
Chilya Care Foundation
Being united for a noble cause

Updated: January / 2026 Date:

Patient ka naam:

Patient Aadhar Card No:

Patient Profession: Age:

Location: Village:

Bimari ka naam:

Hospital ka naam:

Doctor ka naam:

Estimated Cost:

Zimmedar person ka naam:

Patient se rishta: Mobile No:

Area Coordinator ka naam:

Bank Name:

Account Name:

Bank Account No: Bank IFS Code:

Patient data form for 2026

Patient Details

Approval Mufti saab name for Zakat:

Total family members:

Total family Income:

Patient Personal Information

Family and responsible persons details

Mufti saab contact No:

Patient authorises Chilya Care Foundation to pay 

hospital bills directly on their behalf.
Patient ki signature zaruri hai

Masjid ya Madarse ka naam:

Masjid ya Madarse ka contact No:

Imam aur Mudarris ke liye

Hospitals Bank Details

Patient Declaration and Sign

: 9920006010 / 20 / 30

: info@chilyacare.org

: www.chilyacare.org


