
PURCHASE ORDER: MM04599
Please quote order number on all correspondence

SUPPLIER: INVOICETO: DELIVERTO: VAT Regn No : GB 654 9775 80

VIAMED LTD NORTHERN LINCOLNSHIREAND GOOLE NHS TRUST DPOW RECEIPTAND DISTRIBUTION
15 STATION ROAD Unit 8 Network Park Diana Princess of Wales Hospital
CROSS HILLS DuddestonMill Rd, Birmingham Scartho Road
BD20 7DT elfs.208NLAG@cloud-trade.com Grimsby

B8 1AU DN33 2BA

Enquiriesvia email VendorNumber: 1975
Date: 26/09/22Email : nlg-tr.Purchasing@nhs.net
RequisitionNumber:

LINE NO ITEM REF DESCRIPTION DELIVERY QUANTITY UNIT OF ISSUE UNIT PRICE LINE VALUE

1 1114006 1114006 - EYEMAX 2 NEONATAL 27/09/22 1.00 PACK 46.00 46.00

MASK PREEMIE-PK/20

CONDITIONSOF ORDER
1. Thisorder is placedsubjectto the relevantNHS TermsandConditionsas detailedbelow-

a) Wherea validagreementexistsfor the items listedabovethe followingNHSTermsandConditionsshallprevail(as applicable):
VAT Excl: 46.00

- NHS TermsandConditionsfor the Supplyof Goods(ContractVersion)Or NHS TermsandConditionsfor the ProvisionofServices(ContractVersion).
b) Wherenovalid agreementexistsfor the items listedabovethe followingNHSTermsandConditionsshallprevail(as applicable):
- NHS TermsandConditionsfor the Supplyof Goods(PurchaseOrderVersion)Or NHS TermsandConditionsfor the ProvisionofServices(PurchaseOrderVersion).

Total VAT 9.20
2. All goodsmust be accompaniedbya deliverynotequoting the abovePurchaseOrderNumber(MM04599).Goodswill onlybe acceptedbetween08:00and 16:00Monday to Friday.
3. Theabove ordernumbermustbe quotedon all advicenotes,deliverynotes,correspondence,invoices,acknowledgements etc.
4. Any pricevariancesto that shownabove,mustbe notifiedimmediatelyotherwisedelayscan occurin the settlementof yourInvoice.

Order Total 55.20
5. Invoicesmustbe sent to the addressabove/belowandmust quotethe abovePurchaseOrderNumber. Invoicesnot complyingwiththis instructionwillbe returnedto the supplier.
6. Pleasesubmityour invoicevia PEPPOL.
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