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Viamed Ltd
15 Station Road
Cross Hills

Viamed Ltd

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

Contact Name :Umer Tariq
Delivery Address Invoice Address Contact Tel 07535480529
Umer Tari Umer Tariq
H31-ST 1 ; Shahkhalid Colony H31 ST 1a Shahkhalid Colony Account CID23684
awoaépjn@fé-% el ‘~4R§5¥%pi”d ) Customer Reference SRS68827
Pakistan T // Pakistan De,lte, 30 Jul 2024
= & Priority 7
Lo - \Coceecs | Valid unti -30 Aug 2024
CCJ 207 324 SPe\\ NG o PAf BN o) Priced In UK Pounds
Proforma Invoice MVM151369 Page 1

EXW Ex Works Viamed, UK *

Incoterms(R) 2020

Your Viamed Contact for this Proforma Invoice : kate.griffiths@viamed.co.uk

Item Reference

1480000

1430309

EXW

Banking details

Account Number
IBAN

BIC
Terms and conditions

Description Quantity Unit Unit Vat
V1000 Foetal Heart Simulator 1 60.00
Service and Functional Check
S/N: PR03507A14, SRS68827, SRN36565
V1000 Transducer Interface Cushion 1 0.00
SRS68827, SRN36565
Delivery: EXW - Viamed, UK (Incoterms 2020) 1 0.00
Consigned to:
DHL
Total Net:
Total Vat:
Total:
SIC | Bank PLC
arclays Ban Full profo t to be credited t
20-78-42 R i fovery Within 14 cave of mvotea. o orges:
00906662 Shortages or damage within 3 days of receipt.
GB05BUKB20784200906662 Claims after these times cannot be entertained.

BUKBGB22
https://www.viamed.co.uk/terms

Title to goods does not pass until payment in full has been received.
Proforma Valid for 30 days only.

Viamed Ltd reserves the right to add an administration

fee to the Proforma if multiple changes are requested.

Total

60.00

0.00

0.00

60.00

0.00
60.00
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