
WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0001 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO .......... ...~.~_~__~.~L 

REQUISITION No ............... -0-__.8.-_-3-_6..6-.--4- ............................ 

HOSPITAL/UNIT 

DEPARTMENT 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY .......... ~ 

TELEPHONE No ..... ..’.O~.~.~~’-~"    EXT. 

DATE ............. _’~J~C~__ ./;,I,:L~..~..~ .~. ............................... 20 ......... 

BUDGETARY APPROVAL .... ~.kJL;.’f~J.~. ......... 

DATE ,~_ Z...} __~._.~ ..I ..O.....~._. ................ 20 ............. 



SOH004392-0002 

.wvGos26 ,~O/Ol NHS LOGISTICS AUTHORITY 

’;~ ~ STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

~0836~4 
REQUISITION No. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED BY ............ .,-A. - ..... .~:L.~ 

BUDGETARY APPROVAL 

DATE "~’~" /~ ; /’-’~% -~, ! .... )- 20 ................... ,,.- ........................ 20 ......... DATE .... ~-- _ ................ 



WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0003 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ................ ..~_ .__~.~Z-,,,~ 

REQU,S,T,ON No ................ 0.8.3.66.3 

H OSPITAL/U N tt ........... ..~. ..~.~ ................................. 

DEPARTMENT ....... --- ~’~~ ....... ~ ..... 

CATALOGUE CODE No. 
U N IT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

F- ~ L_. 

REQUISITIONED BY.    ,-’~.~ 

TELEPHONE No.:-----~-.~Q-~ EXT. 

DATE      -:L~:~../~ .............................. 20 ......... 

BUDGETARY APPR~~L.. 



SOH004392-0004 

wvG os26 lo/ol NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. 

REQUISITION No. 

CATALOGUE CODE No. 
UNIT    QTY. 

ITEM DESCRIPTION                              OF ISSUE    REQ. 

F % L_ ~ -7-~ 

REQUISITIONED BY    ~:i-~i~,-=-7~ 

TELEPHONE No ...... _C_==-~.~.x~!.~.r.’..¢.-~.~.’i~_ EXT. 

DATE      -’I- ~-ii:’- z-i- -~-%-~ -/-t-~-- ~-- .............................. 20 ......... 

BUDGETARY APPROVAL ___=~_~_~ ..... .~__-__-,~...._ ............ ~:--’k ..... 



WVG 0526 ,10101 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0005 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT, No. 

REQUISITION No. 
083662 

H OSPITAIJU N IT .......... _q.~.~J ....... 

DEPARTMENT ........... ~~,..,~ 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ......... :~...~ 

TELEPHONE No ...... .._.~D~...~9_~.S~-~ EXT ................. 

DATE ............ .4L~.z/°~ .~0~ 

BUDGETARY APPROVAL ..... ~ 

DATE ........ .’[..’?~...1...O~:~.__l O ~ 
~ .......... 



SOH004392-0006 

~VG0526 10/01 NHS LOGISTICS AUTHORITY 

~. " STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ................ .~.~.~.C3.Z..~. .............................. 

083662 
REQUISITION No .................................................................... 

CATALOGUE CODE No. UNIT    QTY. ITEM DESCRIPTION                              OF ISSUE    REQ. 

REQUISITIONED BY__ ~__..C.’~_~ ..... ~_~ ........................... 

TELEPHONE No ...... _~_~_’.’-~,Q..~:~b.~2__~, EXT. 
BUDGETARY APPROVAL 

DATE -I~. ~ .~_~ .......... ............ ~---,.’-,--- /- ........................................ -20 



WVG 0526 10101 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0007 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ......... ...~....~.7~iJ~.. ....... 

08366]. 
REQUISITION No .................................................................... 

HOSPITAL/UNIT q-~-~I- 

DEPARTMENT ...... ~~ ...... (-&~C_J....’.~.. .... 

CATALOGUE CODE No. 

iZ ~ o ~ P~reJ~L 

ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY ............ ~ 

TELEPHONE N o. _~._--C~.~ 

DATE "-~~~- 

EXT. 

20 

B U DG ETARY APPROVAL .~..v__~ ....... 

DATE .................................................................... 20 ............. 



WVG 0526 "10/01 

SOH004392-0008 

NHS LOGISTICS AUTHORITY     ~~-’~’~~ 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. 
Z.~. ’..~ ~iZ_l~ 

083661 
REQUISITION No .................................................................... 

CATALOGUE CODE N~. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY .......... ~’~.~:;~Z .-..-:::~-~.. ........................... 

