
PURCHASE ORDER: N070294
Please quote order number on all correspondence

SUPPLIER: INVOICETO: DELIVERTO: VAT RegistrationNo : GB 654 9328 08

VIAMED LTD UNIVERSITYHOSPITALSNORTH MIDLANDS SUPPLIES& PROCUREMENTWAREHOUSE
15 STATION RD PO Box 17394 ROYAL STOKE HOSPITAL
CROSS HILLS Birmingham UNIVERSITYHOSPITALS OF NORTH MIDLANDS
KEIGHLEY Email: elfs.205uhnm@cloud-trade.net 578 NEWCASTLEROAD
WYORKS B9 9NN STOKE ON TRENT
BD20 7DT STAFFORDSHIRE

ST4 6QG

Enquiries to : Nicola Coops VendorNumber: 101276
Date: 29/06/20Email : opords.mail@uhnm.nhs.uk
RequisitionNumber: R104377

CONTRACTLINE NO ITEM REF DESCRIPTION DELIVERY QUANTITY UNIT OF ISSUE UNIT PRICE LINE VALUEREF

1 1114005 1114005MASK EYEMAX2 PHOTOTHERAPYREGULAR 30/06/20 4.00 PACK OF 20 42.50 170.00

BLUE OCCIPITALHEAD CIRCUMFERENCE32-38CM

CONDITIONSOF ORDER
1. Thisorder is placedsubjectto the relevantNHS TermsandConditionsas detailedbelow(lhttps://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services)

a)  Wherea validagreementexistsfor the items listedabovethe followingNHSTermsandConditionsshallprevail(as applicable):
VAT Excl: 170.00

- NHS TermsandConditionsfor the Supplyof Goods(ContractVersion)Or NHS TermsandConditionsfor the ProvisionofServices(ContractVersion).
b) Wherenovalid agreementexistsfor the items listedabovethe followingNHSTermsandConditionsshallprevail(as applicable):
- NHS TermsandConditionsfor the Supplyof Goods(PurchaseOrderVersion)OrNHSTermsandConditionsfor the ProvisionofServices(PurchaseOrderVersion).

Total VAT 34.00
2. All goodsmust be deliveredto the addressstated (unlessotherwiseagreedin writingat the pointof order)and mustbe accompaniedbya deliverynote

quotingthe abovePurchaseOrderNumberN070294.Goodswillonlybe acceptedMon-Thursbetween08am-4:30pmandFri 8am-4pm(forRoyalStokeWarehouseandCountyStoresdeliveriesonly).
3. Theabove ordernumbermustbe quotedon all advicenotes,deliverynotes,correspondence,invoices,acknowledgements etc.

Order Total 204.00
4. Any price,quantityor specificationvariancesto that shownabove,mustbe notifiedimmediatelyandagreed in writingprior to deliveryotherwisedelayscan occurin the settlementof yourInvoice.
5. Invoicesmustbe sent to the addressaboveandmust quotethe abovePurchaseOrderNumber.Invoicesnotcomplyingwith this instructionwillbe returnedto the supplier.
6. Pleasesubmityour invoicevia PEPPOL
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