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TRANSFORM

Transform Head Office

192 Altrincham Road, Manchester M22 4RZ
Tel: 0161495 2400
transforminglives.co.uk

SUPPLIER: thumas~ Med . No.

Date Ordered by Clinic
_‘lrg :f\:-—\j 200G o gy Thealvye
INVOICE TO: Delivery Address

TFHCLTD

192 Altrincham Road

Manchester 7 q . \

M22 4RZ
Quantity Reference Description Price
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Remarks
Note: Purchase Order Number must be quoted on all invoices.
Failure to do so could delay payment.

Authorised Signature ______ O &)A’!‘!i?jﬁ_‘—_‘r:: _________
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