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FAIZ-E-AAM TRUST

(Regn. No. E-341)
5-6-61, OSMANPURA, AURANGABAD - 431 001.

Visit us at : www.faizeaamtrust.org

Founder Chairman : Late Mr. Zulfeqar Husain

Chairperson

Mrs. Farrukh Parveen

& : 0240-2334655
0240-2337844

H-Aljlon. Secretary
~Vr. Abdul Husain
& : 0240-2330140
0240-2323294

Charitable Hospital
® :02437-202674

Ref. : Date :

FAT/RB/Med.Aid./2021-22 30.06.2021

TO

Dr. Yogesh Belapurkar,
MGM Medical College & Hospital,
AURANGABAD —431 005

Ref: Your Certificate for Mrs. Shakila Bano.Age 51yrs.

Dear Sir,

Please find enclosed herewith Ch. No.000302 dt.30.06.2021 for
Rs.10,000/- (Rs. Ten thousand only) drawn on BMC Bank Ltd.,
Aurangabad in favour of MGM Medical College & Hospital
towards surgery expenses of Mrs. Shakila Bano, Age 51 yrs.

If the sanctioned amount is not utilized for the above ref.

patient may kindly be returned to the Trust. N0 \w
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Reg. No.MAHA-972/12 | Reg. No.AF13045

Khursheed Villa, Opp. Jamate Islami Office, Younus Colony, Kat Kat Gate Road Aurangabad-431001

To,_ /N M MDT }’o// Date:Q3/0g 20
/A%QL%CM/W

Respected Sir,

As you are aware that Al-Farhan Medical Foundation under Aegis of LATE FARHAN
EDUCATIONAL & WELFARE SOCIETY always strives towards the betterment of the society by

helping the poor & needy patients.

In Continuation of our sincere efforts, we at AL-Farhan Medical Foundation wish to donate an

amount of Rs / Q,OOO// towards the expenses incurr‘ed in the treatment

/
1cla
Of Mr/Mrs/Miss %p"(ﬁ\ MHVVI v«H’ﬂ’ / (ﬂt"mwﬂh pta/r\tnculars as

mentioned below.
Cheque No.:- éo ﬁ OL(/} Cheque Date :- O\Z [08/ ?/DQ//

Our Banking :- State Bank India (SBI)

Kindly Requesting to yzu to acknowledge the same

\ rw A \

RN 3

Note: Incase if the amount is not utilized for the patient mentioned above, we kindly request you to
deliver the cheque back to Al-Farhan Medical Foundation’s address.
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FAIZ-E-AAM TRUST

(Regn. No. E-341
5-6-61, OSMANPURA, AURANGABAD - 431 001.

Email : faizeaam@gmail.com Visit us at : www.faizeaamtrust.org

Founder Chairman : Late Mr. Zulfeqar Husain

Ref. : Date :
Chairperson * FAT/M€dA1d/202 1-22 13.09.2021
Mrs. Farrukh Parveen
& : 0240-2334655
0240-2337844 ] TO

Dr. S.G Kulkarni

“Hon. Secretary MGM Medical College & Hospital,
Mr. Abdul Husain AUTRANGABAD — 431 005
= : 0240-2330140
0240-2323294 Ref: Your Certificate dt.09.09.2021 for Mr., Mohd. Jafar,Age
43yrs.
Charitable Hospital _Dear S ir’

B :02437-202674

Please find enclosed herewith Ch. No.000004 dt.13.09.2021 for
Rs.5000/- (Rs. Five thousand only) drawn on BMC Bank Ltd.,
Aurangabad in favour of MGM Medical College & Hospital
towards treatment expenses for Mr. Mohd. Jafar, Age 43 yrs.

,, If the sanctioned amount is not utilized for the above ref.
~ patient may kindly be returned to the Trust.

