17 October 2009
Shipper 9WS638
Page 2 of 9

CLAIM NOTIFICATION

INQUIRY FROM: VIAMED LTD
15 STATION ROAD
KEIGHLEY BD20

SHIPMENT TO:  ELLEN FOSTER
THE IPSWICH HOSPITAL
MAIN STORES EME NORTH WOODBRID
IPSWICH 1P45PD

SHPPEr NUMDBT wouis cninsee—ne. SWSEIB Pickup Date. 15/10/08
Number of Parceis., .. ... W | ] Wesght 1.00
Tracking identification Number... 1Z9W96386854532032 Merchandise unknown

UNFORTUNATELY WE HAVE BEEN UNABLE TO LOCATE A RECORD OF DELIVERY OR
RETURN FOR THE ABOVE SHIPMENT. WE APOLOGISE FOR THE INCONVENIENCE THIS
CAUSES.

LDI 14
TBSONTFM:000A0000

000009



17 October 2009
Shipper 9W9638
Page 3 of 8

BILL TO UPS:

If you are filing your ciaim electronically, please complete this form online. To fax or post your claim,
please complete this form, using black ink only. Include the lesser of your actual cost of the
merchandise, replacement cost or repair cost if repairable. Specify which cost you are including.
Include your transportation charges. The preceding letter includes instructions on filing a claim and a
toll free fax number for your convenience 24 hours a day.

For future reference, this claim is identified by Shipper number 9W9638 and by Claim number
9549192201A.

SHIPMENT TO: ELLEN FOSTER
THE IPSWICH HOSPITAL
MAIN STORES EME NORTH WOODBRID
IPSWICH IP45PD

SHIpper NUMDer . eiieceaieians SWW9638 Pickup Dote.~ o 1 SHONS
Numbes of Parcels.....cocuiene e 1 WSO o mmimnarsasas= 100
Tracking ldentification Number__ 1 Z9WB6386854532032 MErChandiSe. ..o iieciiennseeneee. UKNOWN
QUANTITY _ DESCRIPTION OF ITEM(S) 4 COST
| Lepliog ment o= To, {2 oo T - 20l

TRANSPORTATION CHARGES: (S -
TOTAL AMOUNT CLAIMED:

WEIGHT OF LOST OR DAMAGED MERCHANDISE [ kes [ Les
Please provide a contact name and telephone number in the event further communication is necessary.
CONTACT NAME: =77 2 L IX ) PHONE: Hrovs A3 (STl D
(Please provide any additional Tracking Number{s) for the above shipment) - S
TRACKING NUMBER(S): Aty

| =

To File a claim by Fax:
Fax this completed Request for Claim Payment form and your other documents
tor 0800-7316954
To File a claim by Post:
Post this completed Request for Claim Payment form and your other documents to:

CLAIMS DEPARTMENT &UKG
UNITED PARCEL SERVICE LIMITED
UPS House

Forest Road

Feltham

Middlesex TW13 7DY

stz [ [ LI

XXAAREQPS510)**

ooooo9



Inveice Address

Ipawich Hospital NHS Trust

Creditaors Main

VIAMED

INVOIUCE

Delivery Addressg

The Ipswich Hospital
Stores EME

North

Delivery No, DEL45429

Invoice No INLOB368

Delivery Date 14/10/09

Heath Rcad Woodbridge Road East
Ipswich Ipawich Tax Point 14/10/09
. R
IP4 SPD P4 5PD Customer Ref. E0117648
Account 00002320
PRODUCT CODE DESCRIPTION QUANTITY UNIT PRICE DISC. % Total £ VAT
0140003 Labour charge - Repair of TED 200T 0.25 90.00 22.50 1
oxygen monitor. s/n 120303
Functional test.
Calibration checks at 20.9% and 100% OXYger .
Battery test/s.
Repair warranty covers work carried out and
part/s replaced.
Validity - Six monthe from date of invoice,
SRN14820 SRSE1759
0140011 Oxygen sensor evaluation. 1.00 1
Manutacturer:
Mode] -
Part number:0110057
Serial number:368781
Goods Total
LISAL
VAT

Vat Registration number : GB 287 3895 93
Terms: Nett 30 days from date of Invoice
Terms and conditions: www.viamed co.uk/terms.htm

Credit transfers to | Barclays Bank PLC, High Street, Skipton, N Yorks.

For credit of
VIAMED Ltd, £ A/C No. 00906662 Bank Son Code 20-78-42.
BIC/Swift Code: BARCGB22 IBAN, GB93BARC20784200906662

Claims: Please claim non delivery within 7 days of invoice,
shortages or damages within 3 days of receipt.

