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

East Suffolk and North Essex NHSFT Tel: +44 (0) 1535 634542
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CO4 5JL Contact Name Web Buyer
Contact Tel 01473 704463
Account 00002320
Customer Reference 200344739
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?ﬁ(lelvlgrs)\//vﬁ:dhdlr-lec?sspital Priced In UK Pounds
Main Stores Credit TVM162077-1
Woodbridge Road East
Ipswich
IP4 5PD

CIP Carriage and Insurance Paid To The Ipswich Hospital, UK * Incoterms® 2020

Item Reference Description Quantity  Unit Unit Vat Total
1114005 EyeMax 2 Neonatal Phototherapy Mask - 1 56.70 11.34 68.04
Tariff 9018199000

Regular Ref. R300P01 Pack of 20
credit done as extra item sent in error, this has been lost before arriving at the ward. RVM162077-1

Total Net: 56.70
Total Vat: 11.34
Total: 68.04

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



