
Delivery address
Stephanie Davies
Wrexham Maelor Hospital
Croesnewydd Road
Wrexham
LL13 7TD

Sale or Return Goods SOR932
Barcode Serial Number Stock Ref Description
1750587 T3D202002123 2510091 TOF 3D Neuromuscular Transmission Monitor



ModeUMcke: 2510091 TOF 3D Neuromuscular Transmission Monitor
Serial Nos.; T3D202002123
Value: t1400
Loan or
transfer?:

Note. Where
dispos*ble
Equipment is
provided, this
shorrld be on a
transfer trasis.

Loan

Furpose of
loan or
transfer':

Sale or Return trial to determine suitability prior to purchase

Loan Period (to be completed only u,here the Equipmcnt is be loaned):

I 30 clays/rrXXXX{XXX (delete as approptiate}.1 cou:nrctrcing on I 23I day of
I 08 12,01 21 1

Premiser and Location(s) at rvhich the Equipment rvill bc kept:

In comirteration of the Authority takrng the Equipment on a loan or transt'er basis for the
pulposes outlined above and the mutual e"rchange of obligations under the Master Indemnity
Agreen:ent Ternrs and Conditions (August 2A16\, lhc Authority and the Supplier conlim
that the lv{asrer Indemnity r\greclncnt Tcnr:s and Conditions (August 201 6) shall apply to thc
provision ol'the above Equipment by the Supplier to thc Authnrity (on eilher a loan or
translbr krasis $s specificd ahr;ve) and thal upon sigtrature of this lvllA Call-Otf Agreerlent by
both the Authority and the Supplicr a legaily binding agre(:rrcnt on such terrns shaLl come
into full force and effect [:st\a,een the parties incorporating such Mastsr lndemnity
Agreenrent Tern.rs and Conclitions (Auprst 2016), rn"hich shall be effective from the delivery
date olthc Equipmcnt a$ set ost flbeve.

By signirrg this IvIIA Call-O{f Agreernent, the Sr4rplier: also cotrfirms delivery of the
Ecluipment detailed abnve to the Authority. By signing this MIA Call-OffAgreernent, the
Authority also ackno."vledgcs receipt ofi thc Equiprncnt dctailcd abovc on thc delivery datc
referfed to abovc.
SIG-Nn:n on bchalf of the Supplier:

Name and positinn: Sophie*i*es

S*r<vg hl ty" J - 
-Src€?-ierz

Date: 23t08t21
SIGNED on behalf of the Authority:

Name and position:

Date:

viamed Ltd A n-,-_



COLLECTION CONFIRMATION RtrCEIPT (fbr Equipment on loan only)
To be conrpleted at the point the Equiprnent is collected by the Supplien

Without prejudicc to the Authority's rights undcr this MIA Cail-OffAgreemenf in relation to
any outstanding otrligations and./or liabilities of the Slpplier; the Author:ity confirr.ns
collecdon by the Supplier and the Supplier cont-irms rcceipt, of the Equiprnent detailed on
the tlront naue of this MIA Call-Oft-Agreeurent:
Dafe of Collection:
SIGNED on hehalf of the Authority:

Name and pnsition;

Date:
SIGNED on bchnlf of the Supplicr:

Name and position:

Date:



MIA CALL.T}FF AGREEil{ENT

Company Name:
('{SuBplier"} Viamed Ltd

Address: 15 Station Road, Cross Hills, @
Postcodc: BD2O 7DT

Contact Name: Sophie Lines

Contaet E-I\'Iail: sophie.linqg@yiam
Telephone No.: 0T535634812

i* registratiott nunther of
the eompany at Companies Houst or other relevartt national
comoanics registrv):

01291765

ffing plaster lndcmnity Agreetnent in place

with currcnt insurance? If ycs, state.' '{Yes" and insert the MIA
number here. If not' statc toNo": 

-

NHSW/1588/17

fhis t ox;;ly requirts completing where thcre is

uo Ovcrarching ['laster Intlenrnity- Agreemetrt in placc with
current insurancc. In these circumstances, the Authorify should

check that the insur:ance retluircmcnts havc beerr lnet as pcr the

note in red ahove and sfatc "Insur&nces Chccked by the
Authorityo' here.

Delivery f)ate:
23 August 21

(being the date of delivery of'the llquiprnent
to the Authoritv)

.duthoritv: Wrexham Maelor HosPital

Authori-ty Address: Croesnewvdd Road
Wrexham fostcode: I LL137fq

Authority Contact
ltlame:

Stephanie Davies

Author:iry* Cantatt
E-NIail:

ste pEAnlefeties2@wa les. n hs. u k

Authoritl'
Telenhone No.:

01978 725678

ftre Eq"iun erlt to te supplied try the Supptier to the Authorit!'
'Iype of
Equipment
and its
nurlose:

TOF 3D Neuromuscular Transmission Monitor

Devet*p*d in paftnersttip with M I L L5 &" RE E'VE'