TELEPHONE NO.(TJj-~-73- ¢~,./:.~_’.~.k~i EXT. 

4 ~ .2.- .z.. ~._. 
DATE ...... ~Z:~_:_ll:k-__~_ .......................................... 20 ......... 

BUDGETARY APPROVAL 

DATE .................................................................... 20 ............. 



SOH004392-0009 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........... 

REQUISITION No. 
083660 

CATALOGUE CODE No. ITEM DESCRIPTION 
/ 

UNIT 
OF ISSUE 

QTY. 
REQ. 

TELEPHONE No ..... ~...C~.~.~.~./.~ EXT. 

DATE ........ G#---~-- --~------CfZO------~-- .................................... 20 ......... 

BUDGETARY APPROVAL 

DATE 



SOH004392-0010 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. ~-:~..~ ~L 

REQUISITION No ................. __0__8___3___6_.~__Q .......................... 

HOSPITAL/UNIT ~-’/. ~.. ’..:_’3""v" \ ’~ ~’ 

D E PARTM E NT ................ ~_~.~,:.~:~...!.C_,...!.__L~ .... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED ~~-’~- t~ ’~ BY._...’~ .--- 

TELEPHONE No .... _~_L~_~_~./~_~_,’.’.;:[~.~.J~ EXT. 

DATE ........ ~..,’.:-/_. ~..)- ~:~:Z~..~-. ................................... 20 ......... 

B U D G ETARY APPROVAL ........... {~;L-’.:~-::..~ 



SOH004392-0011 

Se nd in g Co nf irm 

Date : 7-SEP-2005 WED 11:09 
Name : DAEDALUS 
Tel, : 023 9260 3309 

Phone 
Pages 
Start Time 
Elapsed Time 
Mode 
Result 

992866626. 
2/2 
09-07 11:07 
00’33" 
ECM 
Ok 



SOH004392-0012 

Se nd in g Conf irm 

Date : 3-AUG-2005 WED 12:03 
Name : DAEDALUS WARD 
Tel. : 023 9260 3309 

Phone : 992866626 
Pages : 2/2 
Start Time : 08-03 12:01 
Elapsed Time : 00’38" 
Mode : ECM 
Result : Ok 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0013 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

45230O 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .............. ....~...~..~-:~ .................... 

DEPARTMENT ..... ~ ....... ~ ....... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY .............. ~.~ ............................. 

TELEPHONE No .......... ~~... ......................... EXT ................ 

BUDGETARY APPROVAL .~.(.~ ................. 

DATE .... 
.O.~../.. 0. i~. ¯ ,l. 2..~..0. ¯ ¯ .~. ¯ ................... 

~ ...... 



SOH004392-0014 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION PO3 
Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ...... C.-,,, t ..~ ...................... 

REQUISITION No .................. . .4~: .5~ ~...~....~.’.’.~ ........................... 

CATALOGUE CODE No. UNIT QTY. 
ITEM DESCRIPTION 

OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ............. ~:.... ~. :7~ .~.( .&’~-:;.4~ ............................. 

TELEPHONE No .......... :~..==..:.-.-,..,, ~ ............................. EXT ................ 

DATE ............ ;,.:..:...v..:,..,=.-’=.? ....................................... - 1"43"1" .......... 

BUDGETARY APPROVAL ."J~..,’]i~.:t 

DATE .! ? ’~ ’ ’ 19.:.:: ...... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0015 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ~.1~.......~......’...I. ................................... 

452299 
REQUISITION No ................. .................................................... 

CATALOGUE CODE No, 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harl 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

DATE ......................................................................... 19 ........... 

BUDGETARY APPROVAL ...................................................... 

DATE ........................................................ ̄ ........... 19 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0016 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ....... ..~.:.....~.. ..... =..j~ .................................... 

REOU,S,T,ON No. 45229i~ 

CATALOGUE CODE No. UNIT QTY. 
ITEM DESCRIPTION 

OF ISSUE REQ. 

Hat    W9398 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ......................................................................... 19 ........... DATE ................................................................... 19 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0017 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ .~..:L..~ ............................... 

452298 
REQUISITION No ..................................................................... 

,OSP,TA’/UN,T ............ ~.~.m~.N .......................... 

