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c;ntirmatron essentratly states lhal lhe Hosprtal will not avarl any duplicale assislance for lhe same patienucase from any gthel NGO or any olher source.
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wilh lhe Trustees ol KoshrKa Fo!ndatron. and therr decrsron is thls regard wiLlbe llnaland acceplabl€ to me
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