
REMITTANCE ADVICE
_____________________________________________________________________________

Date Reference Total_____________________________________________________________________________

02.08.2017 IN152127          444.00 

VIAMED LIMITED
15 STATION RD
CROSSHILLS
KEIGHLEY
West Yorkshire
BD20 7DT

Spire Healthcare
Regents Gate
25 - 41 Crown Street
Reading
Berks
RG1 2SN
Tel:  0118 975 4000
Fax: 0118 975 4001
E-mail: accountspayable@spirehealthcare.com

TOTAL AMOUNT OF THIS REMITTANCE WAS SENT DIRECTLY
TO YOUR BANK BY BACS TRANSFER

You will receive payment within 3 working days from
the date of this remittance

Account Name

Supplier Ref
Supplier Name
Our BACS Ref
Date
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10320131
VIAMED LIMITED
440122264
01.09.2017

VIAMED LIMITED

_____________________________________________________________________________

Total: £         444.00 _____________________________________________________________________________