DEPARTMENT .~ ...... 
~ .......... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harl 

REQUISITIONED BY .............. ~ ............................ 

TELEPHONE No ...... :....~,~....~~~. EXT ................ 

DATE ...... . .~...~..~.~--~/(,,~.~. .................................... 19 ........... 

BUDGETARY APPROVAL ..~...~... 

DATE ........................................ .............................. 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0018 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ .~:k:~.~-~..~..~..-: ................................ 

4;5229,8 
REQUISITION No ..................................................................... 

H OS PITA L/U N IT ........... .~., ,(. ~_.~.-"w._..,¢: .’-.<:~..~:--..! 

-, ,~    ~ .~ ~ ..... ., / 
DEPARTMENT .:~-~,’ -..~;~.~,~:,..L.,..~ - ’ " ............. -- ~ ~.~<-,~..... ........... 

CATALOGUE CODE No. UNIT QTY. 
ITEM DESCRIPTION 

OF ISSUE REQ. 

Harlow W9398 

TELEPHONE No .......... .~,...,,.,’~.~..~-.~-~.~..~-~.~. EXT. 

DATE ...... ~...~../,~,~;~,~ ..................................... 19 ........... 

BUDGETARY APPROVAL ..~./w~...:.v...~.-...LV-z~... ................... 

DATE 



SOH004392-0019 

Send ing Co nf irm 

Date : 28=JUN-2005 TUE 10:50 
Name : DAEDALUS WARD 
Tel. : 023 9260 3309 

Phone : 901489781779 
Pages : 2/2 
Start Time : 06-28 i0:49 
Elapsed T~me : 00’37" 
Mode : ECM 
Result : Ok 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0020 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... ...~.~..~.,~L .................................. 

452297 
REQUISITION No ..................................................................... 

HOS PITA L/U N IT .............. . .C---~. L,~,~.ch.t3,..~.~. ........................... 

DEPARTMENT .... i~~ ........ ~.~J}. ....... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ....... ~ .................................. 

TELEPHONE No ..... ¯ .(~. ¯ ¯ .2. ¯ .~. ¯ .O.t .~..~. ~.~ ........... EXT ................ 

DATE ....... .~....~../.~../~...-~.. .......................................... 19 ........... 

BUDGETARY 
APPROVAL ..~ .............. 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0021 

SUPPLIES DIVISION 

ROBINSON WAY 

PORTSMOUTH 

PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

REQUISITION No ................. . .~.~’..~..:.2.’...2.. :~i ........................... 

HOSPITAL/UNIT 

CATALOGUE CODE No. 
UINIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

-~i ~’:~ -~-~~’-> REQUISITIONED BY ......... ,.~_-_,_.’.~ ..... .-, ~.---..~ .................................. 

TELEPHONE No .... .’~.~. -:.’ ~!’. ~ ~ .’~..;. ~)..~ -~ .’~>~,-~’: ~ ............ EXT ................ 

DATE    .~ "~ X~ l" "/~-:-"~. ............................ 19 

BUDGETARY APPROVAL 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0022 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... ..t~....~.....~...~. ...................................... 

452296 
REQUISITION No ..................................................................... 

HOSPIT AL/UNIT ...... ...~. ~L-~ ................................... 

DEPARTMENT....--~~~ ................................ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harl ,w W9398 

REQUISITIONED BY ....... ~ ................................... 

TELEPHONE No ........... ~~~.....~. EXT ................ 

DATE ......... ~.~./f~.~ ............ .................... 1~).~.~.. 

BUDGETARY APPROVAL ..... ~~ ......... 

DATE .... .~....~... [..%. [.~.. ......... : ................. ̄ ........... ~.~..-..~ 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0023 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ~.~.:~.~.~’~j ....................................... 

REQUISITION No ................. ~i~i.~i..~..~ ........................... DEPARTMENT 5.~..-.:~.~_ [~’. ’-. ~.,"¥.]~, ........ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY ...... _,~.~,-_ ,_~,~.:_.~, ;,~ .................................... 

~.o~ ~o .......... ~~.~.-~,.~.~ ~x~ ................ 

DATE .......... ~L.Li, ~: ~, .Z~L...:.. ,~’...: ............................. ~(#~,G.;~... 

BUDGETARY APPROVAL 



SOH004392-0024 

Send ing Conf irm 

Date : 28~APR"2005 THU 12:48 

Tel. : 023 ........ 

