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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor flnancial assistance from Koshika Foundation, we

(Hospilal) hereby affrrm & accept lollowing:

t yttrit w6 neitndr are presenfly nor will inluture avail ot financial assistanco trom another NGO or any olher source, for the same palienucase, as we are
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