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1) By affixing mY signatu re or thumb rmpression on this Form' I IApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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with the Trustees of Koshika Foundation' and their decision is this regard will be final and acc€ptable to me
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The assistance from Koshika Foundation is only financial in nature. The choice ol the treatment/Procedure advised/conducted bY the Hospital on the

arrangement between the patient & the HosP ital, and is in no way influenced bY Koshi ka Foundation. Hence , the Hospital will
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assume sole & complete responsibilltY of the treatmen t & it's outcome

act otFqa, r€rqt d S( t qrd,rirt d "fiit* $rs*w" i fifdq {rdi[ i! issfi{ d q t, R tc (f,Fdl6 ) f{q c6R t crq c dsR 6d tlin the matter

1) ql f6 r d q6q1 4n . .i qfre { frfdq srrq-dl ffi lk Trdrfr {gtr 4 trd q-{ std t 3R tt/qwd { dt ql A t t, tt f6 dci '4iRI6l sr-t{r"

t fswRc'/ffi 66 { srqq { '61fttot qr.+{r' ro c<< t{ ft tr qR .clfimr src*m' lrq {rl{i[ ffid qiFr6/Td-f, fE r-qr at1 fco ora t ri rmro

ffi q-,q ltr qr6rt {rqr qr ffi erq v{tw t stl{dl tl 6I !f,ffsr {tfu( ru tl {q lf { Ee 6E sr t fr !fisir€ Effq q< r* rifinnd tE ird

lk qr+rt rirql qr ffi ir{ srrn i rfi t'vdfrt

, "*inr* 
"rd-e*' 

i d Ti {El.rfl *{f, Efdq rtfr +1 tr tfl c{

+ +u * t* t qt '6fftt6l srreflr" !r{I ffi r-+n cr cl{ (.IIs

a1 ri,ft qk "61ft'6r'a1 61 tr16 q1ffi re qrrd { crl dfft

Esdrd ET( d n{ scr cI tri 'ri sq-lnn8mr er 3rn t'fr cti tsdl6

# i, **u t** , .to * rorq gwr CF lcTt srt d mt ffi tff qc rsdl6

17 .11.2025

the
2)

company,
l,

I
{FI {'ttt2')

3


