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By afilring hereunder, signature of our Authoris€d Signatory for reclmmending this cas€/patient lor linancial asslstanco from Koshika Foundation' we

(Hospital) horeby afiirm & accePt lollowing:
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by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. Thl8
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