Delivery address

Dave Moate - Richard Exelby
York Teaching Hospital

EME Department

Wigginton Road

York

YO31 8HE

Sale or Return Goods SOR979

Barcode Serial Number  Stock Ref Description

2560723 T3D202303061 2510091 TOF 3D Neuromuscular Transmission Monitor
2560724 T3D202303062 2510091 TOF 3D Neuromuscular Transmission Monitor
QTY:2 2520110 TOF 3D Hand Adapter

QTY:2 2520113 TOF 3D Pole Mount (Variant A, Premium)
QTY :20 2530131 TOF 3D Thumb Adapter

QTY :20 2530132 TOF 3D Eye Adapter



A CALIL-OFF AGREEMENT

MIA CALL-OFFAGRERVIENZ

Note: Ain Authorine should not enter into an M4 “all-Ojf Agrecment unless either:

(i} There is a current Overarching Musier Indenmiy Agreement with current insurance in place, as evidenced by
the fuet that the Supplier is on Master Indemuity Agreement Register with current insuiance that can be viewed al:
hitps:vwn goy.uk/go vernment/publications/master-indemnity-agreement-mia; or

(i) In exceptional circumstances for redsons of ureescy where it is not possible jor the Supplicr (o enter into an
Overarching Master Indemnite Agecement prior (o the delivery of the Equipment or where the insuranee 1 hot
current and where the Authority itself has carried out its ewn checks and confirned that the Supplic has
appropriate current public liabilite and product liabilite insurance in place in respect of public liabilitv and
product liabilin: covering the Equipment with the minimum cover per claim of five million poinds (GBP)
(E5.000.000) in accordance with the requirements of the Muster Iidemnin: Agreement Terms and Conditions
tAugust 2016)

Company Name: :
(“Su]l))plin”) Viamed Lid
Address: 15 Station Road, Cross Hills, Keighley, West Yorkshire
[ Postcode: | BD20 7DT
Contact Name: Catrin Hollings
Contact E-Mail: catrin.hollings@viamed.co.uk
Telephone No.: 01535 634542

Company Registration Number (i.e. the registration number of | 01291765
the Company at Companies House or other relevant national
companies registry):

Is there an Overarching Master Indemnity Agreement in place | NHSE MIA/0640/24
with current insurance? If yes, state “Yes” and insert the MIA
number here. If not, state “No”:

This box only requires completing where there is

no Overarching Master Indemnity Agreement in place with
current insurance. In these circumstances, the Authority should
check that the insurance requirements have been met as per the
note in red above and state “Insurances Checked by the

Authority” here.
Delivery Date: 04 June 26 (being the dajce of delivery of the Equipment
to the Authority)
Authority: York Teaching Hospital
Authority Address: | EME Department Wigginton Road
York Postcode: | YO31 8HE
Authority Contact | Dave Moate - Richard Exelby
Name:
Authority Contact
E-Mail:
Authority 01904631313
Telephone No.:
The Equipment to be supplied by the Supplier to the Authority
Type of
Equipment TOF 3D Neuromuscular Transmission Monitor
and its Purpose: TOF 3D Neuromuscular Monitor
purpose:

Developed in partnership with M l L LS & R E EV E



Model/Make: 2510091 TOF 3D Neuromuscular Transmission Monitor

Serial Nos.: See Attached Documentation
Value: 1492.5

Loan or
transfer?:

Note. Where
disposable
Equipment is
provided, this
should be on a
transfer basis.
Purpose of
loan or Sale or Return trial to determine suitability prior to purchase

transfer:

Loan : Expires - 03-07-2026

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

[ 29 days/mOMKENX (delete as appropriate)] commencing on [ 04 ] day of
[ 06 120[ 26 ]

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

York Teaching Hospital
EME Department

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 sct 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: -
Viamed Ltd

Name and position: Catrin Hollings, Marketing

Date: 03/06/2026

SIGNED on behalf of the Authority:

Name and position:

Date:




COLLECTION CONFIRMATION RECEIPT (for Equipment on loan only)
To be completed at the point the Equipment is collected by the Supplier.

