Supplier .

Viamed Ltd
H 15 Station Road
Invoice Address Cross Hills
Keighley, West Yorkshire
BD20 7DT, United Kingdom

Lewisham and Greenwich NHS Trust Tel: +44 (0) 1535 634542
RJ2 Payables 4715 Email nfo@viaamed.co.uk
PO BOX 312 Kl T
Leeds
LS11 1HP Contact Name Chris Graham
Contact Tel 02083333000
Account 00003000
Customer Reference 99426397
_ Date 29 Oct 2024
Bﬁ:{y:rrsyitc(lj-ldorgp?istal Lewisham Priced In UK Pounds
Main Stores Goods Inwards Cred|t TVM 147073-1
High Street
Lewisham
SE13 6LH

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

Item Reference Description Quantity  Unit Unit Vat
4420802 VersaStream Viamed CO2 Sampling Line Nasal, 1 200.00 40.00
Tariff 9018199000

Paediatric, Short-term Box of 25
Goods returned re RVM147073-1

Total Net:
Total Vat:
Total:
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

Total

240.00

200.00
40.00
240.00



