
REMITTANCE ADVICE

NHS Greater Glasgow and Clyde
PO BOX 7388

Glasgow G51 9BS
Tel: 0141 278 2745

Email: NHSGG&CPayments@ggc.scot.nhs.uk
VAT No: 654 8508 11

VIAMED
15 STATION ROAD Date 30-JUN-17
CROSS HILLS Supplier Number 607
KEIGHLEYWEST YORKSHIRE

Bank Account (ending in) 6662BD20 7DT
Supplier Name

VIAMED

DATE TRANS YOUR REF OUR REF REGION DISCOUNT AMOUNT

27/03/17 INVCE IN150003 GMPS1194650 0.00 96.00
06/04/17 INVCE INI50156 GMPS1204599 0.00 86.40
06/04/17 INVCE INI50160 GMPS1205208 0.00 244.80
13/04/17 INVCE IN150281 GMPN1210411 0.00 86.40
19/04/17 INVCE IN150350 GPG1213699 0.00 666.00

PAYMENT BY BACS TOTAL 1179.60

This authority is under a duty to protect the public funds it administers,and to this end may use the information
used to process this payment for the preventionand detectionof fraud. It may also share this informationwith other
bodies responsiblefor auditing or administeringpublic funds for these purposes. For further informationsee:

http://www.audit-scotland.gov.uk/docs/central/2014/nr_140725_nfi_privacy_notice.pdf


