AT PURCHASE ORDERNo.:  (1(}417 4
Highgate, London N6 4DJ :
HIGHGATE Tel 020 8347 3861 BLTE
PRIVATE HOSPITAL
Fax 020 8342 8347 YOUR REFERENCE:
Email stores@highgatehospital.co.uk
www.highgatehospital.co.uk ACCOUNT No.:
SUBPLIER: DELIVER TO:
17-19 View Road
Highgate
London
N6 4D]J
REQUISITION No. REQUISITIONED BY DELIVERY DATE REP NAME REP No. TYPE
CONSIGNMENT [
INSTRUMENT [
GENERAL LV
QTY ORDERED | PRODUCT CODE : DESCRIPTION UNIT PRICE TOTAL
DEPARTMENT CODE TOTAL ORDER
: VALUE ‘
CONDEHONS AUTHORISED BY:

1. A delivery note showing the above Order No. and full
particulars of goods must accompany the goods supplied.

2. All invoices must be endorsed with Order No. and
addressed to the Accounts Department.
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