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1) gy afiixing my signature or thumb impression on this Form, I iAppllcant) hereby agrse & authorise Koshika Foundation and it's Trwtoss to
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with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabls to m€.
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lisure sote & comptete resinsibility of the treairient & it's outconie & safety of th€ patlent, and Koshika Foundation will have no role or rosponsibility
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