Supplier .

Viamed Ltd

: 15 Station Road

De!lvery_ Addres_s Cross Hills '

University Hospital of Wales égggl?lgTWSﬁitzgrlléisr?éﬁom

(722285) Maternity SCBU/NNU - 2nd FI Tel: +44 (0) 1535 634542

. . Fax: +44 (0) 1535 635582

Via Lakeside Stores Eil mio@viamed co.uk
VAT Reg No: GB287389593

Heath Park Compan%/ Reg No: 01291765
eort No:

Cardiff No: GB287389593000

CF14 4AXW Contact Name Procurement
Contact Tel 02920745270
Account 00000950
Customer Reference 726872474
Date 27 Mar 2026

Invoice Address
Cardiff and Vale UHB

PO Box 110
Pontypool

NP4 4DE Delivery Note DVM162633-1

CIP Carriage and Insurance Paid To Univ. Hospital of Wales, UK * Incoterms 2020
UPS - Packages: 1 - Contact kate.griffiths@viamed.co.uk

Item Reference Description Ordered  Current Delivery Remaining
1114007 EyeMax 2 Neonatal Phototherapy Mask - Micro 8 8 0
Tariff 9018199000
CoO Mexico Ref. R300P03

Pack

of 20
1114006 EyeMax 2 Neonatal Phototherapy Mask - Premie 8 8 0
Tariff 9018199000
CoO Mexico Ref. R300P02

Pack

of 20
1114005 EyeMax 2 Neonatal Phototherapy Mask - Regular 8 8 0
Tariff 9018199000
CoO Mexico 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



