REMITTANCE ADVICE

Viamed

15 Station Road

Cross Hills

Keighley

West Yorkshire BD20 7DT

Glos Hospitals NHS Foundation Trust
Gloucestershire Shared Services

PO Box 9031

Gloucester

Gloucestershire GL12YZ

Tel: 01452 300222

Fax: 01452 318810

Glos Hospitals NHS Foundation Trust

DATE: 04/01/2017 ‘PAYMENT REFERENCE: H 3152928 VENDOR: VIAMEDO1
Invoice/Credit Date Voucher Number Net Amount
Note Number

IN148077 01/12/2016 270.00
IN148115 02/12/2016 906.00
I
TOTALS 1,176.00
e
Paid by BACS A/C 00906662 S/C 20-78-42

The payment will be credited to your Bank Account within 4 working days
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