Claims after these times cannot be entertained

Title to goods does not pass until payment in full

has been received

Involce Total

15 Station Rond, Cross Hills, Keighley
West Yorkshire, BD20 DT, UK
Telephone : +44 (0) 1535 634542

Fax : +44 (0) 1535 635582

Emall : info@viamed.co.uk



VIAMED

INVOICE

CONTINUATION PAGE 2
Delivery No, DEL45429
invoice Address Delivery Address
_ Invoice No. IN10K368
Ipswich Hoapital NHS Trust The Ipawich Hospital
Creditors Main Scores EME North Delivery Date 14/10/09
Hearh Road Woodbridge Road East
Ipswich Ipswich Tax Point 14/10/0%
IP4 5D IP4 5pD Customer Ref. E0117648
Account 00002320
PRODUCT CODE DESCRIPTION QUANTITY UNIT PRICE DISC. % Total € VAT
Test result: No fault found
SRN14821 B8RS61759
PPUPS1 Courier delivery - Standard. 1 B.50 B8:.850 1
Ellen Foster 01473 704955
Goods Total 11.00
LISAL
VAT q,686
Vat Registration number : GB 287 3895 93 iiwics Vaidd 15 €6

Terms: Nett 30 days from date of Invoice
Terms and conditions: www.viamed.co.uk/terms. htm
Credit transfers to - Barclays Bank PLC. High Street, Skipton, N Yorks

Claims: Please claim non delivery within 7 days of invoice,

shortages or damages within 3 days of receipt 15 Station Road, Cross Hills, Keighley

For credit of m___m_._.:dm m?ﬂ_ Swmm times cannat .H_vm mam:m_:mw A Wast Yorkshire, BD20 70T, UK
’ ) . . 10 goods does not pass until payment in fu Telaphone : +44 [0) 1535 614542
VIAMED Ltd, £ A/C No. 00906662 Bank Sort Code 20-78-42 g P
ANED ' % has been received Fax : +44 (0) 1535 635582

BIC/Swift Code. BARCGB22  IBAN: GBO3BARC20784200906662 Email : Info@viamed.co.uk



17 October 2009
Shipper 9W9638

Page 8 of 9
CLAIM NOTIFICATION
INQUIRY FROM: VIAMED LTD
15 STATION ROAD
KEIGHLEY BD20
SHIPMENT TO: MR MARK HUMPHRIES
BOUND TREE MEDICAL EUROPE LT
UNIT 3 STAG BUSINESS PARK DEER
TELFORD TF27NA
SHpEEr NUMDE! ... ienesnee SYVOE 38 PICKUD DB, ..o imeriresiosneseines 1 94 10709
Number of Parcels.....,........ Ty RO 3 1 | |
Tracking identification Number... 1 Z9W36386852009067 MErcnandiSe. ... ... Unknown

UNFORTUNATELY WE HAVE BEEN UNABLE TO LOCATE A RECORD OF DELIVERY OR RETURN FOR

THE ABOVE SHIPMENT. WE APOLOGISE FOR THE INCONVENIENCE THIS CAUSES.

LDI 14
TBIONTFM:000A0000

000009



17 October 2009
Shipper 9W9638
Page S of 9

BILL TO UPS:

If you are filing your claim electronically, please complete this form online. To fax or post your claim,
please complete this form, using black ink only. Include the lesser of your actual cost of the
merchandise, replacement cost or repair cost if repairable. Specify which cost you are including.
Include your transportation charges. The preceding letter includes instructions on filing a claim and a
toll free fax number for your convenience 24 hours a day.

For future reference, this claim is identified by Shipper number 9W9638 and by Claim number
9549196201A.

SHIPMENT TO: MR MARK HUMPHRIES
BOUND TREE MEDICAL EUROPE LT
UNIT 3 STAG BUSINESS PARK DEER
TELFORD TF27NA

Shipper NUMDES ... rmisnne. VIO I8 Pickup Date.......coivveiivininniann. 15/10/09
Number of Parcels........corveerinees 1 WBIIE ... i s it 0 D
Tracking lgentification Number... 1Z9W96386852009067 MErchandise........o.ooervreoonn.. UNKAGWN
_QUANTITY _ DESCRIPTION OF ITEM(S) . COST
SO 0200 1)  Fincer Pulte (OXimites ES72-S0
<o Sebf cocrn Ceses for Une Goidh MD3ep-D E [ A3

TRANSPORTATION CHARGES: : -SO
TOTAL AMOUNT CLAIMED: F2622 Q0

WEIGHT OF LOST OR DAMAGED MERCHANDISE 0" % B kes [ Lss
Please provide a contact name and telephone number in the event further communication is necessary.
CONTACT NAME: STEVE  NIRO U PHONE: (S 3 S (3542
(Please provide any additional Tracking Number(s) for the above shipment)
TRACKING NUMBER(S}): GS  obspve

