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22nd Main, Gaffoor Layout, J.P. Nagar 5th Phase, Bangalore - 560 076

- -

Date: 26" March 2026

bility Confirmation Letter

Masjid E Rizwan
Vinayakanagar, JP Nagar, 5" Phase

Bengaluru 560078

To Whom It May Concern

S
Subject: Conﬁrmati{ ility for Medical Treatment - Mohammed Usman
This letter serves to: at ammed Usman, residing in Vinayakanagar,
JP Nagar, 5 Phase \B&ngaluru/has’been evaluated by our committee/office.

L .:"?’TC.'E':-'- '/
candyeted Sddsth March 2026, it has been

Based on the financial asséssm
determined that the afo g ifdjvidual'meets the criteria for Mustahiq (eligible

recipient) of Zakat under the'c 3 gory, of imdrﬁthhe poor) or Al-Masakin

the needy). Medical Cas T2 A
( % .':{';‘;&a? 3R0 JADNAS

" Diagnosis: Bilateral Severe to Profound Sensorineural Hearing Loss
* Proposed Treatment: Implant - Cochlear Nucleus C1522 Device

* Estimated Cost: Rs 10,53,000 LT
D-i1i ‘.'-f-Ef':-;ﬂrﬁB\.'i‘iuu--.;- AR M

We verify that the patient does not have the finanaiglynB&ns 6/ 6over the full cost
of this essential medical treatment. Therefore, Zakat funds may be applied toward

their hospital bills, pharmacy costs, or surgical fees in accordance with Shariah

principles. 151962 NON iﬁﬁﬂiﬁﬁ

ojuesal e
Please extend all necessary cooperation to lh
verification or a direct transfer of funds to the healthcare provider. please contact

e patient. If you require further
us at [Phone Number; 2] /Email; ].
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Patient's Parent Contact Details:
Mother: Tasleem Sharifa
Mobile: 88672 93213

Bank Name: State Bank of India
Account Holder Name: Tasleem Sharifa
SB AC No 38786167907
IFSC CODE SBIN0004051
BRANCH Chandra layout
Bengaluru

Sincerely,

(Signature)
Masijid E Rizwan : !
Secretary/President R'A FFO of'fmf,'ﬁ |
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