Without prejudice to the Authority’s rights under this MIA Call-Off Agreement in relation to
any outstanding obligations and/or liabilities of the Supplier, the Authority confirms
collection by the Supplier, and the Supplier confirms receipt, of the Equipment detailed on
the front page of this MIA Call-Off Agreement:

Date of Collection: l z bl L0 L:

SIGNED on behalf of the Authority:

Name and position:

Date:

SIGNED on behalf of the Supplier:

Name and position:

Date:




A CALL-OFF AGREEMENT

MIA CALIL-OFFAGREEVIEINL

Notes An Authority should not enter into an MiA Call-Off Agreemeint witless either:

(i) There is a curvent Overarching Master Indemniiy Agreement swith current insurance in place. as evidenced by
the fuct that the Supplier is on Master Indemnity Agreement Reaister with current insuraice thal can he viewed at:
hups:/hmmgoy: uk/eovernment/publications/master-indemnity-agreement-nid; o

(i) In exceptional circumstances for reasons of urgency where it is not possible for the Supplier o enter Iilo an
Overarching Master Indemnity Agreement prior 1o the delivery of the Equipment o where the insurance is not
current and where the Authority itself has carried out its own checks and confirmed that the Supplicr has
appropriate curvent public fiability and product liabiline insurance in place in respect of public liabiliny and
product Tiabiline covering the Equipment with the minimum cover per claim of five million pounds (GBP)
(E5.000.000) in accordance with the requirements of the Masier Inederniny Agreenent Terms and Conditions

(August 2016)

Company et | Viamed Lid
Address: 15 Station Road, Cross Hills, Keighley, West Yorkshire
| Postcode: | BD20 7DT
Contact Name: Catrin Hollings
Contact E-Mail: catrin.hollings@viamed.co.uk
Telephone No.: 01535 634542

Company Registration Number (i.e. the registration number of | 01291765
the Company at Companies House or other relevant national
companies registry):

Is there an Overarching Master Indemnity Agreement in place | NHSE MIA/0640/24
with current insurance? If yes, state “Yes” and insert the MIA
number here. If not, state “No”:

This box only requires completing where there is

no Overarching Master Indemnity Agreement in place with
current insurance. In these circumstances, the Authority should
check that the insurance requirements have been met as per the
note in red above and state “Insurances Checked by the
Authority” here.

Delivery Date: 04 June 26 (being the da.te of delivery of the Equipment
to the Authority)
Authority: York Teaching Hospital
Authority Address: | EME Department Wigginton Road
York Postcode: [ YO31 8HE
Authority Contact | Dave Moate - Richard Exelby
Name:
Authority <Contact
E-Mail:
Authority 01904631313
Telephone No.:
The Equipment to be supplied by the Supplier to the Authority
Type of
Equipment TOF 3D Pole Mount (Variant A, Premium)
and its
purpose:

Developed in partnership with M l L LS & RE EV E



Model/Make: 2520113 TOF 3D Pole Mount (Variant A, Premium)

Serial Nos.: Qty 2, No Serial Numbers
Value: 71.5

Loan or
transfer?:

Note. Where
disposable
Equipment is
provided, this
should be on a
transfer basis.
Purpose of
loan or Sale or Return trial to determine suitability prior to purchase
transfer:
Loan Period (to be completed only where the Equipment is be loaned):

Loan : Expires - 03-07-2026

[ 29  days/mOQKKMXX (delete as appropriate)] commencing on [ 04 ] day of
[ 06 120[ 26 ]
Premises and Location(s) at which the Equipment will be kept:

York Teaching Hospital
EME Department

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 201 6) 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 sct 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:
Viamed Ltd (}{‘(‘O{,{L{m
J

Name and position: Catrin Hollings, Marketing

Date: 03/06/2026

SIGNED on behalf of the Authority:

Name and position:

Date:




COLLECTION CONFIRMATION RECEIPT (for Equipment on loan only)
To be completed at the point the Equipment is collected by the Supplier.

