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By affixing hereundar, s of our Authorised Signatory lor rocommending this cose/patien] for finencinl sasistancs from Koshike Foundation, we
(Hospital) heraty sfirm & sccapl following:
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assume sole & compistn respormibility of the treatment & ITe outcome & safety of the patient, nnd Koshika Foundation will have no role or msponsiility
i b matior.
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