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By afiixing hereunder, slgnature of our Authorisod Signatory for r€commending this case/patient for financial assistance from Koshika Foundation' we
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The assistance from Koshika Foundation is only financial in nalure The choice of tho treatment/Procedure advised/clnducted bY tho Hospil,al on the

arrangement betweE n the pattenl E the HosP ital. and is in no way influencad bY Koshika Foundation. Hence , the Hospital will
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