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

| Permanent Account Number (PAN)

i [A[P[N[P[T[8]7][0]4]N
-
| Aadhaar Number o
I 3/1]s[els5[9]a[s][6]l8]o]o]
Sr. No. Tick PART A - Personal Information
Box
1. \Z&Nm
FistNare I Jfr'| S S Y 6
Middle Name [T T T [T T ) [ | | [ T T T T 1 |
Last Name iT!HIEEIFI H AR R J U L [ [ 1 | L [ 1] |

'/ | B.Name (as per Aadhaar)
[TThn[e[e[RIT W AR A b W [T T T T T [ ]
| | e | T T T T |
L1 ] A I i [ T T T T T T1

2. D Gender (select one) Iil Male | Female J Transgender
3. || Dateof Birth [o]a]| [tn]e] [4]e]8]s
4. |; Address

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

Flat/Door/Building [ml alrlals|u B A D AV ANE | | | | | [ ]
Road/StreetBlack/Sector lelalslalalal [ [ [ [ [ [ [ | | [ I [ 1 [ 1 |
Post Office (Al[cfuln] [rfafc Wik D[ T T T T T T T T T[T T T]
ArealLocality/Town/City [M[a]R[asJu] | | [ T T 1 | L I T |
District [H[a[s][s[a]n] | | T ) |_ | | | | |
State/Union Terrtory | KARNATAKA |  CounirylRegion INDIA | envzpcooe [ 5] 7] 3[2[1]3 ]
. l;’ Passport Number | | . | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
o E Contact Details
{i} Mobile Number Country Code [_M‘l_ Maobile Mumber I 8 [7 | 2|2 | 1 | 3 | 8 | 5 | 0 | 2 |
(i) Email ID | raghussecommi@gmail.com
(i) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) I
Landling Mumber | | | | I ] |
PART B - Details of Parents |
8. | FathersFirst Name | [ ] | | ] |. | | | [ 1 ] | | | |
Father's Middle Name [ T T [ [T [ [ [ 1 HEREEEEREEER
FatherslastName | L] a k[s /v m|eafo wb a [ [ | | | 1 [ ] | | |
o [ MethrabistMeme [ | [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ T[T
Mother's Middle Name | —[ [ ] ]——[ || i I [T T I [T T 11
Bl = ls vlolalo L b R KK & I [ | | [ 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

| () 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

a.l, ... THEERTHARAJL

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._....... 06/10/2026

Theerrhaloyo

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Yl Meerd
Government of India
We0dead Jba rHchd @9, Heed
Unique Identification Authority of India
Aecood Toay Enrolment No.: 5131/41492/67570

Te

degiroon
Theertharaju

TR Lakstwne Gowla,
Maraan Radavane,
Kasaba Hobli Alur Taluk,
VTC: Marasu,

PO Adar,

Sub Districi: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573213
Mobile: 8722138502

Signatu lid
— e
&- e

n‘)ab‘ esg0* ™oal; / Your Aadhaar No. :
3156 5998 6800
VID : 9175 6507 5269 4547
|3 esa0°, S, rbHchad

5, BRod/DOB: 09/10/1983
b/ MALE

B0 rUALAN gosdabend, sds, ogos i, Dowdd goed
Oy B0 0P G000 00 0K deed? |/ Bt i
oy, Mool s, LVl

Aadhaar ls proof of identity, not of citizenship or date of
birth. it should be used only wilth verification (online
authentication or scanning ol OR code / offine XML)

3156 5998 6800

T

S|, eso20°, I3, rbh =D




N aGjonal Ayushman Bharat Health Account (ABHA)

&2 du oribg TSATST HTed TaTeRy F|TAT (347aT)

Name/ 2300

Theertharaju
degroaz

Abha Number/ g% 503,
74-3820-4178-8384

Abha Address/ By 3
74382041788384@abdm

Gender/ @ort Date Of Birth/ @ot3p D@eo®  Mobile/ 3t eF
Male / rio@y 09-10-1983 8970288286

>

N 52%{:@ Ayushman Bharat Health Account {(ABHA)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T 31T H WY 39 ua # fEfre e switen s ffmmaa o &

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ym1 e v faftry e werm o @ o s wah R ftren v frefd # gfia ve @ we w wuda e o
WEE HI R

& 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.
¥ gt ot e e wararat @ wry w T v Retd S R aren we & g anwr diarge B,
MR A W ¥-u vdiEn waw U SIS BT A5 8

e [f this card is lost kindly download it from www.abha abdm gov.in, it is digitally acceptable.
uf ug #TZ G A & @1 BUGI TH www.abha.abdm.gov.in B STIaIE &Y, U8 fafaee =u § wierd 2






