nEMG 3124
IND: DOIF10D.

Company Name:
(“Supplier”) \Jione ol
Address: Wes Yo (b

Postcode:

B0 F0T.

Contact Name:

JEeve.  Nixon

Contact E-Mail:

Keve . N xoN @ Viamedl. o UK.

Telephone No.:

OISRS &634ShLL

Company Registration Number (i.e. the registration
number of the Company at Companies House or other
relevant national companies registry):

OldY 1365

Is there an Overarching Master Indemnity Agreement in
place with current insurance? If yes, state “Yes” and insert
the MIA number here. If not, state “No”:

DM 7
1s88/16.

Delivery Date: (being the date

J0

os] [F

of delivery of the

Equipment to the Authority)

Authority:

Sheffield Children’s NHS Foundation Trust

Authority Western Bank

Address:

Sheffield Postcode:

S10 2TH

Authority Contact
Name:

Sarah Anderson

Authority Contact
E-Mail:

Sarah.anderson@sch.nhs. uk

Authority
Telephone No.:

0114271 7731

The Equipment to be supplied by the Supplier to the Authority

Type of
Equipment
and its
purpose:

Seo Atrachaol

Model/Make: 7

Serial Nos.:

Value:

7
¥ ¥’3 ooo

Developed in partnership with MILLS & REEVE




Purpose of

loan or 7;1 CQJ

transfer:

Loan Period (to be completed only where the Equipment is be loaned):

[ 1 —days/monthsiyears (delete as appropriate)] commencing on | 2O day
of[ray 1200 |31

Premises and Location(s) at which the Equipment will be kept:

SCH - $10 2TH

In consideration of the Authority taking the Equipment on a loan or transfer basis for
the purposes outlined above and the mutual exchange of obligations under the
Master Indemnity Agreement Terms and Conditions (August 2016), the Authority and
the Supplier confirm that the Master Indemnity Agreement Terms and Conditions
(August 2016) shall apply to the provision of the above Equipment by the Supplier to
the Authority (on either a loan or transfer basis as specified above) and that upon
signature of this MIA Call-Off Agreement by both the Authority and the Supplier a
legally binding agreement on such terms shall come into full force and effect between
the parties incorporating such Master Indemnity Agreement Terms and Conditions
(August 2016), which shall be effective from the delivery date of the Equipment as
set out above.

By signing this MIA Call-Off Agreement, the Supplier also confirms delivery of the
Equipment detailed above to the Authority. By signing this MIA Call-Off Agreement,
the Authority also acknowledges receipt of the Equipment detailed above on the
delivery date referred to above.

SIGNED on behalf of the Supplier: A/A O

Name and position: % Sveve ~Nixarl

b‘QE—L L QQ

Date: (jﬁ Z2Z —os —2Zo'vF
SIGNED on behalf of the Authority:

Name and position: Sarah Anderson
Contracts Officer
Date: lq/oS/,,"L

* (ompla i S\SnQ !\w{un [ASAL
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