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assume sole & complete responsibility of the treatment & it's outcome & salety of lhe patient. and Koshika Foundation will have no role or responsibilily

in the matter.

a",t fi{., **t qi1 3ri{ i qrq-dit ft qi "6tfrr6r sr{-*{]1, t fqfdq snq. tg ffitI 61 qRff t, ftfd w (rg-dRl) f{q v6R t clq c dt6r qid

r)qtf6;dq.+ctlsit{afrqfrqdfrfdq{lTrdlnr$lh((qirt{sncttrfrrr<s}triEmtrtmqdittqrdrtt,*{frlqi'qiRl6rsB-*{r'
i tqstftvvffid 3-fl * {Eq { "6lt|sr srJ-tflc, ER qcq t( td tr cfr 'qitrfl srrdw" fl rtrqdl finfd arfrwlrrn { rgr rt frqr cR[ t ii qgrirc

ffi q-q lh T(6rt {(qr q1 66 6a psq t rurtr +i 6I qtu6R $frir rsdl tl $ lE { Re 6rI s[[ t ft rreine Rfrq c<< 3rRI rhtnEd t n6{fi

lk {rdrt tgr q ffi qq sm d rd d'nd'frt

z "qitm wr€w' t d d {E{dl +{d fqffl v{fr +t tr rtfr qt

d cts 6r f{cq t qt{ "6tRr+r src*n" rm ffi rcn qt qi{ cctq

61 d,t atr '6it'6r' +1 ait ltu+r qr Hqrt ge qITd { ri dtt

rsrm gR { d g.dr !n H ,ri <r<rwFo *t 5n ttfr qd rr{dra

rd tr rsH rsdrd { tfr d rdrq g{$ qh lrd sri 61srt rrda

18-08-2024

availfuture,s)

6{iI)
4qrdm,tsSI

)ql tE

FoR INTERNAL USE ol KoSHIKA FoUNDATIoN

SIG ATURE of TRUSTEE I
qd rmm r


