
 

 

 

 

UNDERTAKING FOR THE PROVISIONING OF ACCOMMODATION 

 

I, __________________________________________________________ (relationship 

to client )  __________________________________ hereby undertake to 

accommodate (Clint’s name)  _____________________________________________ 

in the event of his/ her release or discharge from iThemba Clinic. 

 

He/ she will be residing with me at the following address: 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

 

My contact details are as follows: 

  Tel No: (H)  ______________________________ 

   (W)  ______________________________ 

   (Cell) ______________________________ 

 

Signed: ____________________________ 

Date: _____________________________ 


