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1) By afiixing my signature or thurnb impression on this Form, I (Applicanl) hereby ag ree & aulhorise Koshika Foundation and it's Trustees to
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patient, is based on the arrang6ment betwoon tho Patient & tho Hospital and is in no way influonced bY Ko6hi ka Foundation. Hen c€, th€ Hospltalwill

assume sole & complete responsibility ol the treatrnenl & il's outcome & salety of th6 Palig nt, snd Koshika Foundation will have no role or responsibility
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