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

| Permanent Account Number (PAN)
[alu[x[P|H]9]0]6]|7]K

| Aadhaar Number
[2[6[4]6[9]2]2]7][6]1]a]9]

Sr. No. ECk PART A - Personal Information
ox
1. \1 A. Name
First Name s A[N G|a MM |a | [T T 1 T 1T T 11 | |
Middle Mama | VoI | R A.I.Y | ¥ -|-A | I | | | | .|- | | | | |
Last Name [u[i[mrfefmialrin] | | [ [ [ ] | | [ [ ] |

'/ | B.Name (as per Aadhaar)

s/ AN G[a M[Ma]| v PA‘F‘!'A ' H i RRE M A T H |
| | | [ [ 1 [ ] | || | [ [ [ | | |
1 I O A

2. || Gender(selectons) | | Male |+/| Female | | Transgender

3 |/ | Date of Birth [2]a]| [oo]8] [4]9]se]e

4 |3 Address
| | Residence | |  ofice (select one)

FlatDoor/Building |c /lol lslulilviale h b a ¥ ¥ A H Il Rl E M A T|H

| |
RoatlStrestBlock/Sedor LI [ I 11 I | |
Post Offcs LL T T T T T T T T T T T[] [ ]
Areall ocality/Town/City | B A| L L |A R |W IA D | | | | | | | |
District [pfHjalpriwlafp | | | S [ | | |
State/Union Territory | KARNATAKA | Couniry/Region INDIA ] PIN/ ZIP GODE | 5[8]1]2]o]s ] |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
1 E Contact Details
(il Mobile Mumber CountryCode | |9 [1 | MobileNumber (9 |6 |2 [0 |4 [0 [8 [9 |9 [0 |
(i) Email ID | grama .dwd.belahar@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
6 [ ratworarirsthame [ s 1 vialeJals A ¥ & | | [ [ [ [ [ [ | | [ [ |
Fathers MiddeName | | | | | 5 ) /I ) ' | | | | |
FatherslastName | M| 1 R|E M A [T W | | | | | | [ T T T 1T 1T T 1T I 1]
& || Mothers FirstName [ n 1| ¢ | ft_lM mfa | | [ | [ | [ | | I 1 [ [ | | I [ | |
vatecsmadateme | [ [ [ [ [ [ [ [ [ T T [ [ [T T T TTTTTT]I
Mothers LastName | w| 1 | R & m[a [T n | | | | [ T T T T T TTTTTTII
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

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

a. |, ... SANGAMMA VIRAYYA HIREMATH

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...... DHARWAD

3

[N 2 o

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2703 [Bef O
Government of India

rroo3ead AT rHtha 59,B50
Unigue Identification Authority of India
Enrolment No.: 2978/12182/25440

\ signa id
% AR

QD esgrer® doal, / Your Aadhaar No.
2646 9227 6199
VID ; 9110 3048 4974
=, esgyaC®, RF, r'l.‘.-d.:d)

ki Damm: $10L2013

e

2646 9227 6199
VID ; 9110 3048 4974 6831__
=a3, s, ~Or, r_'i._)_t:bz,-!.: 4“




abi Ayushman Bharat Health Account (ABHA)

¢ dubhoriy 3T #Tea TarTeed FaT (3iMa)

Name/ 2300

SANGAMMA VIRAYYA HIREMATH
Sorish Dedod Lo

Abha Number/ ©{» Zoal,
91-1037-3648-6434

Abha Address/ ©gn dvas
91103736486434@abdm

Gender/ Qo Date Of Birth/ ®otjp Bmeos  Mobile/ SateF
Female / @ 20-05-1960 9620408990

52%{:8' Ayushman Bharat Health Account (ABHA)
= dutho

rigy TSI Hed SaTeRA Tl (3mem)

Instructions Toll-Free Number; 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH WIS TIY WY UK B 2feea twu seifww o ReEnaa g §1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ST 3T Te faflry veET waE S A & o ad weh e wren freld w1 wRita v § e w wmih v o
HEE P £

& 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.
U T Uil s Ja1 UgraTai @ 6Ty A0 fefree v Reid @ ol wign s & feg amyr wiamge B,
31T i 1 oA TAETH e B0 SToAHIE Y wEd )

e [fthis card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
9f2 g F1E W il & 9 BUYT 58 www.abha.abdm.gov.in B SRS B3, U8 Rface = & werd #)






