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" Wilmington Harmptor Lovett < .

Kent Droitwich Spa, Worcestershire Imnvoices should be sent to:

a4 DAZ 7HF WRE OLW _ SHL Spire Healthcare Ud.

> 35-41 Crown 54, Reading

5 | 01322668426 RG1 2PQ

- Please supply the goodss services listed below
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2 For and on behalf of Spire Healthpare Ltd. Registered Sub total 1,390.00
© Cfifices: 3 Dorsat Rise, London EC4Y 8EN. Reégistered in VAT 978,00
o England and Wales no: 1522532 (not for invoice enquiries :

=3 or addressing of invoices) -

n Total ] 1,668.003
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