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By affiong heceunder, signature of cur Authorisad Signascry fie mcommaending ts case/patient 16 fetanaat assistance fram Koshikas Foundation, we
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assume soie & complote respensibilty of the ryatmant & I's dustomn A safety of the patient. and Kohies Founcation wil have no role of responsibilty
in the maller,
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