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1) Sy affieing my signature of thumb imprassion on this Form, | (Applicant) hereby agree & autherise Koshika Foundation and It's Trustees o
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By affing horeunder, signature of cur Authatised Signatory for recommendng this case/patient for financial assistance from Koshka Foundation, we
(Hospital) herelry affiemn & accapt toliowing.
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nssume solo & complote responsibiity of the treatment & it's outcome & safety of the end Koshika Foundation will have no role o cosponsibilty
n the maltor, !
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