Supplier
Viamed Ltd
H 15 Station Road
Invoice Address Cross il
Bio-Provider Keighley, West Ygrkshirée
. BD20 7DT, United Kingdom
36 Katechaki Ave Tel: +44 (0) 1535 634542
. Fax: +44 (0) 1535 635582
N. Psychiko Email: inf((J@)viamed.co.uk
VAT Reg No: GB287389593
Athens Compan%/ Reg No: 01291765
11525 EORI No: GB287389593000
Greece Contact Name Anna Marouli
Contact Tel 00302106710863
Account 00007148
Customer Reference BIO_VIAMED_12 02_2026
_ Date 13 Feb 2026
Delivery Address Vat Number EL099007886
Bio-Provider .
36 Katechaki Ave Tracking Number 347514488
N. Psychiko Priced In US Dollars
Athens Invoice RVM161815-1
Greece

EXW Ex Works Viamed, UK * Incoterms(r) 2020
Delivery Reference DVM161815-1 Contact aqib.majeed@viamed.co.uk

Item Reference Description Quantity Unit Unit Vat
0110429 Maxtec Oxygen Sensor MAX-250E 10 60.10 0.00
Tariff 9019209000
CoO United States

S/N:LH45899047-LH45899049,LH45899054
0111276 Honeywell MySign O Oxygen Monitor 2 299.00 0.00
Tariff 9018199000 : e
CoO Germany Including standard accessories:
1 x 0110560 OOM111 sensor
1 x Coiled sensor cable (0.5m, extendable)
1 x 15mm O.D. sensor flow divertor.
1 x T Adapter (22mm I.D. - 22mm O.D., T = 15mm |.D.).
1 x USB data cable.
1 x Li-ion battery.
1 x PC software.
1 x Instruction manual on CD.
S/N:104276-77
0110560 Oxygen Sensor OOM111 4 77.95 0.00
Tariff 90271090
CoO Germany
S/N:A127783-86
0110453 Maxtec Oxygen sensor MAX-250MS 4 90.30 0.00
Tariff 9019209000
CoO United States
S/N:LK06199001-04
Bank Charges Bank Charges 45.00 0.00
Banking details
Bank Barclays Bank Terms: Net 30 days from date of invoice.
Sort Code 20-78-42 Full invoice amount to be credited to our account net of all bank charges.
Account Number 89771244 Claims: Please claim non delivery within 14 days of invoice.
IBAN GB82BUKB20784289771244 Shortages or damage within 3 days of receipt. Page 1
BIC BUKBGB22 Claims after these times cannot be entertained.

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

Title to goods does not pass until payment in full has been received.

Total

601.00

598.00

311.80

361.20

45.00



Supplier
Viamed Ltd
H 15 Station Road
Invoice Address Cross il
Bio-Provider Keighley, West Yorkshire
. BD20 7DT, United Kingdom
36 Katechaki Ave Tel: +44 (0) 1535 634542
. Fax: +44 (0) 1535 635582
N. Psychiko Email: inf((J@)viamed.co.uk
VAT Reg No: GB287389593
Athens Compan%/ Reg No: 01291765
11525 EORI No: GB287389593000
Greece Contact Name Anna Marouli
Contact Tel 00302106710863
Account 00007148
Customer Reference BIO_VIAMED_12 02_2026
_ Date 13 Feb 2026
Delivery Address Vat Number EL099007886
Bio-Provider .
36 Katechaki Ave Tracking Number 347514488
N. Psychiko Priced In US Dollars
Athens Invoice RVM161815-1
Greece

Item Reference

EXW

Banking details
Bank

Sort Code
Account Number
IBAN

BIC

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

Description Quantity Unit

Delivery: EXW - Viamed, UK (Incoterms 2020) 0.00
Consigned to:

TNT Account: 000111539

31x24x24cm

2.2kg

awb:347514488

Unit Vat Total

0.00 0.00

Total Net: 1,917.00
Total Vat: 0.00
Total: 1,917.00

Barclays Bank Terms: Net 30 days from date of invoice.

20-78-42 Full invoice amount to be credited to our account net of all bank charges.
89771244 Claims: Please claim non delivery within 14 days of invoice.
GB82BUKB20784289771244 Shortages or damage within 3 days of receipt. Page 2
BUKBGB22 Claims after these times cannot be entertained.

Title to goods does not pass until payment in full has been received.



