Viamed Ltd .

15 Station Road V m d Ltd
Cross Hills I a- e

Keighley, West Yorkshire

BD20 7DT

Tel: +44 (0) 1535 634542

Fax: +44 (0) 1535 635582

Email: info@viamed.co.uk

RARMEAR VI (TR
Company Reg No: 01291765 Account Order Barcode
) ) Contact Name : Sudath Weeraman
Delivery Address Invoice Address Contact Tel - 4+94 1071 8732 285
Prime Lanka Associate Prime Lanka Associate
S.J Weeraman S.J Weeraman Account 00006714
gOBSATI/v?/is Perera Mawatha QOBSA7|/V?IiS Perera Mawatha Customer Reference  03082060SW
Katubedda Moratuwa Katubedda Moratuwa Da_te_ 03 Aug 2020
10.400 10400 Priority 12
Sri Lanka Sri Lanka Valid until : 03 Sep 2020
Proforma MVM125260
EXW Ex Works * Incoterms® 2020 Pagel/1
Your Viamed Contact for this Proforma : sarah.walton@viamed.co.uk
Item Reference Description Quantity £ Unit £ Unit Vat £ Total
4420511 IRMA airway Adapter — Adult/Paediatric 1 145.20 0.00 145.20
for use with Viamed VM-2500-M Mainstream
and VM-2500-MG Multigas Capnographs Box
of 25
Country of Origin: Germany
HS Code: 9018199000
Bank Charges Bank Charges 1 18.00 0.00 18.00
EXW (Ex-Works Incoterms 2000). Consigned 1 0.00 0.00 0.00
to:

Skynet Express
32 X 24 x 16cm

0.5kg
Total Net: £ 163.20
Total Vat: £ 0.00
Total: £ 163.20

Banking details

Bank Barclays Bank PLC Full proforma amount to be credited to our account net of all bank charges.

Sort Code 20-78-42 Claims: Please claim non delivery within 14 days of invoice.

Account Number 00906662 Shortages or damage within 3 days of receipt.

IBAN GB05BUKB20784200906662 Claims after these times cannot be entertained.

BIC . BUKBGB22 Title to goods does not pass until payment in full has been received.

Terms and conditions https://www.viamed.co.uk/terms Proforma Valid for 30 days only.

Viamed Ltd reserves the right to add an administration
fee to the Proforma if multiple changes are requested.



