Northern Lincolnshire and Goole E‘IZIE

Remittance Advice

VIAMED LTD

15 STATION ROAD
CROSS HILLS
KEIGHLEY

WEST YORKSHIRE
BD20 7DT

. J/

Supplier: VIAMED LTD

MHS Foundation Trust

Diana, Princess Of Wales Hospital
Finance Department, Eastholme
Scartho Road

GRIMSBY

DN33 2BA

VAT Reg No.: 654 9775 80

Telephone: 03033 306547
Fax: 03033 303707

Email: nlg-tr.payments@nhs.net

Remittance Advice Date: 11-May-2017

Account Code: 100502/00

Date Type Your Reference Narrative Our Reference Amount £
28-Mar-2017 INV IN150015 EVeMax 2 Neonatal PhototherapV 0013104224 47.40
28-Mar-2017 INV IN150016 EVeMax 2 Neonatal PhototherapV 0013104470 45.60
28-Mar-2017 INV IN150018 NeoPEEP neonatal single patient 0013104469 120.00
. J

( Total Payment 213.00 )

Payment will be made by BACS and will reach your account within two banking days of the remittance advice date shown

above.
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