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1) I hereby confirm that alldelails in lhas Form are True to the besl of my knowledge. Any false statement will render my Application & ongolng assistance' if any
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lisume sote a comptete resp-onsibitity of the i uairi"ni a tir orr"orie & safety of th6 palient, 6nd Koshiks Foundation will hsve no role or rosponsrbrlity

in the matter.
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