
REMITTANCE ADVICE

Nuffield Payee Ref: 10369

Originator Inv.Date Invoice No. Invoice/Credit Note

Nuffield Health Shared Service Centre

PO Box 884

Foxhall Road

Ipswich

Suffolk

IP1 9NN

01473 279131Viamed Ltd

15 Station Road

Cross Hills

Keighley BD20 7DT

06/09/17782708
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York Hospital 04/07/17 IN151583 50.00

This amount will be credited to your bank account in the next three working days Total £50.00


