
OFFICIAL PURCHASE ORDER Enquiries To:

Order No: CE00099 Martin Stacy

Order Date: 09/01/24 martin.stacy@uhd.nhs.uk

Supplier: Supplier Code:1601 Deliver To: Invoice To:
VIAMED GOODS INWARDSPOOLE HOSPITAL PLEASE EMAIL TO: ELFS.001UHD@CLOUD-TRADE.COM
15 STATIONROAD LONGFLEETROAD OR POST: UNIVERSITYHOSPITALSDORSETNHS FT
CROSS HILLS POOLE C/O ELFS Shared Services
KEIGHLEY DORSET PO Box 4418, Unit 2
WEST YORKSHIRE BH15 2JB Swindon,SN4 4RW
BD20 7DT SupplierTel No.:01535634 542 Invoice queries

martin.stacy@uhd.nhs.uk NOTE HEIGHTRESTRICTIONLOADINGBAY 3.7M/12FT1IN OPEN 8-4 https://elfssupplierportal.powerappsportals.com

Line SupplierProduct Description Required Qty Unit of Issue Unit Price Vat Vat
No: Code Date Rate Excl.

1 2810055 2810055 04/02/24 3.00 UNIT OF 1 28.00 20.00 84.00

A5 OLED FINGER PULSE OXIMETER

DELIVERTO :

GOODS INWARDSPOOLE HOSPITAL

LONGFLEETROAD

POOLE

DORSET

BH15 2JB

1. The above OfficialOrder Number to be quoted on all invoices,advice and delivery notes and all correspondance. Total Excl. VAT 84.00
2. Unless specifiedgoods and servicesmust be provided carriage paid.
3. No variation to this orderwithoutwritten authority.Any alteration in quantity or price must be agreed in writing by the ordering officer before any goods/servicesare supplied.
4. This PurchaseOrder is placedwith your organisationsubject to the applicationof our terms and conditionsas referred to in the Departmentof Health's "ApplicableContract VAT 16.80

Terms Policy": https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services
5. Please submit your invoice via PEPPOL Total Value 100.80


