Supplier .

Viamed Ltd g
: 15 Station Roa
Del!very Address _ _ _ Cross Hills '
Whipps Cross University Hospital ggggl%TWSitiggrﬁﬁéheom
Mulberry Ward (M3) Receipt and Dist. Tel: +44 (0) 1535 634542
. Fax: +44 (0) 1535 635582
Whlpps Cross Road E?ri(ail: inf((J@)viamed.co.uk
VAT Reg No: GB287389593
LeytonStone Compaen%/ Rc:eg No: 01291765
London eori No: GB287389593000
E1l INR Contact Name Procurement & Supplies
Contact Tel 02074804641
Account 00003450
Customer Reference 41061083
Date 23 Sep 2024
Invoice Address
Barts Health NHS Trust
Treasury and Payments Department
8th Floor .
20 Churchill Place Delivery Note DVM152287-1
E145H) CIP Carriage and Insurance Paid To Whipps Cross Uni Hospital, UK * Incoterms® 2020
UPS - Packages: 1 - Contact emily.morton@viamed.co.uk
Iltem Reference Description Ordered Current Delivery Remaining
1114005 EyeMax 2 Neonatal Phototherapy Mask - Regular 5 5 0

Tariff 9018199000
Co0O United States Ref. R300P01

Pack
of 20
PPUPS1 UPS Courier Delivery - Standard
Banking details
Bank Barclays Bank PLC
Sort Code 20-78-42
Account Number 00906662
IBAN GB05BUKB20784200906662 Page 1
BIC BUKBGB22

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