Without prejudice to the Authority’s rights under this MIA Call-Off Agreement in relation to
any outstanding obligations and/or liabilities of the Supplier, the Authority confirms
collection by the Supplier, and the Supplier confirms receipt, of the Equipment detailed on
the front page of this MIA Call-Off Agreement: o

Date of Collection: l L {0 l\rLO ([ (o

SIGNED on behalf of the Authority:

Name and position:

Date:

SIGNED on behalf of the Supplier:

Name and position:

Date:




MIA CALI-OFF AGREEMENT

IVAIA C ARSI E (ARFIN IS 22

Note: An Authority should not enter infto an M Call-Off Agreement uitless either:
(is There is a current Overarching Muster Indemmity Agrecnent with current insurance in place. as evidenced by
the fact that the Supplier is on Master Indeniity Agreement Register with current insurarnce that can be viewed at:
htips:/hvingoy: whk/covernment/publications/master-indemnity-agreement-niia; or

(iiy I exceptional circumisiances for reasons of “urgency where i is not possible for the Supplicr (o enter into an
Overarching Master Indemniny Agreement prior to the delivery of the Equipment or where the insurance 15 nol
current and where the Authority itself has carried out its owit checks and confirmed thar the Supplicr has
appropriate current public Jiahilitv and product liabilite insurance in place in respect of public liabilin and
product licbiliny covering the Equipment with the minimmt cover per clain of five miflion pounds (GBP)
(ES.O00.000) in accordance with the requirements of the Masier Indemnine Agreement Terms and Conditions
(August 2010)

(C‘%Tgs;:frlf; me | Viamed Ltd
Address: 15 Station Road, Cross Hills, Keighley, West Yorkshire
| Postcode: | BD20 7DT
Contact Name: Catrin Hollings
Contact E-Mail: catrin.hollings @viamed.co.uk
Telephone No.: 01535 634542

Company Registration Number (i.e. the registration number of | 01291765
the Company at Companies House or other relevant national
companies registry):

Is there an Overarching Master Indemnity Agreement in place | NHSE MIA/0640/24
with current insurance? If yes, state “Yes” and insert the MIA
number here. If not, state “No”:

This box only requires completing where there is

no Overarching Master Indemnity Agreement in place with
current insurance. In these circumstances, the Authority should
check that the insurance requirements have been met as per the
note in red above and state “Insurances Checked by the

Authority” here.

Delivery Date: 04 June 26 (being the da'te of delivery of the Equipment
to the Authority)
Authority: York Teaching Hospital
Authority Address: | EME Department Wigginton Road
York g_T?)stcode: [ YO31 8HE
Authority Contact | Dave Moate - Richard Exelby
Name:
Authority Contact
E-Mail:
Authority 01904631313
Telephone No.:
The Equipment to be supplied by the Supplier to the Authority
Type of
Equipment TOF 3D Hand Adapter
and its
purpose:

Developed in partnership with M l L LS & RE EVE



Model/Make: 2520110 TOF 3D Hand Adapter

Serial Nos.: Qty 2 , No Serial Numbers
Value: 41.5

Loan or
transfer?:

Note. Where
disposable
Equipment is
provided, this
should be on a
transfer basis.
Purpose of
loan or Sale or Return trial to determine suitability prior to purchase
transfer:
Loan Period (to be completed only where the Equipment is be loaned):

Loan : Expires - 03-07-2026

[ 29 days/mOOBKENX (delete as appropriate)] commencing on [ 04] day of
[ 06 120[ 26 ]
Premises and Location(s) at which the Equipment will be kept:

York Teaching Hospital
EME Department

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 sct 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:
Viamed Ltd wO/(Jh/nj?

Bl aud-prading Catrin Hollings, Marketing

Date: 03/06/2026

SIGNED on behalf of the Authority:

Name and position:

Date:




COLLECTION CONFIRMATION RECEIPT (for Equipment on loan only)
To be completed at the point the Equipment is collected by the Supplier.

