Supplier '

Viamed Ltd
i 15 Station Road
De!lvery Addres_s ool
Ra|gm0re Hosp|ta| Keighley, West Ygrkshirée
. . . BD20 7DT, United Kingdom
Electromedical Equipment Services Tel: +44 (0) 1535 634542
. . Fax: +44 (0) 1535 635582
TP 2255 Medlcal PhyS|CS Email: inf((J@)viamed.co.uk
VAT Reg No: GB287389593
Old Perth Road Company Reg No: 01291765
Inverness eori No: GB287389593000
V2 3UJ Contact Name Sandra Maclean
Contact Tel 01463704276
Account 00002310
Customer Reference HA16273235
Date 19 Feb 2026

Invoice Address

NHS Highland
Finance Department
Assynt House

Beechwood Park Delivery Note DVM161846-1

Inverness

V2 3BW CIP Carriage and Insurance Paid To Raigmore Hospital, UK * Incoterms 2020
UPS - Packages: 1 - Contact kate.griffiths@viamed.co.uk

Iltem Reference Description Ordered Current Delivery Remaining
1410000 Foetal Heart Simulator V1000 2 2 0
Cariff 90318080-00  5/N:PR03887AL1-PRO38B7AL2
PPUPS1 UPS Courier Delivery - Standard

Banking details

Bank Barclays Bank PLC

Sort Code 20-78-42

Account Number 00906662

IBAN GBO5BUKB20784200906662
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