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(Hospital) homby &firm & pocop! following:

1) tnat we nedhet we presently nof will in luture avall of Gnancial assistance fram snothes NGO or any olher source, lor the same patenticase. as we are
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assume sole & complele responsibility of the reaiment & It's oulcome & safety of the patient, and Koshika Foundation will have no role of respongitility
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