Without prejudice to the Authority’s rights under this MIA Call-Off Agreement in relation to
any outstanding obligations and/or liabilities of the Supplier, the Authority confirms
collection by the Supplier, and the Supplier confirms receipt, of the Equipment detailed on

the front page of this MIA Call-Off Agreement: ) s
Date of Collection: WA WAMYAS
Al v A

SIGNED on behalf of the Authority:

Name and position:

Date:

SIGNED on behalf of the Supplier:

Name and position:

Date:




MIA CALL-OFF AGREEMENT

AVRLA S AL S AN Sl ==

Notes An Authority should not enter into an Ml Call-Ojf Agreement uiless cither:

srarching Muster Indemnine Agreement with errrent insurance in place. as evidenced hy

(i) There is a curient Ove
ity Agreement Register with currenl insuiance that can be viewed at:

the fuct that the Supplier is on Master Inde
https:ihvww.govuk/gover ument/publications/master-indemnity-agreement-nia: or

(i) I exceprional circumsianees for redsons of uraency where it is not possible for the Supplicr o enter inlo an
Overarching Master Indemininy Agicement prior (o the delivery of the Equipment or where the insurance s not
current and where the Authority itself has carried out its mwn checks and confirmed that the Supplici has
appropriate current public liabilin and product liahilite insurance in place i respec of public liabilitv and
product liability covering the Equipment with the mininuan cover per claim of five million pounds (GBFP)
(CS.000.000) in accordance with the requiremenis of the Masier Indemnin: Agreement Terms and Conditions
(Augusi 2016)

(C‘%l:g;ﬁzrlf; me: Viamed Ltd
Address: 15 Station Road, Cross Hills, Keighley, West Yorkshire
| Postcode: | BD20 7DT
Contact Name: Catrin Hollings
Contact E-Mail: catrin.hollings@viamed.co.uk
Telephone No.: 01535 634542

Company Registration Number (i.e. the registration number of | 01291765
the Company at Companies House or other relevant national
companies registry):

Is there an Overarching Master Indemnity Agreement in place | NHSE MIA/0640/24
with current insurance? If yes, state “Yes” and insert the MIA
number here. If not, state “No”:

This box only requires completing where there is

no Overarching Master Indemnity Agreement in place with
current insurance. In these circumstances, the Authority should
check that the insurance requirements have been met as per the
note in red above and state “Insurances Checked by the
Authority” here.

Delivery Date: 04 June 26 (being the da_te of delivery of the Equipment
to the Authority)
Authority: York Teaching Hospital
Authority Address: | EME Department Wigginton Road
York | Postcode: [ YO31 8HE
Authority Contact | Dave Moate - Richard Exelby
Name:
Authority Contact
E-Mail:
Authority 01904631313
Telephone No.:
The Equipment to be supplied by the Supplier to the Authority
Type of
Equipment TOF 3D Eye Adapter
and its
purpose:

Developed in partnership with M l L LS & RE EVE



Model/Make: 5530132 TOF 3D Eye Adapter

Serial Nos.: Qty 20 , No Serial Numbers
Value:
Loan or
transfer?:

Note. Where
disposable
Equipment is
provided, this
should be on a
transfer basis.

Purpose of
loan or Sale or Return trial to determine suitability prior to purchase

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

Transfer

[ 29 days/months/years (delete as appropriate)] commencing on [ 1 day of

[ 120 ]

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

York Teaching Hospital
EME Department

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 Indenmity
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:
Viamed Ltd O{’Ea/m
A4

N d position: . .
o e Catrin Hollings, Marketing

Date: 03/06/2026

SIGNED on behalf of the Authority:

Name and position:

Date:




COLLECTION CONFIRMATION RECEIPT (for Equipment on loan only)
To be completed at the point the Equipment is collected by the Supplier.

