
 
 

Certificate A 

PURCHASE BY AN ELIGIBLE BODY OF MEDICAL, SCIENTIFIC 

ETC. EQUIPMENT 

PART 1 - to be completed by the purchaser 
 

[tick boxes   as appropriate] 

I ............................................................................................................. (full name) 

.............................................................................................(status in organisation) 

of............................................................................................ (name and address of 

............................................................................................................organisation) 

which is: 

a Health Authority or Special Health Authority in England or Wales 

a Health Board in Scotland 

a Health and Social Services Board in Northern Ireland 

a hospital whose activities are not carried on for profit 

a research institution whose activities are not carried on for profit 

a charitable institution providing care or medical or surgical treatment for 

handicapped persons 

the Common Services Agency for the Scottish Health Service 

the Northern Ireland Central Services Agency for Health & Social 

Services 

the Isle of Man Health Services Board 

a charitable institution providing rescue or first-aid services 

a National Health Service trust established under Part I of the National 

Health Service and Community Care Act 1990 or the National Health 

Service (Scotland) Act 1978 

declare that the above named organisation is buying or hiring 

from: 

............................................................................................... (name and address of 

.................................................................................................................. supplier) 

the following: 

............................................................................................... (description of goods 

.............................................................................................................. or services) 

................................................................................................................................ 

................................................................................................................................ 
 

 
 
 

which I believe are:  medical equipment                     sterilising equipment 

scientific equipment                     laboratory equipment 

computer equipment                 refrigeration equipment 

video equipment 

 
parts or accessories of the equipment indicated above 
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repairs or maintenance of the equipment indicated above 

and is paying for this supply with funds provided entirely by a charity or from 

voluntary contributions. 

 
I also declare that the goods are to be used in 

 
medical research veterinary research 

medical training veterinary training 

medical diagnosis veterinary diagnosis 

medical treatment veterinary treatment 

I have read the guidance in the Customs and Excise VAT Notice 701/6 and 

apply for zero rating of the supply under Group 15, items 5 or 6 of the zero 

rate Schedule to the VAT Act 1994. 

 
 

..........................................................................................(signature and date) 

 
******************************** 

 

The production of this certificate does not authorise the zero rating of the 

supply. It is the suppliers responsibility to ensure that the goods/services 

supplied are eligible before zero rating them. 
 

******************************** 
 

 
PART 2 - for use by the supplier 

 
I have read the guidance in Customs and Excise VAT Notice 701/6 and agree 

that the goods/services supplied come within the category indicated above (or 

come within the alternative eligible category of .............................................. 
 

..................................... equipment). 
 
 

..........................................................................................(signature and date) 

 
Notes (eg any steps taken to verify the declared particulars) 


	Name: Conor Calby
	Role: Operations Manager
	Buying: Yes
	Hiring: Off
	Supplier Name: Viamed Ltd. 15 Station Road, Cross
Hills, Keighley, BD20 7DT
	Description of Goods: 1x VersaStream Viamed CO2/O2 Sampling Line - Oral/Nasal Adult – Short-Term (box of 10)
	Medical Equipment: Yes
	Scientific Equipment: Off
	Computer Equipment: Off
	Video Equipment: Off
	Parts of Accessories: Off
	Sterilising Equipment: Off
	Laboratory Equipment: Off
	Refrigeration Equipment: Off
	Medical Research: Off
	Medical Training: Yes
	Medical Diagnosis: Yes
	Medical Treatment: Yes
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	Conor Bernard Calby




