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1) By affxing m; signalure of thumd |mpression or Ihis Farm. | {Applican|) heraty agrés & sulhorse Koshika Foundation and II's Trusieas to
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2] The assisiance rom Keshkna Foundation i anly financial in nature. The chalce of ihe tealment/precedurs advised/gonducied by the Hospilal on the
patand, b5 bed on the arrangomsnt between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hance, the Hospital will

pssume sole & complate respanaibiilly of the trentmsnt & s outcome & ealaty of the pallent, and Koshika Foundalion will have no rols or responsibiily
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