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1) thet we reilher are prasanily nor will in future avail of finencial assislance frem anolher NGO of any ather source, for the same patienticaze, as we are
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asseme 3ol & complote responsibility of the reatment & Is culcome & salely of Ine petienl, and Keshika Foundation wilk have no role of rasponsibilily

in the matler.
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