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Dear HTA Team

I, the undersigned, in my capacity as <Technology owner Name> owner of <Technology Name> herby acknowledge that all provided information and documents to Health Technology Assessment (HTA) Team about the submitted technology are correct. 

I also understand that if the HTA Team found any fabrications in the provided details, they will have the right to terminate the application process and proceed with legal action. 

_____________________________



<Technology Owner Name>

Authorized Signatory
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