
SUPPLIERS PARTICULARS


Business Name: Viamed Ltd.
Incorporation/Registration No.: 01291765
Business Address: 15 Station Road, Cross Hills, Keighley, BD20 7DT
Telephone : +44(0)1535 634542 Fax No. : +44(0)1535 635582
Email (1)  :  orders@viamed.co.uk H/p No.  :  ……………………………..……………
Key Contact Person and Designation: ………..…………………….......…………………………………………..
Sole proprietorship	Private/ Public Limited Company    √

Partnership	Joint venture
Nature of Organisation (Tick √ as appropriate): For Company, please furnish Form 9, 49 and Company Profile. For Others, please furnish the relevant business registration form.

Type of Products / Services (please provide catalogue/s)
Medical Devices, Accessories and Consumables



Indicate your status by ticking (√ ) as appropriate :-

Direct product manufacturer	[image: ]	Sole agent/ distributor	[image: ]	Direct agent / distributor Others (please specify) :√



Payment terms :	30	Days
BANK DETAILS (Please submit 1st page of Bank Statement for Verification)


	1)
	Bank Name:
	 Barclays Bank PLC

	
	Branch:
	 49 High Street, Skipton BD23 1DH

	
	Account Number:
	 89771244
	Account Type:
	 Business (USD)

	
	Account Name:
	 Viamed Limited
	Swift Code:
	 BUKBGB22



	2)
	Bank Name:
	

	
	Branch:
	

	
	Account Number:
	
	Account Type:
	

	
	Account Name:
	
	Swift Code:
	


[image: ]BCT-F15: Rev02
                                                                    
BELL COMM TECHNOLOGIES SDN BHD
Vendor Registration and Application Form
                                                                    


1 | P a g e


QUALITY REQUIREMENT (This page use only for Bell Comm Technologies)


	Evaluation                   Requirement        YES    NO                                  
	
	
	

	
	
	

	
	
	

	
	
	


1. Price given                 Reasonable                       
2 .Quality Product          Acceptable
3. Delivery & Terms       Provided
4. Conditions                 Satisfactory
	        




APPROVAL : 
  
 	Approved 			Reason : 							                                                    

 													
Not Approved				
								
  REMARKS : 												

														
   

VERIFY  BY : 
Name :                   											

Position :              							

Date :                   							



APPROVED BY :
Name:                							

Position:            							

Date :                							
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