Please acknowledge receipt.
Thanking you,
Yours faithfully,

(Farrukh Pa eé Jamal) .
Chairpers




W AL-HAMD HOSPITALS
] &
MEDICAL RESEARCH FOUNDATION

% m & (Regd. under Bombay Public Trust Act, 1950)
55155-A, Eleven Star Apartment, Morland Road, Mumbai - 400 008. Tel. . 2307 6554
Ref: MUM 168 JUN-JUL

The Dean / Medical Superintendent
Dean, MGM Hospital, Aurangabad

Sub : Financial Assistance for Medical Treatment

Sir / Madam,

We enclose herewith our cheque towards medical help from our Trust for
treatment of below named patient who is under treatment/admitted/to be

admitted with you.
Name of the Patient : SHAIKH IMRAN RAHEMAN
Cheque No. Date Bank & Branch Amount
Rs.
006816 04.09.21 Standard Chartered Bank — Kemps Corner 2400/-
Branch

We request you to return us the un-spent / surplus amount, if any, or if the
amount is not used by your hospital for treatment of the above named patients.

On receipt of the cheque kindly send your stamped receipt to us at the earliest.

Thanking you.
Yours sincerely,
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For AL-HAMD HOSPITALS & MED. RES. FOUNDATION
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AL-HAMD HOSPITALS

&

MEDICAL RESEARCH FOUNDATION

(Regd. under Bombay Public Trust Act, 1950)
55/55-A, Eleven Star Apartment, Morland Road, Mumbai - 400 008. Tel. . 2307 6554

i Cer e

Ref: MUM 167 OCT-NOV

The Dean / Medical Superintendent
Dean, MGM Hospital, Aurangabad

Sub : Financial Assistance for Medical Treatment

Sir / Madam,
'

We enclose h
treatment of below named patient wh

erewith our cheque towards medical help from our Trust for
o is under treatment/admitted/to be

admitted with you.
Name of the Patient : SHAIKH AFROZ KARIM
r
Cheque No. Date Bank & Branch Amount
' Rs.
006993 22.11.21 Standard Chartered Bank — Kemps Corner 2400/-
Branch

We request you to return
amount is not used by you

us the un-spent / surplus amount, if any, or if the
r hospital for treatment of the above named patients.

On receipt of the cheque kindly send your stamped receipt to us at the earliest.

Thanking you.

Yours sincerely,
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22.11.21

For AL-HAMD HOSPITALS & MED. RES. FOUNDATION
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(Regd. under Bombay Public Trust Act, 1950)

k3
MEDICAL RESEARCH FOUNDATION

55/55-A, Eleven Star Apartment, Morland Road. Mumbai - 400 008. Tel . 2307 6554

Ref: MUM 168 OCT-NOV

The Dean / Medical Superintendent
Dean, MGM Hospital, Aurangabad

Sub : Financial Assistance for Medical Treatment

Sir / Madaﬁl,

e enclose herewith our cheque towards medical help from our Trust for

W

treatment of below named patient who is under treatment/admitted/to be
admitted with you.

Name of the Patient : SHAIKH IMRAN RAHEMAN
B

Cheque No. Date Bank & Branch Amount
Rs.
2400/-

Standard Chartered Bank — Kemps Corner

006994 22.11.21
Branch

L

We request you to return us
amount is not used by your hos

the un-spent / surplus amount, if any, or if the
pital for treatment of the above named patients.

On receipt of the cheque kindly send your stamped receipt to us at the earliest.

Thanking you.
Yours sincerely,
\ S,
| QA Ny
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22.11.21

For AL-HAMD HOSPITALS & MED. RES. FOUNDATION
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AL-HAMD HOSPITALS
&
MEDICAL RESEARCH FOUNDATION

{Regd. under Bombay Public Trust Act, 1950)
55/55-A, Eleven Star Apartment, Morland Road, Mumbai - 400 008. Tel. . 2307 6554

Ref: MUM 168 DEC-JAN

The Dean / Medical Superintendent
Dean, MGM Hospital, Aurangabad

Sub : Financial Assistance for Medical Treatment
L]
Sir / Madam,

We enclose herewith our cheque towards medical help from our Trust for
treatment of below named patient who is under treatment/admitted/to be

admitted with you.
Name of the Patient : SHAIKH IMRAN RAHEMAN
Cheque No. Date ~ Bank & Branch Amount
Rs.
006265 20.12.21 Standard Chartered Bank — Kemps Corner 2400/-
Branch

We request you to return us the un-spent / surplus amount, if any, or if the
amount is not used by your hospitai for treatment of the above named patients.

