
Supplier Deliver To / ExecuteWork At

VIAMED RECEIPTS& DISTRIBUTIONCENTRE
15 STATION ROAD BUILDING 2 RWT - NEW CROSS HOSPITAL
CROSS HILLS WOLVERHAMPTONROAD
KEIGHLEY WOLVERHAMPTON INVOICESWITHOUTA PURCHASEORDERWILL BE RETURNED
WEST YORKSHIRE Supplier Code:103016 WV10 0QP TO SUPPLIER(SEEPOINT6 BELOW)

sales@viamed.co.uk VAT No: GB 654947886EORI Code:GB 654 9478 860 00

EnquiriesTo Invoice and Payment PURCHASE ORDER
matman THE ROYALWOLVERHAMPTONHOSPITALSNHS TRUST

CORPORATESERVICESCENTRE Purchase Order No:MM13631
rwh-tr.MaterialsManagement@nhs.net NEW CROSS HOSPITAL,WOLVERHAMPTONROAD Please quote this number in all correspondence

WOLVERHAMPTON PurchaseOrderDate: 06/04/21
WV10 0QP

IDA:W11523 IDA Description:NEONATALUNIT NEW CROSS

Line Contract Supplier Descriptionof Goods or Services Deliver Qty Unit Of Unit of Purchase Line Total
No. Ref Item Code By Date Purchase Price (Exc VAT) (Exc VAT)

1 1114005 1114005 - EYEMAX 2 PHOTOTHERAPYMASK REGULAR 06/04/21 1.00 PACK OF 20 42.50 42.50

Conditions of Order
1. This order is placedsubjectto the relevantNHS Terms and Conditionsas detailedbelow:(https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services)
a) Where a validagreementexists for the items listedabove the followingNHS Terms and Conditionsshallprevail(as applicable):- NHS Terms and Conditionsfor the Supplyof Goods (ContractVersion)or
NHS Terms and Conditionsfor the Provisionof Services(ContractVersion).

b) Where no validagreementexists for the items listedabove the followingNHS Terms and Conditionsshallprevail(as applicable):-NHS Terms and Conditionsfor the Supplyof Goods (PurchaseOrderVersion)or
NHS Terms and Conditionsfor the Provisionof Services(PurchaseOrderVersion).

2. All goodsmust be accompaniedby a deliverynote quotingthe abovePurchaseOrderNumber.
3. The aboveordernumbermust be quotedon all advicenotes,deliverynotes,correspondence,invoices,acknowledgementsetc.
4. Goodswill be receivedas follows:-RWT between08.00 and 16.00Monday to Friday.CannockChaseHospital(CCH) between07:45 and 15:45Monday to Friday. Total OrderValue
5. It is a conditionof this order that the propertyand risk of the goods shall lie with the supplieruntil the goodshave been acceptedat the specifieddeliveryaddressas per the contractconditions. (Exc VAT) GBP 42.50
6.Invoicesmust be sent via email to rwh-tr.creditorpayments@nhs.netand quote the abovePurchaseOrderNumber.INVOICESNOT COMPLYINGWITH THIS INSTRUCTIONWILL BE RETURNEDTO THE SUPPLIER.


