
PURCHASE ORDER
WilliamsAvenueSupplier DeliverTo / ExecuteWork At
Dorchester

VIAMED DCHSTORE
Dorset

15 STATIONROAD Dorset County Hospital
DT1 2JY

CROSS HILLS DamersRoad
KEIGHLEY Dorchester

P.O. Queries: supplies@dchft.nhs.uk
WEST YORKSHIRE DT1 2JY

InvoiceQueries:payables@dchft.nhs.uk
BD20 7DT

OrderDate SupplierNumber OrderNumber Reprint

27/04/22 977 MM26734

Supplier Description Required Qty UOM Unit Price Nett Price
ProductCode By

1114005 EYEMAX 2 PHOTOTHERAPYMASK 32-38CM 04/05/22 1.00 Pack of 20 43.70 43.70

Conditions of supply Nett 43.70
The Purchaseorder number (MM26734)must appear on all packages, invoices,shippingpapers and correspondence. Packing slipsmust accompanyall
shipments. Stores open between 8:30am and 4:00pmMonday to Friday (except Bank Holidays). This order is subject to the NHS Terms and Conditions VAT 8.74

for the Supply of Goods/Services(December2016) a copy can be obtainedon applicationto the PurchasingManager. Total Value 52.44