On receipt of the cheque kindly send ycur stamped receipt to us at the earliest.

Thanking you. A
Yours sincerely, NN e AT \/‘/€
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For AL-HAMD HOSPITALS & MED. RES. FOUNDATION




AL-HAMD HOSPITALS
&
MEDICAL RESEARCH FOUNDATION

(Regd. under Bombay Public Trust Act, 1950)
55155-A, Eleven Star Apartment, Morland Road, Mumbai - 400 008. Tel. . 2307 6554

Ref: MUM 167 DEC-JAN

The Dean / Medical Superintendent
Dean, MGM Hospital, Aurangabad

Sub : Financial Assistance for Medical Treatment

Sir / Madam,

We enclose herewith our cheque towards medical help from our Trust for
treatment of below named patient who is under treatment/admitted/to be

admitted with you.
Name of the Patient : SHAIKH AFROZ KARIM
Cheque No. Date Bank & Branch Amount
006264 20.12.21 Standard Chartered Bank — Kemps Corner 2400/-
Branch

We request you to return us the un-spent / surplus amount, if any, or if the
amount is not used by your hospital for treatment of the above named patients.

On receipt of the cheaque kindly send yoir stamped receipt to us at the earliest.

Thanking you.
Yours sincerely,
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For AL-HAMD HOSPITALS & MED. RES. FOUNDATION
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Or Bearer,

Pay  MGM.Medical Collvo> & Hospital .
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Please sign sbove
oo oLL L L3I A0BER0031 O00ES A

! .Dr. Ashish Deshmukh
Biis, S § "1“IM Medical College & Hospital,
MuAbauHusan | A LANGABAD- 431005

® : 0240-2330140

0240-2323294 ; "ot Your Certificate dt.01.11.2021 for Mrs. Syed Saba .Age

19vrs.

Pt Sl

: Naar Q3
Charitable Hospital T O1T,

B 102437202674

se find enclosed herewith Ch. No.000444 dt.08.11.2021 for

1000/- (Rs. Five thousand only) drawn on BMC Bank Lid::
@b + rangabad in favour of MGM Medical College & Hospital
%g(" } ‘o wards treatment expenses for Mrs. Syed Saba, Age 19 yrs.
Q
] :_\/\D e sanctioned amount is not utilized for the above ref,
\ N | 1t may kindly be returned to the Trust.
NN
\‘L‘f &1 - °z acknowledge receipt.
& AN\ L honking you,
%\ oo\
TNd | S 3 g’*.f'-:,,ua,m,

rrukh Parveen Jamal)
Irperson



Email : faizeaam@gmail.com
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FAIZ-E-AAM TRUST o

(Regn. No. E-341)
5-6-61, OSMANPURA, AURANGABAD - 431 001.

! |

Visit us at : www.faizegamtrust.org

Founder Chairman : Late Mr. Zulfeqar Husain

Chairperson

Mrs. Farrukh Parveen

& : 0240-2334655
0240-2337844

{on. Secretary
~_¥r. Abdul Husain
= : 0240-2330140
0240-2323294

Charitable Hospital
® :02437-202674

Ref. :

Date : '

FAT/RB/Med.Aid./2021-22 11122021

TO

Dr. Namita Soni |
MGM Medical College & Hospital,
AURANGABAD —431 005 |

Ref: Your Certificate dt.08.12.2021 for Mrs. Akhtar Begurﬂ ,Agé

- 63yrs.

Dear Sir,
Please find enclosed herewith Ch. No0.000024 dt.1 1.12.2021 %fo‘r" :
Rs.10,000/- (Rs. Ten thousand only) drawn on BMC Bank Ltd.,

Aurangabad in favour of MGM Medical College & Hospital
towards treatment expenses for Mrs. Akhtar Begum, Age 63 yrs.

If the sanctioned amount is not utilized for the above ref.
patient may kindly be returned to the Trust.

Please acknowledge receipt.
Thanking you,
Y ours faithfully,

(Farseykl) Papveen Jamal)
Chairperson



