Supplier

Viamed Lth ’
Invoice Address 15 Stalah Ros
- & Keighley, West Yorkshire
Junnimed Servi Pte Ltd $D|20ZP (TO) 1535 634542
unnime ervices el +
' Fax: +44 (0) 1535 635582
15 Changi North Street 1 E%iiinfgévgg\éeg%%gg%
: VA :
01-20 I-Lofts at Changi Comp:r?y Reg No- 01291765
40785 Contact N Glyniss N
i ontact Name yniss Neo
re
Singapo Contact Tel 0065 6546 7737
Account 00007983
Customer Reference  5004-21
Date 11 Jan 2021
?e"V_efy Q%d’e?'s w i Tracking Number GD317339654WW
unnime ervices rie .
15 Changi North Street 1 Invoice RVM128076-1
01-20 I-Lofts at Changi
498765
Singapore

CIP Carriage and Insurance Paid To * Incoterms® 2020
Delivery Reference DVM128076-1 Contact sarah.walton@viamed.co.uk

Item Reference Description Quantity $ Unit $ Unit Vat $ Total
0110017 Teledyne Oxygen Sensor R-17MED 10 34.50 0.00 345.00
Tariff 9019200000

SIN:565701-565702,565709,565714-565717
565736-565738

Bank Charges Bank Charges 35.00 0.00 35.00
EXW (Ex-Works Incoterms 2000). Consigned 0.00 0.00 0.00
to:

TNT account 67811 Express service
AWB:GD317339654WW

Total Net: $ 380.00
Total Vat: $ 0.00
Total: $ 380.00
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Banking details / // - 2 ’
Bank Barclays Bank Terms: Net 30 days from date of invoice. /

Sort Code 20-78-42 Full invoice amount to be credited to our account net of all bank charges.

Account Number 89771244 Claims: Please claim non delivery within 14 days of invoice.

IBAN GB82BUKB20784289771244 Shortages or damage within 3 days of receipt. Page 1

BIC BUKBGB22 Claims after these times cannot be entertained.

Terms & conditions https://www.viamed.co.uk/terms Title to goods does not pass until payment in full has been received.




1. Sender's Account Number
2. Invoice to Receiver

ss and provide receiver's account number
ﬁ m or call Customer Service for correct account details

3. Customer Reference (Information you would like on the invoice (if required))
Www

Name:
MIAMED GD 317339654
Address: 15 STATION ROAD Please quote this Number if you have an enquiry.

CROSSHILLS

Documents Non-Documents S
KEIGHLEY Postal / Zip Code: BD20 7DT Special Express 54 Priority
Priority handiing from pickup to delivery
9:00 Express For Express and Economy Express

City:

Province/Region: Country: GB

ContactName:  LISA NOON Tel.No: 1535634542 10:00 Express Enhanced
12:00 Express Liability

For documants and non-documents

Name: JUNNIMED SERVICES PTELTD Express m Abiect L TaTe: dod Condn
Address: 15 CHANGI NORTH STREET 1 12:00 Economy Express ~

#01-20 - Economy Express . _

i = P Please contact Customer Service to arrange shipment. For contact and service detalls, please see
I-LOFTS @ hI)ZO_ E 3, E % brochure.if no service is selected, the Express service will be provided and invoiced.

City: SINGAPORE Postal / Zip Code: 498765
Province/Region: Country:5G
Contact Name:  GLYNIS NEL Tel.No.: 0065654 67737

Number Dimensions
Please put full details on commercial invoicg of Items Length Width Height

OXYGEN CENTRES NHZ 1 32 24 16

Postal / Zip Code:

Province/Region: Country:

Contact Name: Tel.No.:
JConsignment subject to volumetric measurement
Stat. No. Please refer to our brochure or
call Customer Service

Does this consi r:.oan contain any dangerous goods? If
g s s <mmm No

yes, please call our Customer Service.
Receiver's VAT / TVA / BTW / MWST No.
SENDER'S COPY
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