Without prejudice to the Authority’s rights under this MIA Call-Off Agreement in relation to
any outstanding obligations and/or liabilities of the Supplier, the Authority confirms
collection by the Supplier, and the Supplier confirms receipt, of the Equipment detailed on
the front page of this MIA Call-Off Agreement:

Date of Collection:

SIGNED on behalf of the Authority:

Name and position:

Date:

SIGNED on behalf of the Supplier:

Name and position:

Date:




MIA CALL-OFF AGREEMENT

Notes An Authority should not euter into an MIA Call-Off Agreement unless either:

tir There is a current Overarching Muaster Indemnitv Agreement with curvent insurance in place. as evidenced by
the fact that the Supplier is on Master Indemnity Agreement Register with current inswiance that can be viewed at:
htips:/iwwigovul/eovernment/publications/master-indemniiy-ggreement-mia; or

(i) In excepiional circumstances for reasons of urgency where it is not possible for ihe Supplicr 1o enter into an
Overarching Master Indemiiry Agreement prior to the delivery of the Equpment or where the insurance 18 ol
current and where the Authority itself has carried our its own checks and confirmed ihar the Supplicr has
appropriate curreit public liability and product liabilite inswrance in place in respect of public Tabiline and
product licbiline covering the Equipment with the mininm cover per claim of five miflion pounds (GBP)
(£5.000.000) in accordance with the requirements of the Master Indemaity Agreement Terns and Conditions
(Augusi 2016)

Coampany et | viamed Ltd
Address: 15 Station Road, Cross Hills, Keighley, West Yorkshire
| Postcode: | BD20 7DT
Contact Name: Catrin Hollings
Contact E-Mail: catrin.hollings@viamed.co.uk
Telephone No.: 01535 634542

Company Registration Number (i.e. the registration number of | 01291765
the Company at Companies House or other relevant national
companies registry):

Is there an Overarching Master Indemnity Agreement in place | NHSE MIA/0640/24
with current insurance? If yes, state “Yes” and insert the MIA
number here. If not, state “No”:

This box only requires completing where there is

no Overarching Master Indemnity Agreement in place with
current insurance. In these circumstances, the Authority should
check that the insurance requirements have been met as per the
note in red above and state “Insurances Checked by the
Authority” here.

Delivery Date: 04 June 26 (being the da-te of delivery of the Equipment
to the Authority)
Authority: York Teaching Hospital
Authority Address: | EME Department Wigginton Road
York ?Postcode: [ YO31 8HE
Authority Contact | Dave Moate - Richard Exelby
Name:
Authority Contact
E-Mail:
Authority 01904631313
Telephone No.:
The Equipment to be supplied by the Supplier to the Authority
Type of
Equipment TOF 3D Thumb Adapter
and its
purpose:

Developed in partnership with M I L LS & RE EV E



Model/Make: 2530131 TOF 3D Thumb Adapter
Serial Nos.: Qty 20 , No Serial Numbers
Value:
Loan or
transfer?:

Note. Where
disposable
Equipment is
provided, this Transfer
should be on a
transfer basis.
Purpose of
loan or Sale or Return trial to determine suitability prior to purchase
transfer:
Loan Period (to be completed only where the Equipment is be loaned):

[ 29 days/months/years (delete as appropriate)] commencing on [ ] day of

[ 120 ]

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

York Teaching Hospital
EME Department

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 Indemmnity
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: _
Viamed Ltd Ofﬁ?’(){,{jl]ﬁ
(o

Name and position: Catrin Hollings, Marketing

Date: 03/06/2026

SIGNED on behalf of the Authority:

Name and position:

Date:




COLLECTION CONFIRMATION RECEIPT (for Equipment on loan only)
To be completed at the point the Equipment is collected by the Supplier.

Without prejudice to the Authority’s rights under this MIA Call-Off Agreement in relation to
any outstanding obligations and/or liabilities of the Supplier, the Authority confirms
collection by the Supplier, and the Supplier confirms receipt, of the Equipment detailed on
the front page of this MIA Call-Off Agreement:

Date of Collection:

SIGNED on behalf of the Authority:

Name and position:

Date:

SIGNED on behalf of the Supplier:

Name and position:

Date:




