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assume sole & com plete responsibility of the treatmen t & it's out.omG & salety of the patient, snd Koshika Foundaiion will nave no role or responsibility

mi qfir{?, ($I{t +1 qk * Eqd^ifr 6j "6jfiI6' $'T*'q' { frfir <wrm tg fnfts a1 sn1 t, ffi tq (rmlRr) f{q r-6R i cr{ s d5R 6{t trin the matter

l) qrftq ii cllcfl qk q fr qtlq I frRrc quftfi tES lk q(6 dsn cl f6'$ q< aln t Bqr rhi/qqd { d'i cl d d l, +i fr rci 'trtRlcl

i nrqfiil/ffid ra d sEq {'diFl6l 5r5$fi" E{ c(< t( ft tr qfi "eifttt crrCrn' ru nrqtn fnfir cfrmrma tq E5{ rd frqI q l n} qwdrd

trd q-d tR {r+rt +gt qr ffi q-q rqm i srr{dl +i 6I !m{6R E{fr 1ql[ re g i w rro vm t f{ qwdn Btq c< s{ t'firrrqd i! nFd

rk €r*rt {st qr ffi q-< slsr i rfl t,Ilr&frt

z" "cifrrqr vrr*rn' { d 'ri slrrdl *c-d frfrrc rqft +1 tr rlt vr rem m {
d {-s 6r Fqc t qtl 'ltFrfl vrr+{c' E0 frsl rqn ur +ii <nc rd tr teH

d ren q H ri aq-*rnfq tt 3{c t't cd f,gtra

rsme { tfi d ran 3nn qt .cn lri 
'1 

{rt ffi t'n q! tsdn

dt *fr Ch'dfrI6l' d qr( fE6r qr frC$t rs llcd { ri lifrr

20-03-2025

I

orkr*rarrrudli

6{R)

OS