To File a claim by Fax:
Fax this completed Request for Claim Payment form and your other documents
to: 0800-7316854
To File a claim by Post:
Post this completed Request for Claim Payment form and your other documents to;

CLAIMS DEPARTMENT UKGRA
UNITED PARCEL SERVICE LIMITED
UPS House

Forest Road

Feltham

Middlesex TW13 7DY

LDl 14
T8IONTFM:000A0000

X*XAAREQPLSOL**

LT
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17 October 2009
Shipper 9W9638
Page 6 of 9

CLAIM NOTIFICATION

INQUIRY FROM: VIAMED LTD
15 STATION ROAD
KEIGHLEY BD20

SHIPMENT TO: STANLEY BALACHANDER
PAPWORTH HOSPITAL
GOODS INWARDS PAPWORTH EVERARD
CAMBRIDGE CB233RE

Snipper Number ... 9WI9638 Pickup Dale. 15/10/09
Number of PEICEIS,, <.cesssmerremnss § Weight.... - 1.00
Tracking ldentification Number. 1 Z9W36386852038357 MErChanUISE. .....vrsrms oo sreamaanenses UNKAGWN

UNFORTUNATELY WE HAVE BEEN UNABLE TO LOCATE A RECORD OF DELIVERY OR RETURN FOR

THE ABOVE SHIPMENT. WE APOLOGISE FOR THE INCONVENIENCE THIS CAUSES.

LDI 14
TB3ONTFM:000A0000

000009



17 October 2009
Shipper 9W9638
Page 7 of 9

BILL TO UPS:

If you are filing your claim electronically, please complete this form online. To fax or post your claim,
please complete this form, using black ink only. Include the lesser of your actual cost of the
merchandise, replacement cost or repair cost if repairable. Specify which cost you are including.
Include your transportation charges. The preceding letter includes instructions on filing a claim and a
toll free fax number for your convenience 24 hours a day.

For future reference, this claim is identified by Shipper number 9W9638 and by Claim number
9549194501A.

SHIPMENT TO: STANLEY BALACHANDER
PAPWORTH HOSPITAL
GOODS INWARDS PAPWORTH EVERARD
CAMBRIDGE CB233RE

Shipper Number... . IWSB3B Pickup Date......ooieiesencrinennnen. 1510709
Number of Parce:s AT | WeIgIL. o i 100
Tracking tucnnncahon Number 1Z8WS6386852038357 Merchandise..........coomiiciceene—: UNKNOWN
QUAI!__,IIY DESCRIPTION OF ITEMI(S) : COST
H-" c:—r‘ 1 ..J_"-' LLL‘:A -..-' ‘ (. o
3 _QNnepa ﬁl;*sfud R-A7med £ r"; 2. 00
B (@5 IO liﬂ 2 1 ScC T b L_L{T‘n Vi _Lﬂ )
iy TRANSPORTATION CHARGES: £ S0

TOTAL AMOUNT CLAIMED: £ 2/0 - SO
WEIGHT OF LOST OR DAMAGED MERCHANDISE [~ 72 @ kesO Les

Please provide a contact name and telephone number in the event further communication is necessary.
CONTACT NAME: STELE NI XE U PHONE: /5 2SS 6245 ¢ 2
(Please provide any additional Tracking Number(s) for the above shipment)

TRACKING NUMBER(S) ¢ adyp e

To File a claim by Fax:
Fax this completed Request for Claim Payment form and your other documents
to: 0800-7316954
To File a claim by Post:
Post this completed Request for Claim Payment form and your other documents to:

CLAIMS DEPARTMENT &UKGRA
UNITED PARCEL SERVICE LIMITED
UPS House

Forest Road

Feltham

Middlesex TW13 7DY

LDl 14
TBIONTFM:000A0000

X*XAAREQPSQ0L*=

0op009



a:.UU.VGEST-@O_-E_ ey
ZeSSCo SL61 (0) bhre : xvy
Zreyeo Gesl (0) e : ouoydeje)
N 1AL 0ZOH "IYSHIOL IS8
Ao1yBiey ‘5|14 5040 ‘puoy uopNS g

"B00AUI JO SABD / UIYIM AJSAIBP LOU WIED aSea|d :SwiejD

panaoal useq sey  C9990600Z¥8.0ZONVEEGED NVEI  ZZAOOMYE 8P0D WMS/OIE

finy uuawAed mun ssed jou seop spoob o) ag ]
PAUIBLBILL 8 JOUUEBY SBLLIL aSaLY] JaYE SWIe|D

2P-8.-02 9p0D HOg xueg 29990600 'ON J/V 3 P11 Q3NVIA

40 Yp8sd 104
1208, Jo skep ¢ ulyum seBewep jo sabepoys S HOA N 'UOIINS 19a1s YBiH 'D7d yueg sAejoleg : 0) sJojsuel) upaid

