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l) ys Iq-, c{ qci f,{am cr ii,rd +1 c|q 6,16r, I (ori<6) qc-n {rqfi d 5nz q'(dl (qd'aifirqil sd*m qt{ Bgdi qrmqi " +i offi uw {f+ to rn,

c(r, qtd dn sl ft-a{ol w cq? { slfrd t, Td 'nltl6l" qc( qrul, {r, qrr+ra fst zfkq t Sd rfdFM 4k 3c€f.Icl + fri fd{} { T{I{ qqc

t y€rfiil 6'ti * ftc 4frq'd tr it vqr w fuiq li gmc * crd qI rlq i 6,{t + firc "ntfr'6l srstsr" c q* aft{ tt
2) I (qlt<6) rs ird { €6q-d tFF t{ {q, ydr, $tA dn ffdol d fd Elrm + E{t[d i mftldErn: slFRlt 6l f,6qF rff rrrmr rssCq{

'+iFm" w1;rd afrwi 6l hotq ofdc Cn rlq+rt d,IIt

By afiixing hereunder, signature of our Aulhorised Signatory for reclm mending this case/patient for financiat assistance from Koshika Foundation' we
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assume sole & complete responsibility of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibililY
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