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Contact Name
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Direct Phone
General Phone
Opera Account
Email
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Date Received
Booked in By
Main Company
Type Return

Notes 11/Mar/2024 Robert Connor
11/Mar/2024 Robert Connor

Trudy Moule

County Hospital

Clinical technology
Departmental Secretary
01785 230 305
017852657731

00004840
clin.techcounty@uhnm.nhs.uk

11/Mar/2024
Robert Connor
Viamed

Quote

VIARMEDclean W

Goods In Only
Decontamination
certificate provided
by cusfiomer

Cleaned by Viamed,

if no declaration certificate
from customer

Signed:

Date:

Goods Out Only
Cleaned by Viamed before
returning to customer
Signed:

l;Date

Returned 1 x V1000 s/n PRO495A12 with 4 x AA battery and grey silicone cover. For service.

Ready For quote

Repair Complete Signed
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| | 1430309 |1 | £15.00] £1580] rOC
= L |l [Parts Cost| £75.00| C? ) V-5

Page updated, TRipple check prices to price
in intrastats main search

CHECK PRICES BEFORE SENDING QUOTE




S

. " . . ds m
Rb ; University Hospitals of North Ivlldwlfsl’;lmst
J Estates, Facilities a’:"o’;":"
CHNOLOC
DEPARTMENT OF CLINICAL 1c';§u nty Hospital
wWeston Road
Stafford
taffordshire
SeT16 35A
Yok #44 (0} 180200000
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Enquiries to: JAMES BOARDMAN
Our Ref: 236057/1031508
8 March 2024
VIAMED
15 STATION ROAD
CROSS HILLS
KEIGHLEY
WEST YORKSHIRE
BD20 7DT
E Dear Sir/Madam,

Please find enclosed the following equipment

Manufacturer: VIAMED
Model: FOETAL HEART SIMULATOR
Serial Number: PRO495A12

Installation Date: 17/06/2016 00:00:00
Fault Description: due calibration.

If any chargeable work needs to be und
14 days, prior to any remedial work taki

ertaken please provide us with a written quote within the next
ng place.

Thank you for your assistance in this matter.
Yours faithfully




