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By affixing he.eunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm E accept lollowing:
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assume sole & comptete responsibitity ot t;; ir""tl"nia ii', ort*r,ie & salety of the patient, End Koshiks Foundalion will hsvo no role or tesponsibllity

in the matt€r.
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