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I declare that the attached work is entirely my own, other than in the sections where all sources of reference are clearly and properly indicated
and acknowledged.  I understand that the WSET® has a policy relating to all forms of cheating as set out in the Candidate Assessment Guide.
In the event that the work I am attributing to myself is found NOT to be entirely my own, I acknowledge that I may be subject to penalties and/or
disciplinary procedures.

SIGNED (candidate signature required)
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