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'1) By affixing my signatur€ or thumb impression on this Form' I
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l#".ffil"]"** 
" 

ct{ t qrrd,'t ft at'qifrrql srrCln" i frftrq Ftrrq t{ ficorfm q1 i'ii t, fr{ 6q (tgirs) fiq r*n i cr< c *dR 6{i lr

l)crf6anlq'dq|IqkrdqfrqifrfnqslTq.dlffiittsrcrorisrnqrftsdq:qd6isfili'ft'qrcd{tfiqladl'+{turci'trtfrt6lsfr*Ir"
t fc.EfuUtHfd 3-*t d (<q {'Eifrrfl srd-*flr" gm q< tt fa tr qR "qiftr{ir srd-+vn" rm {rrq-fl fififd qfrr{i/3-qi'd t{ q-d( afl Bn sm I d !fiffiIq

frf, q-{ .,h {{6rt dsr qr a.{t o* *<r* i .rr* + - ,t -o grfirn utr tr 5e 1fu { ee an ura t f* ,ii.stm fr&q qc< 3cI nri/{qd *E ffi

Jk sr*r{ {rqr q ffi r,q slqr i rff dnr&ir

z .cifrrfi Err+cR, t d ri qlrc d{d fridq r-{fr cl tr ri,fl c{ EFfid !m d r{ xEIf, ql fi6,a :Tt aq-cRnfitcl rFl $n tt qd rmrd

* *q +r Evq I qt{ "6if{r6r $rr€r'i' gm ffi rdR 61 6ti <<E cd wH f,mle { tt d larq Y$ CR qri qri 61 $i Bc(t Ei f,qffi

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make uP the shodfall from another NGO or

confirmation essentiallY states that the Hospitalwill not avail any duPlicat€ assistance for the same Patienuca se from any

2) The assistance frcm Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advisBd/cond ucted by the Hospital on the

patient, is based on the anangoment betwe€n th€ Patient & the Hospital. and is in no way inlluenced by Koshika Foundation Hence, the Hospital vJill

assum€ sole & complete responsibility of the treatment & it's outcome & safety of the patient , and Koshika Foundation will have no role or responsibility
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