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By affixing hereunde.,sionature of our Authorised Signatory for recommending this case/patLlt for financiat assistance from Koshika Foundation we

(Hospital) herebY afiirm & accsPt following
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patient . is based on the arrangem6nt betweon tho Pati€nt & the Hospital. and is in no way influgnc€d bY Ko6hi ka Foundation. Hsnc€ . th€ Hospital will
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