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[Purchase Order No. RTFE400475703 ~ [RevNo.0 - H_um,
Date of Order 04--8-2026 Revision Date ____— ‘l\
B Invoice To:
TR jver To: TAILS **NHFM LTD
Supplier: DelIVe! - oW FOR pELIVERY DETA : Department Unit 7/8, Silver 7

: \Viamed Ltd SEE B! Finance Dep balt Business park UnN ' ness Park
“ 15 Station Road United Kingdo™ 7.8 Silverfox Way, ©° Cobalt BUS! aviel
Jo s oross il Newcastle Upon TYN® Newcastle UPO" Y
3 Keighley Wear 7 0QJ
| BD20 70T Nwzmmb% ﬂ M_m
1 Tel: thumbria-
: United Kingdom Email: Caterina.Gray@n°®
i L 1 jm.C__A s =]
, Mﬂ%wwﬁwwwp?.o&omm@::m:mn.oo.cx healthcare-n —
i \ — ich may be OU#N:JQQ

- ices, a copy of whic |
w important Information: { - NHS standard Conditions of Contract for the Supply of Goods Or Mmﬂ_ﬁoammumﬁo: must be sent mmnmamﬁm:‘ to the

4. Unless specified as an order placed under an existing contract, this order is subject ﬁ%%::mﬂ *oq.ﬂ_‘_m-nc_qo:mnm-o#mooam-m:a-mcuv_i-o,ﬂ.mm?momm.m. An maSOM:Qm:nm mox:oi_maomamam_ etc.
i & # g Io IO o = X . H b . |
e i Number must be guated.on all advice NOICe, _:<o_ﬂumﬁm_ Mmmﬂumwﬁm shown - ANy Costs incurred by the ._.Em,n
1ot Itis a condition of this order that

here: gﬁm_\\iis.mo,‘.cx\@cswnuam::n.cc__omzo:m\a:m-ﬂm:ama

lconsignee and the goods must be accompanied by

4 Goods will be received only between 08.30 and 16.00 hrs. Monday to Friday. REQUIRED

ivery , Purchase Order A
a daiver note SO R i e DELIVERY DATE/TIME - Deliveries to
ust be confirmed in writing by the ordering

be received nNo
officer, as per contr:

er contract conditions. 7

act conditions. 653

Invoices not complying with the above will be

s a consequence of late delivery will be recharged. 5. Any alternative in quantity or price M !
e property and risk of the goods shall fie with the supplier until the goods have been accepted at the specified delivery address, s Per €700 15408000
e P10 suppliers. PLEASE NOTE THIS IS A NEW ACCOUNT \ND WILL REQUIRE SET UP BY YOURSELVES. 8. EORI Number - GB
——
— —————————— 7 Date | Contract/Quote
Line No. | Product Code Description of Goods or Services Qty Unit of Unit Price Line Total | Deliver byDate Reference
Measure
1480000
Functional Check Service and Certificate of
Calibration
V1000 - serial number PRO3124A10
Asset number 5025426
1 NA Reference : 20180723/499
1 EA 65.000
Note: AS PER ATTACHED QUOTATION NUMBER R 09022028
20180723/499
North Tyneside General Hospital
2 N/A Return Carria
ge 1
EA 12.000 12.00 09/02/2026
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