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1) By affiing my signalure of thumb impresaion on this Form, | (Applicant) hereby agree & authoriss Koshika Foundation and if's Trusiees o
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By affixing beroundur, signature of our Authonsed Signatory for recommanding this case/patient for financial assistance from Kashika Foundation, we
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pafinnt, fa based on the srrangement batwaen the patient & tha Hospial, snd is in no way influsnced by Koshika Foundation. Hence, the Hospital will
assume S0k & complete nesponsibility of the treatmunt 3 IU's cutcome & satety of the patient, and Koshika Faundation will have no role o responsibliity
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