos - s et Sk dractsgd
M Vidymeget thamesnl ' @ Sch, et e woad, ety wbers DBGY B0 IQ IXSOR
Db, Hamaen, ] 8 s Sl SUALLS mhedes widetis gFFilen 210

B oo pdmdl vy oVt Stoen Uoddy sdasid
ﬁn{mw-wra.wﬁqﬂm

nrﬂmmaq@nmw

@ Amr s -ﬂ:muum-ﬂdHMJ

m-mummwwdmm

-:ni'snﬂq.-tu-.udnllt!vl.ﬂhnrnn‘rndﬂr

- Thap Ak e Wil S50 Do verfecd VDL ihar anine:
mnmmwammﬂ
mmmu_ﬁmmmnﬂhn
lpdhunﬁnnn.u:um{llnﬂhl...lunl.ﬁthnn
S g

B e & WS AN RO

- m-mmnmmmw-

H-‘Lhl.'li-w19'."‘!!ﬂ.lﬂf.h’“.‘ilﬁﬁ?ik

[ wumﬂﬂimmum
vt

Mutule §740790150

T
L]

 TI YL

D, sowct moay, / Your Aadhaar No. :

8247 3933 4195
19187 0149 3048 8809

ey Goeor, 37, rbdad

B Foup jour bl rumber e st i updeted i sl
B Dowrined mAsdhel 509 10 Sl Of L5 s smraces.

@ Use i feamarn of LookiUniocs A eonnetics I ansurs
Scuriy WhEn ROl g S e

- mmmu—nﬂh-ﬂ”

com .- e

g e

e
5 BRONDN- 15061967

Zoa MALE

- [T pm———— Fp—
|-yn\-u,tw“-l-u e e |
P
in-—-—-m—-uu-—ip---

hahas ne Amemd AEUFL

S e ereessesPhttssansssanans et s Som o

B B shauis b shed Sy SER seviewies danes

AE——————— R L I

8247 39334195 VID : 9187 0149 3048 8509

g
:
g

) e o®, :ﬁﬁi_r'bcbd: : (T ) e st goy = @ wwm s v n




~ Y ! Ayushman Bharat Health Account (ABHA)

Vi

€2 dubhoriby TS STed FaTeR AT (3H12M)

Name/ 8300

Rajashekar Jeevangi
oewdedd dedeai

Abha Number/ oy% Zoa),
91-2677-1625-3450

Abha Address/ v n Jvad
91267716253450@abdm

Gender/ Qonl Date Of Birth/ 33 DFeo¥  Mobile/ 3at)F
Male / riom) 15-06-1967 9740799150

| ' Ayushman Bharat Health Account (ABHA)

¢ dubhoriby 3T aTed TR T (3M10M)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India’s digital health ecosystem.
T8 31T B WY §19 e @ fee tw geifen @ e

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

v e T R T weE o # ol st o fefire wrea fretd vt wgeila o f am w srfa raa |
bocd ol dl -

You can download the ABHA mobile app, Aarogya Setu or other ABDOM enabled app 1o view and share your

digital health records with ABDM registerad healthcare service providers

am wdtdin woiftea wren A wgraal @ A e fefaee wvea fretd e v s w73 @ R am e @,
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If this card Is lost kindly download it from www.abha abdm gov in, it is digitally acceptable
uf? ug #7¢ S A ¥ @ FIU TR vww.abha.abdm gov.in A BIITAIE w7, Ug fEfaea =v & =hend 2






