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1) By afiixing my signature or thumb impression on this Form, I
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(Hospital) hereby affrnn & accopt following
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2) The assistance from Koshika Fouhdation is only financial in natur€. The choica oI the treatmenUprocedure advised/cond ucied by th€ Hospital on tho

patisnt. is based on the arrangement between tho patient & thg Hospital , and is in no way influenc€d by Ko8hika Foundation Hence. the Hospital will

assumo sole & complete responslbility o, the treattnent & it's outcome & seloty of th€ patient, 8nd Koshik6 Foundation will havo no role or responsibility

in the metter.
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