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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient Ior rinancial assistrance from Koshika Foundation' we

(Hospital) hereby aflirm E accept following
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2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/cond uct6d by the Hospitsl on the

patient, is based on tho arrangemont betwoen tho Pa ti6nt & tho Hospital. and is in no lvay inlluanced by Koshika Foundation. Hsnc6, th8 Hospital will

assume sole & comPlete responsibility of the keatm€nl & it's outcome & saf€ty of the Patient. and Koshika Foundation will have no role or responsibilily

in the ma{er.

acn aFTr, rflq{ dl qk * qrqed,il {i "6tftr6l srr*m' t Eftq rurq?r t{ fiss'fu n1 qdl t, fri f,c ([Ellrq) Fe r*n t qr< I dm rd tr

l) ctfrrnl{tc|l qhBi qfrq { fific ruc nrd tn qITI0 {sR ql Udl n- 61n 1gfi t'lt.crRl il il'l qr ri rt t, id fr f,ci "tlfrItr srt&r'

t ffirvfnfr r< * srrq {'6lt[6l s|T&lr" !ru c(( tg tu lr !R'cin6l qrr*rn" rrq €[Fr frfi aiRreroee *q rgr rd frqr cm t d qsitra

ird q{ fi src drqr ql frS rq rqm { qrm rii er-qtrn nrfon rl,m rerfeiwet *crtft qrfie fiitc q<< qql tfucmi tU ffi
lR {telt tsl q ffi r< aq< d rd dnd'tt
e "qifir*r vrr*r't d d{rEIr *4s fqfiIq vqfrt +1tr rifi qr rerm w {d qan rI E.i 'rt lY{v!frqr I5I lrc tff qd rEilH

64a61 Fw t qt{ "aiftr6l $rrim" m firS c;R rr 6{ <rrc;d ir rem f,s'a {t,fr d 5ar* grn Ct{ rd cri d {r0 ftffi tfr c! ts c

d tit dR'6WIn'41tt lfrtr qr fqCq t{ qrcd { ri ritt

20-03-2025

company,tu ,

vrdr
)

t,zt
ffrst,i)

medium, including but not limited


