Supplier

Viamed Lth
Invoice Address ésmi?m%vcid\( -
istri i Keighley, West Yorkshire
Arrabon Distribution (PTY) Igd ) Kaney. X S Kngdon
i i i Tel: +44 (0) 1
Unit 12 Im-penum Business Par Tel: +44(( 0)) 535 634542
16 Venturi Crescent Egn?ilF‘.{ mfoN@ng;g?,%%g;%
0
Hennopspark Company Reg No: 01291765
Centurion Eori No: GB287389593000
0157 Contact Name Candice Robinson
South Afri Contact Tel 27126532086
o s Account 00007446
Customer Reference 6764
Date 26 Oct 2021
Delivery Address
Arrabon Distribution St
Unit 12 Imperium Business Par . .
16 Venturi Crescent Invoice RVM133401-1 Paid
Hennopspark
Centurion
0157
South Africa

EXW Ex Works * Incoterms® 2020
Delivery Reference DVM133401-1 Contact sarah.walton@viamed.co.uk
Iltem Reference Description Quantity  $ Unit $ Unit Vat $ Total
0111261 Maxtec MaxO2+AE Oxygen analyser Ref. R217P72 8 294.00 0.00 2,352.00

Tariff 90181990-00
CoO United States

S/N:FJ34399019-FJ34399021,GC38299001
GC66699013-GC66699016
EXW Delivery: EXW - Viamed UK (Incoterms 2020) 0.00 0.00 0.00

FEDEX ACCOUNT NO: 788737955
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Banking details
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 GBB82BUKB20784289771244 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.
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Waybil __
Express

‘are available i all destnations. For packages over B8 kg {150 Ibs.)

GEDX A

1 From Please print and press hard.

pae D AOY D %ﬁhﬁlﬂ%ﬁLW&M Fe.0@ ) P ks UCLIAR
e - CLARK
Qa%a:/\mh.\_;gl \t
ame 1S SSYSNOYN Oncd ——————
e SRS

State

.r@ﬂu|||||w§m||

City

Country .C. x .Nu

Email
Address

__ Postal Code |-

Sender's
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Jotal Declared Value for Carriage
| ispecity Corency}

for Customs Purposes
Shipment Information _.|__ For EU Dly: Tick here if goods are not n free circulation and provide C.1.
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PART 158406 EMEA » Rov. Dats 414 519942014 FadEx+ PRINTED IN US.A. RAD o Noatiable International Air Waybill
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FedEx Tracking Number m “r n._._ r m m .._._ ”_._ —IH-B .M m

" The service order has changed in Section &
Signature options have been added to Section 6.

For Completion Instructions

and details on services and options, see back of fifth page.
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Express Package Service

FedExIntl Prior 0 ?nmxmca.?.mﬁ 0O %ﬁrmﬁ o z& B
edexint. Priory || St rpolon ™" i Rty
Packaging !

FedEx Envelope [] FedExPak [] FedExBax [} FedExTube

[[] Fedex10kg Box [] FedEx25kgBox .ﬂ Other v

\~fo QV1Gmed (O UK 7
O
O

Special Handling and Delivery Signature Options Faas may apply. See the FodEx Sanvice Guide.
HOLD at FedEx Location [[] SATURDAY Delivery

20% ]
[ We

Province h@.l/.f Dﬁu 'Y

Direct Signature r Entaﬂm.ﬁsﬁd .

Someone N venta address may sign for defivery. U Snawe s ._“..-un_w-.ﬂd.ﬂ_i_u-in:ﬁ!l!s o
Payment Completa payment aptions for both transportation charges and dutias and taxes.

Bill transportation charges to:

 EmterFodEx Acct Mo, or Cradit Card No. below. —=

Sender Accttle o N Recipient (7] Thind Paty [ Crodit Card (] Cash/Cheque
Ve 2 s e s
Feix Acet. to A Anlvuwlurww |ﬁ—|rVrU|| i
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e Emter FedEx Acct No. below. ———)
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back of this Air Wayhbill, and you represent that this
Warsaw or Montreal Convention, may apply to thi
Cariage for EMEA.

Sender’s
Signature:
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imit our .&c—-«i&!ﬁau._ﬂr&aisg&&aai Conditions of

For questions or to ship and track packages, go to fedex.com.

Or call the nearest FedEx \ocation. Terms and conditions of service may
vary from country to country. For a full version of the Conditions of
Carriage, go to fedex.com.
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