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1) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Applicstion & ongolng asslstanca, il any,
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(Hospital) hereby afllrm & accePt following
1) that we nelthar are presently nor will in future avail ol financial assistance from another NGO or any oth€r source. for lhe samE patienucas€. 8s we 8re
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