Supplier .

Viamed Ltd g
: 15 Station Roa

Delivery Address _ Cross Hills '

Northway Community Centre gggg'g%TWS?\titzgrlléisr?éﬁom

CCN Team XCCD75 Tel: +44 (0) 1535 634542
Fax: +44 (0) 1535 635582

Northway LY0127 Email: inf((J@)viamed.co.uk
VAT Reg No: GB287389593

Dora Carr C|OS€ Compan%/ Reg No: 01291765

Oxford eori No: GB287389593000

OX3 9RF Contact Name Sophie Wallis
Contact Tel 07508381845
Account CID25523
Customer Reference ASE148594
Date 22 Feb 2024

Invoice Address

Oxford Health NHSFT
Accounts Payable Department
Littlemore Mental Health Centre

Sandford Road Delivery Note DVM148403-1

Oxford
OX4 4XN CIP Carriage and Insurance Paid To Northway Community Centre, UK * Incoterms® 2020
UPS - Packages: 1 - Contact agib.majeed@viamed.co.uk
Iltem Reference Description Ordered Current Delivery Remaining
1114005 EyeMax 2 Neonatal Phototherapy Mask - Regular 2 2 0
Tariff 9018199000

Co0O United States Ref. R300P01

Pack
of 20
1114006 EyeMax 2 Neonatal Phototherapy Mask - Premie 1 1 0
Tariff 9018199000
CoO USA. Ref. R300P02
Pack
of 20
PPUPS1 UPS Courier Delivery - Standard
Banking details
Bank Barclays Bank PLC
Sort Code 20-78-42
Account Number 00906662
IBAN GB05BUKB20784200906662
BIC BUKBGB22 Page 1

Terms and conditions https://www.viamed.co.uk/terms