Pages 
Start -Time 

Mode 
{    UU ZJ 

l 

1 

1 

I 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0025 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT, 

TRANSFER POINT No ................ ..~..,.’~...,,~....( .............................. 

452295 
REQUISITION No ..................................................................... 

HOSP,TA,/UN,T .... ~..N..~...Pt. ......................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNiT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY ...... ~......~ ~. .............................. 

TELEPHONE No ...... .~..!.~.......C[. ,.~...~...O.. ..... ..~...&!..~’.. EXT ................ 

DATE .... ...Q:....~.’...~’.. ...... ~ ..... .~.. ..... 
.0..,..~.. ......................... 

19 ........... 

BUDGETARY 
~’~ 

APPROVAL~~, ~ ................... 

..... .......................... ..... 



SOH004392-0026 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............... ~:./...;-~.....i..! ............................... 

452295 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ..... i...~:~i..L;..L.L ......................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY 

TELEPHONE No ................ ....... i..,.;’. .................. i’..... EXT ................ 

DATE 1 9 ........... 

BUDGETARY APPROVA{ 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0027 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRA.SFER POINT No ........... ~.3...~1 ................................... 

452294 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harl 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0028 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

4.5.2 2.9 4; 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ............ (..’.--{ ~.H ! .......................... 

DEPARTMENT ..... :: .................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

I<’,. q- %i ’ 

P~. t<~4. 

Harlow W9398 

REQUISITIONED BY ........... ~.~-; ¯ ;-L_~ ....... ~ ................................ 

TELEPHONE No .......... ,~’-"~ ~..x;41;~; ~ ~. ..... EXT ................ 

DATE .........-- ~ " ":’ "< "-- ~--.~,~,..,,~ .~. -. z. ~.--.~,...~ .................................. 19. .......... 

BUDGETARY APPROVAl 

,q 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0029 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ............... ..~....~......~.......’~.. ............................ 

452293 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .............. ..~. ~J~...~ ...................... 

DEPARTMENT .............. ~~ ................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

Harlow W9398 

TELEPHONE No...~ .~.......,~,~.~.(~.~.’...~. ¯ EXT ................ 

D ATE ........... ~...~, .....~..Z(~.....~. ¯ ............................. 19 ........... 

BUDGETARY APPROVAL ...................................................... 

DATE ........................................................ ........... 19 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0030 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel : (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............... .".~’~i.~...~.....~.. ............................. HOSPITAL/UNIT ................ ~.-":"- ..... ~-.~ ........................... 

DEPARTMENT .... ~: ,~.i,~,,; .~..L.L.:-.J..~. ................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION OF ISSUE REQ. 

Harlow W9398 

BUDGETARY APPROVAL ...................................................... 

DATE ................................................................... 1 9 ........... 



SOH004392-0031 

Se nd in g Co n f ir m 

Date : ±o-~-~uu~ ~~± ±U:39 

Name : DAEDALUS WARD 
Tel, : 023 9260 3309 

Phone : 992866626 
Pages : 2/2 
Start Time      : 03-i8 i0:38 
Elapsed Time 
Mode : ECM 
Res,~l~ : Ok 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0032 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........... ..~...~...-..:~z_..~.. .................................... 

452292 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ........ [-~ ................................... 

TELEPHONE NO .......... ...C~.. ¯ ."~.. ¯ .C’..’~.. ¯ .~*’~. ¯...’~.. ¯ ¯ .~..~. ......... EXT ................ 

DATE ......................................................................... 19 ........... 

BUDGETARY APPR OVA L~..~~’.~ ............................... 



SOH004392-0033 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION Pc3 5sB 
Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT ~io ........... .-’=:’: ..... : .......................................... 

452292 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

DATE ......................................................................... 1 9 ........... 

BUDGETARY APPR OVA L~S.~~.’ ............................... 

DATE ....... .~..E...:...L’3... : ...................................... ,,,-A’9" ........... 



U 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0035 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............... %~.~::L ............................. 

452291 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ, 

Harlow W9398 

REQUISITIONED BY ......... ~ ............................ 

TELEPHONE No ....... ~...~.<~~, EXT ................ 

DATE ......... :~L...~.,.~..~....’,.~....~......’.~. .............................. 19 ........... 

BUDGETARY APPR OVA L ....~..’.~......~. .............................. 

