Supplier '

Viamed Ltd
i 15 Station Road

De!lvery_ Addres_s _ Cross Hills '
University Hospital Lewisham gggQI%TWSitiggr&fﬁéheom
EBME C Block Tel: +44 (0) 1535 634542

. Fax: +44 (0) 1535 635582
ngh Street Email: info@viamed.co.uk

1 VAT Reg No: GB287389593

Lewisham Company Reg No: 01291765
SE13 6LH eori No: GB287389593000

Invoice Address

Contact Name Chris Graham
Contact Tel 02083333000
Account 00003000
Customer Reference 99526957
Date 02 Feb 2026

Lewisham and Greenwich NHS Trust

RJ2 Payables 4715

PO BOX 312
Leeds
LS11 1HP

Delivery Note DVM161170-1

CIP Carriage and Insurance Paid To University Hosp Lewisham, UK * Incoterms 2020

UPS - Packages: 1 - Contact agib.majeed@viamed.co.uk

Item Reference

0014062

Description Ordered Current Delivery Remaining

Nellcor DOC-10 SpO2 sensor/extension 6 6 0

Tariff 90181990-00 g\ A2668A1019-A2668A1020,
A2669A1001-A2669A1004
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



