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Disclaimer   

The content of the E-mitra is intended to serve as a sample and guide for better understanding the NABH Entry Level 

Standards. It is not prescribed by NABH as the exclusive or only way to meet the standards. Healthcare organizations are 

encouraged to adapt and modify the materials according to their own scope of services and operational needs. NABH is not 

liable for any misinterpretations or errors resulting from the unmodified use of this material, or for any non-compliance 

during assessments that may arise because of such actions.  
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