Form of Indemnity – B
     Reference Number  [

                ]

Free issues

Supplier:

	Company Name


	

	Address


	
	

	
	
	Postcode
	

	Contact name


	
	

	Contact e-mail


	

	Tel


	


A DEED made the ……………day of ……………………….. ……..………...201_   BETWEEN:
EITHER*

NHS Trust/NHS Foundation Trust/Health Authority*

………………………………………………………………………………… (“the Authority”);

OR

The Secretary of State for Health (“the Department”);;

AND

Supplier ………………………………………………………………………….………. (“the Supplier”).

WHEREAS

The Supplier is the owner of goods (the "Goods") and wishes to transfer the legal and equitable title in the Goods to the or to NHS Trusts, NHS Foundation Trusts, Health Authorities and other users agreed with the Department in accordance with the terms of this Deed.  The Goods shall be specified in an NHS Delivery Note completed by the parties at the time of the transfer.  For the avoidance of doubt, there shall be no limit on the number of NHS Delivery Notes which may be completed by the parties pursuant to this Deed. 

IT IS HEREBY AGREED that the Supplier shall transfer the legal and equitable title in the Goods to the Authority or the relevant User(s) free of charge on the terms set out below:

1. Sections 12 to 15 of the Sale of Goods Act 1979 (as amended) are to be implied into this Deed.

2. Clause 16 (Limitation of liability) and Clause 17 (Insurance) of the NHS Conditions of Contract for the Purchase of Goods (July 2007 edition) shall be incorporated into this Deed.

*Delete as appropriate

EXECUTED AND DELIVERED AS A DEED BY AND ON BEHALF OF: -


Name of NHS Trust/ NHS Foundation Trust/ Health Authority:-

[                                                                                                                                              ]

OR The Secretary of State for Health *


acting by:

Name:

Position:



Signature:



EXECUTED AND DELIVERED AS A DEED BY, FOR AND ON BEHALF OF: -
Supplier Name:                               



acting by:

1st Signatory

Name:

Position: Director/Company Secretary**


Signature:

2nd Signatory

Name:

Position: Director/Company Secretary**




Signature:



*Delete as appropriate (the form should be executed by the Authority OR by Secretary of State for Health – see Guidance Notes)

** Delete as appropriate
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