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1) By affixing my signature or thumb impression on this Form l
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By affixing hereunder, signature ol our Authorised Signato ry lor recommending this case/patient for financial assistance from Koshika Foundation' we
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2l The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenl,/procedure advised/conducted by the Hospital on the

patient, is based on lhe arrang ement between the Patient & the Hospital, and is in no way influenced bY Kosh ika Foundalion. Henae. the Hospitalwill

assume sole & comDlete responsibility of the treatment & it's outcomo & safety of the palient, and Koshika Foundation will have no role or responsibility

H"#*"j""**ckiq*d,n),fr6i'6tftrnsr.-+.o'{frtdq..'.drhfic!flft{dsrat,ftdtc(f,ITE)frq,-,.*c'*cd'dRFdlr
l)Tdf6rdq-dqHqt{rdqf{q{fqidq{rlq-dlffitRT{qrt{strqffiqqe}tirdlt'ftmrd{diqrtrll,$*frtqi"Eift6lsrg-*{r"
{ fgtnftvffir 3-qfl d sart {'6ifrr6r st3-+{R' An q< t! ft tl qR "4tfrI6l rFIT*rH" E{ (lr[dl trqfr afrr*rr+a tg rqr d f*qr srdl t nt qsdl6

ffi rfl:qjk m*rt ssr qr ffi 3la r{Iq.r { {rTq'fl dt qir qFrqin gftrd I! tr W 1E { we cU vnr I fc qwtn Bitq q< r* ttArq(i td ffi

rwara gm d d wr lt H 'rl *-*rnFra +r g<n {t B rw;iqt

rfr lr gcm rsdrd { r},f, * rarq $ul **1"t\dWW q? ElCflrd

+R qr6r0 drqr qr f6{' rq {rur i <6 firrd'frt

z. "qiftr+l 'nrs*n" t d ,ri rETrdl +{d Efdq r1fr +1 *r td w
d d-s 6r frrq i sh "EiRI6t srr3{tr' grn ffi r+n qr o}i <crs

61 rht et "6iRI6r' o1 aii 1tuo w ffi w qrrd { rd tiflt

30-'t1-2024

by
orfulure.

srd'l

t,2) {i


