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By affinng hereunder, signalure of our Authonsed Signatory for recommeanding this case/pabient for financial assistance from Koshika Foundation, we
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patient. i basad on the arrsngenient between the patient & the Hospital. and is i no way Influenced by Koahika Foundalion. Hence, the Hospital will
assume sole & compleie responsibility of the irestmant & it's ouicoma & sataty of the patient, and Koshika Foundation will kave no rols or responsibility
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