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requesting 10 get from Keehika Foundation, to the exlend that such sssisiance Is granted by Koshia Foundation, i the requested Bssistance is not granted
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838U sola & completa rasponsibility of the treaiment & IU's outcome & safaty of the patient. and Kashika Foundaticn will have ro roks or respanalblity
in the matier.
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