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1) By afrixing my signature or thumb impression on this Form' I
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requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted
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assume sole & compbt, responsibility of the treatment & it s outcome & salety of the patient. and Koshika Foundation will have no rols or rssponsibility

q,1 i,t dtr'qtQl{r' a1 tii lfr+r qr ffi rs qrrd { aS dflt

20-03-2025

MS Gonsuitant
Dr. M


