Supplier .

Viamed Ltd g
: 15 Station Roa
Dell\_/ery Address _ _ Cross Hills '
Nottingham University Hospital Keighley, West Yorkshire
. L : . BD20 7DT, United Kingdom
Receipt and Distribution Unit Tel: +44 (0) 1535 634542
Queens Medical Centre Campus eyt VA SR
VAT Reg No: GB287389593
Dert_)y Road Compaen%/ Rc:eg No: 01291765
Nottmgham eori No: GB287389593000
NG7 2UH Contact Name Procurement
Contact Tel 01159691169
Account 00003930
Customer Reference 363071596
Date 21 May 2026
Invoice Address
Nottingham University Hospitals NHS Trust
RX1 Payables G155
PO Box 312 .
Leeds Delivery Note DVM163678-1
CIP Carriage and Insurance Paid To Nottingham 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 2 2 0
Tariff 9018199000
CoO Mexico Ref. R300P01
Pack
of 20
1114006 EyeMax 2 Neonatal Phototherapy Mask - Premie 2 2 0
Tariff 9018199000
CoO Mexico 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



