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By alfixing hereundse, sigrature of our Authorised Signatory for recommanding this paten] for financial assistance from Koshika Foundation, we
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1) thail we nether are presantly nor will in future avall of lnancal sssistance from afother NGO or any ofher source, for the same pallent'case, as we amn
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assume sols & complale responsitility of the beatment & IU's oulooms & silety of thel patiend, and Kashika Foundation will have no role of fesponaiblity
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