
University Hospitals of Leicester
NHS Trust

Accounts Payable Department
PO BOX 189

Leicester Royal Infirmary
Account: VIAMED LIMITED LE1 5WP

Tel: 01162585133 Fax: 01162586663
Email:AccountsPayable@uhl-tr.nhs.uk

Remittance Advice NHS Code: RWE

DETAILS
VIAMED LIMITED
15 STATION ROAD Page No: 1
CROSS HILLS
KEIGHLEY Date: 22-FEB-17
WEST YORKSHIRE
BD20 7DT Supplier Code: 100437

DATE TRANSACTION YOUR REFERENCE OUR REFERENCE PAYMENTAMOUNT

10/11/16 INVCE IN147702 LR630791 715.20

18/11/16 INVCE IN147866 LG569782 549.12

21/11/16 INVCE IN147885 GG575750 408.00

23/11/16 INVCE IN147932 LR631311 244.80

06/12/16 INVCE IN148166 LG570035 714.00

12/12/16 INVCE IN148286 LR632032 40.80

13/12/16 INVCE IN148301 LG570181 204.00

Paymentwill be in your account within 5 working days TOTAL 2875.92


