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	SUPPLIER INCREASE REQUEST FORM
[bookmark: _Hlk194331711]SECTION A – For Supplier Completion



(Notes for completion: Grey italic text is for guidance only. Ensure that you delete grey italic text and replace with black non-italic text. DO NOT use this form to provide a sales pitch)

	Date
	03/06/2025

	Supplier Details
	Viamed Ltd, Catrin Hollings, catrin.hollings@viamed.co.uk, 01535 634542

	Description of Goods and Services 
	Medical Suppiles including 

	How much did UHL spend with you in the last 12 months?
	£7370 in total for all products including posey wraps, oxygen sensors, phototherapy eye masks, temperature probes, spare parts and accessories.

	Who are your main contacts in UHL?
	Procurement Department or Silivia Errington Medical Physics – product dependent.

	What would you like to do?

(Delete those that do not apply)
	1. Decline Acceptance of the UHL Zero Inflation Policy and Request a Price Increase
2. Accept the UHL Zero Inflation Policy
3. Discuss Available Options
4. Make Suggestions for Better Cost Management

Now please complete the relevant section for each of the above that you have selected




	1. Decline Acceptance of the UHL Zero Inflation Policy and Request a Price Increase



	Do you have a contract or price agreement in place?

	No
If “yes” please provide the UHL contract reference number/quotation number

	When do you want the price increase to take effect?

	3rd February 2025

	What are the reasons for this price increase?
	Raw material costs, staffing costs, courier costs, product costs.



	SUPPLIER RATIONALE AND JUSTIFICATION

	Most prices had been held unchanged for 18 months—and several lines for more than two years—until a modest adjustment on 3 February 2025. The change simply matches headline inflation or reflects direct cost pass-throughs from our manufacturer for dearer raw materials. At the same time, UK National Living Wage rises, higher courier/freight charges and new import tariffs have increased our own costs. We have offset as much as possible through supplier negotiations, energy-efficiency projects and shipment consolidation, but a small uplift was essential to avoid selling at a loss and to maintain uninterrupted supply. 







	MARKET INTELLIGENCE

	Please provided further information in relation to the market conditions which may support or add context to your request to increase your prices e.g., any pricing indices etc. Any additional supporting evidence should be attached to this form. 





	IMPACT OF CHANGE

	Please provide a breakdown of the impact this increase has on the overall value of the contract on all services and/or products, this includes but not limited to the breakdown of the price increase per item/service and percentage impact of this increase. Any additional supporting evidence should be attached to this form.  






	2. Accept the UHL Zero Inflation Policy




	
I hereby accept the zero-inflation policy as issued by University Hospitals of Leicester NHS Trust in March 2025 and look forward to working with the Trust during financial year 2025-26:


	Name:
	

	Job Title:
	

	Email Address:
	

	Telephone Number:
	

	Signature:
	





	3. Discuss Available Options




	Do you have a contract or price agreement in place?
	Yes/No
If “yes” please provide the UHL contract reference number

	Detail what you would like to discuss and the potential value that could be realised as part of this discussion.

	Include information on who you would like to have this conversation.

	Please provide the details of your representatives who would like this discussion


	[bookmark: _Hlk194331599]Contact Name, Email and Telephone Number



Please note that the Trust cannot guarantee that this request for a meeting will be granted.

	4. Make Suggestions for Better Cost Management




	We welcome any suggestions you may have for better cost management or savings opportunities. Please provide these below:

	
Consolidating orders and utilising purchasing along side products which offer free delivery can help save costs.







Please email this completed form to procurement@uhl-tr.nhs.uk. 
Do not send your form to any other contact within the Trust. This process is being managed by the UHL Procurement Team.



	SUPPLIER INCREASE REQUEST FORM
SECTION B – For Trust Completion



	SIRF Number:
	

	Processed by:
	

	Date:
	



Price Increase Requests (Part 1)

	BUDGET HOLDER APPROVAL

	Name:
	

	Job Title:
	

	Email Address:
	

	Date:
	

	Signature:
	





	FINANCE MANAGER APPROVAL

	Name:
	

	Job Title:
	

	Email Address:
	

	Date:
	

	Signature:
	





	CATEGORY LEAD APPROVAL AND ACTION

	Name:
	

	Job Title:
	

	Contract Variation:
	

	Cost Pressure Record: 
	

	Notes:
	





Supplier Contact – Discussion (Parts 3 and 4)

	CATEGORY LEAD / SERVICE LEAD

	Name:
	

	Job Title:
	

	Detail Action Taken
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