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By alfixing hergunder. signgture of our Authorised Signalory for reqlmmending this case/patient for llnancral assistance llom Koshika Foundation, we

(Hospital) h€reby affirm & accept following:
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t co.pt"t€ resp;nsrbitrly ot rhe treatmenl & it s outcome & safety ol lh€ patrBnt, and Koshika Foundation will have no rgle or responsibility

in the matter
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