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8y affixing hereunder, signature of our Authorised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation' we
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patienl, is based on ths arrangemsnt between tho patient & the Hospital, and is in no rvay infiuoncod by Koshika Foun dation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & il's outclmo & safety of the patient, 8nd Koshika Foundation will have no role or resoonsibility

in the matter.
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