LY SULIBINN' 03 PALLIBIA' MMM SSUORIPUOD PUE SULS |

‘B010AU| JO AIEP WOJ) SABD (OF BON "Sula )

3 - O] 8JOAL
PETIBRE PERST £6 GBBE L82 89 © 18qUINU UOHENSIBEY 1A
BB 9% LVA
NYHLYNOD
05" ZTE 01 Sposo SHE BIE QBT
rapueyoeTeg Aafueas
T 05°#8 s 'R T "pagpuwas - Jz8Aarisp IaTano) [Sdnad
L3-59PTEE U/8
LLO0ZAIL PUe T6TA3L ‘LO9Q3) HYATM BEN 104
T 00 "zoT1 QST 0G0V 3 L-L 'aosuas uabAxp LS0QTTIO0
GI-818FEY FTOBREY U/B
T 0o 2ol 0051 00 0% £ QEWLT-¥ ‘zosuas uabixp LTODTITIO
9612 ¥GTIE BEZ-LZ6T 8HAET /8
1 00" 00T 00’0z % OHWLTH "a7qed JI0BU35 QOEXW ¥ DOEXY IOETETO
LY 3 Te30] %$°D51g do0Idd LINN ALILNYND NOILAIWMOSHA 4000 LonaodHa
06H00000 FUNO2O0Y
00T0S3d °3JoY ISWOAENI ML £2dED H¥E £2dD
60/01/5671 W04 ¥el abpraques abpraque)
pieiaaqm yaiomdeg quswizedag 8junoooy
60/01/61 @awvg Aaxsatriaa

BLEBOTINI

6L¥S P13

TON B2Toaul

‘oN Azaatiea

BpaARmul gpood
teatdsoy tjaromdey

gsaappy Axaatisqg

d0 I O0OANTI

JHIAVIA

pavzaayn yjaomdeg
1eardeoq yazomdeg

ERSIPPY =ITC

DAUT




17 October 2009
Shipper 9W3638

Page 4 of 9
CLAIM NOTIFICATION
INQUIRY FROM: VIAMED LTD
15 STATION ROAD
KEIGHLEY BD20
SHIPMENT TO: G LOVETTE
JOHN RADCLIFFE HOSPITAL
RECEIPT AND DISTRIBUTION INDUS
OXFORD 0OX339DU
SHpper NUMDBL ... iieermene - IWIEGIB Pickup Date... i e 15/10/09
Number of Parcels......c.ooevivecnra 1 - | RO S S S ey 1 | 1]
Traciung Igentification Nuimber,.. 1Z9W98386852740536 Merchandise e UTKRIOWN

UNFORTUNATELY WE HAVE BEEN UNABLE TO LOCATE A RECORD OF DELIVERY OR RETURN FOR
THE ABOVE SHIPMENT. WE APOLOGISE FOR THE INCONVENIENCE THIS CAUSES.

LDi 14
TB9ONTFM:000A0000

000009



VIAMED

INVOICE

Delivery No. DEL45437

Invoice Address Delivery Address
) ) Invoice No. INLOB376
Oxford Radcliffe Hospitals John Radcliffe Hospital
NHS Trust, Room 24 Industrial Block Delivery Date 16/10/09
Finance Dept Receipt and Distribution
Manor House Annexe Headley Way Tax Point 15/10/09
Headington, Oxford Headington, Oxford
0X3 9Dy 0X3 9pu Customer Ref. 3265965
Account 00004040
PRODUCT CODE DESCRIPTION QUANTITY UNIT PRICE DISC. % Total € VAT
2710451 Light Cloud Prone Headrest. 4 30,00 120.00 3
Model : LCZS0
PPUPS1 Courier delivery - Standard. 1 8.50 8.50 1
G Lovette 01865 743127
Goods Total 128.50
L1ISAL
VAT 19.28
ARGE O
Vat Registration number : GB 287 3895 93 inveice Total 147,78

Terms: Nett 30 days from date of Invoice
Terms and conditions: www.viamed. co uk/terms htm

Credit transfers to : Barclays Bank PLC, High Street, Skipton, N Yorks.

Faor credit of
VIAMED Ltd, £ A/C No. 00906662 Bank Sort Code 20-78-42
BIC/Swift Code. BARCGB22 IBAN: GBY93BARCZ20784200806662

Claims: Please claim non delivery within 7 days of invoice,
shortages or damages within 3 days of receipt

Claims after these times cannot be entertained

Title to goods does not pass until payment in full

has been received

15 Station Road, Cross Hills, Kelghley
Wast Yorkshire, BD20 70T, UK
Telephone : +44 (0) 1535 634542

Fax : +44 (0) 1535 635582

Emall : info@viamed.co.uk



