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presently nor will in-iuture avail of financial assistance from anolher NGO or any other source, for th€ same patienvcasg, as we are 
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r€sp;nsibility of the treatrnent & lt's oulcome & safety of th€ patlent, and Koshika Foundation will hav€ no role or responsibility

in the matler.
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for which assistance is being requested.
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