Viamed Ltd

15 Station Road

Cross Hills

Keighley, West Yorkshire
BD20 7DT, United Kingdom
Tel: +44 (0) 1535 634542
Fax: +44 (0) 1535 635582
Email: info@viamed.co.uk
VAT Reg No: GB287389593
Company Reg No: 01291765
Eori No: GB287389593000

Delivery Address

Viamed Ltd

Invoice Address

Contact Name

: Nadia El Hattab

Contact Tel 1212 522 52 39 34
Sielmed snc Sielmed Snc
Nadé?d‘EL I-éatéag | No. 9 Et No. 11 Rue 44 Account 00007955
No.614 Et 616 Boulevard Cite Mandarona Customer Reference  09032384KG3
AL QODS, Ain Choc Ain Choc Casablanca
Casablanca 20153 Moroceo De!te' 10 Mar 2023
20153 20153 Priority He
Morocco Valid until 09 Apr 2023
Proforma Invoice MVM142341 Page 1
EXW Ex Works Viamed, UK * Incoterms® 2020
Your Viamed Contact for this Proforma Invoice - kate.griffiths@viamed.co.uk
Item Reference Description Quantity  $ Unit $ Unit Vat $ Total
0110023 Oxygen sensor%/ 20 43.75 875.00
Tariff 9019209000
CoO Germany
R17MED Oxygen sensor 20 47.90 958.00
L0 v woked K\ ak R
I Oxygen sensor 20 67.70 1,354.00
Tariff 90181990-00
C ol Vnhed Wraks,
0110040 Oxygen sensor % 15 70.00 1,050.00
Tariff 9019209000
CoO Germany
4310002 Flowsensor A(PC) 10 82.50 825.00
Tariff 9018199000
CoO Germany Autoclavable flow sensor
Box of 5
Ref. 7030131001
EXW Delivery: EXW - Viamed, UK (Incoterms 2020) 1 0.00 0.00

Banking details
Bank

Sort Code
Account Number

IBAN
BIC

Consigned to:

100% TT payment in advance

BIC

Barclays Bank

20-78-42

89771244
GB82BUKB20784289771244
BUKBGB22

Terms and conditions https://www.viamed.co.uk/terms

Total Net: $  5,062.00
Total Vat: $ 0.00
Total: $ 5,062.00

Full proforma amount to be credited to our account net of all bank charges.
Claims: Please claim non delivery within 14 days of invoice.

Shortages or damage within 3 days of receipt.
Claims after these times cannot be entertained.
Title to goods does not pass until payment in full has been received.
Proforma Valid for 30 days only.
Viamed Ltd reserves the right fo add an administration
fee to the Proforma if multiple changes are requested.



