Transform Hospital Group

Transform Pines Hospital
192 Aitrincham Road,
Sharston, Manchester. M22 4RZ

Phone 0161 495 2400 Fax 0161 485 2433
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Please notify us immediately if you are unable to deliver as specified. i
Invoice to: Transform Hospital Group Dehvery
The Pines Hospital SubTotal £0.00
182 Altrincham Road.
Sharst:r:‘.cMaaTchg;er. M22 4RZ VAT £0.00
Phone G161 495 2400 Fax 0161 495 2401 TOTAL £0.00

[Name Graeme Hughes

Signature

Date Authorised