DATE ........ .-~,...~, ,-..~.’~. ........................................... ~.., 



SOH004392-0036 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION PC3 
Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

45229;I 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UI~IT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

..... ’.’ 
REQUISITIONED BY ........... ¢~!ii~.....~.~.~.~ ............................. 

TELEPHONE No ........... ::.,=5,.’..i~=:.~.:~j,,~.k,C.~’...~-~.... EXT ................ 

DATE ......... ._4,..., ,-!.. ;~.....,. ~..: ..... ~ ............................... 1 9 ........... 

BUDGETARY APPR OVAL ..~. ~....~.~N~ .............................. 

DATE ........ ’~..~t~... ~ ............................................ ~.~...&~ .~.. .... 



SOH004392-0037 

Se nd in g Co nf irm 

Name 
Tel. 

Phone : ~0±~97~x77 
Pages : 2/2 
Start Tim~ t 02-22 11:43 
Elapsed Time ", ~’~’,J,~ ~u 

Resu It ~ u~ 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0038 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ..~...~.~.....~.,~...~.. .................................... 

452290 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .............. ...~...~~.~..[ ...................... 

DEPARTMENT ......... ~ ...................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ............ ~ ............................ 

TELEPHONE No ............. . .c~....~......c~.t~.....~XT ................ 
BUDGETARY APPROVAL ..~~.~. .............................. 

DATE ................ ~.....~..... :....~...: ...................... IS ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0039 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

45229Q 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ............. ;,..,, ~. L/~.=~::: ~.- -~ ..L’~.] ....................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

BUDGETARY APPR OVAL..~4~..~ .~ ............................... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0040 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
P03 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............. ~.Z~i~.....~... .................................. 

452289 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ............ ,~,.~,C343, ,~, / ............................ 

DEPARTMENT ................... "~~ ............ 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ........... ~ ............................. 

TELEPHONE No ...... ~~ .’~.. ......................... EXT ................ 

DATE ............ ...~. ¯ ¯ .".~..~. ¯ .~. ¯ ¯ .~. ¯ ¯ ¯ .,~. ¯ ¯ .’~. ................................ 19 ........... 

BUDGETARY APPROVAL ~..V..~....~...~ ....................... 

DATE..!..’..~.... l....~.....~.., .../ ........................ ........... 
"~’~.~. ¯ ."~. 



SOH004392-0041 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ....... " ...... ..’.~.;~..-~L. .................................. 

452289 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .............. ,’. ~.,,-.-3. :%’: .~, ¯ lq. ............................ 

CATALOGUE CODE No. 
UNIT 

ITEM DESCRIPTION OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY .............. -.~ ..... :,:..~.~.._-~ .............................. 

TELEPHONE No .......... ’~:..::...: ...... ,~- ............................ EXT ................ 

DATE ............. :.. ,/.. ...... ..’ ..... . .......................................... 19 ........... 



SOH004392-0042 

S e nd in g C o n f ir m 

Date : II-FEB-2005 FRI 11:44 
Name : DAEDALUS WARD 
Tel, : 023 9260 3309 

Phone : 901489781779 
Pages : 2/2 
Start Time : 02-11 Ii:43 
Elapsed Time : 00’37" 
Mode ; ECM 
Result ; Ok 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0043 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No.,.~......~.’~.’~.~., ............................... 

452287 
REOUISITION No ..................................................................... 

HOSPITAL/UNIT ........ ..~..~~. ~:] ............................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ........ ~ .................................... 

TELEPHONE No ........ ~.... ¯..~....~.,..~ ........ EXT ................ 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0044 

SUPPLIES DIVISION 

ROBINSON WAY 

PORTSMOUTH 

PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REO.UISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT o...~....~...:-~.-.~..::L ................................ 

REO’UISITION No .................. . .4., .~.’. ~..2.. ~ .~.~ ........................... 

HOSPITAL/UNIT ........ -.-(-~-:~ L ~.. ::)..,~..{ ............................... 

DEPARTMENT .......... ..L~..: ~-:~:, I,:.:-. ,~,L ~...~ ...... (,.~,.L~.~.~.~..; ....... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ........ ::~. ~ ::i, ._::: .:: :..~ .~=.. .................................... 

TELEPHONE No ........ ’;:......,. ,~..,..’.". i,~ ~,, ~ :~.. ;~. ’.[::� ~, J.:~ ......... EXT ................ 

DATE ....................... ~.(’.’. ,,; .’:, :: i .....:: :’...: ........................... 1 9 ........... 

BUDGETARY APPROVAL 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0045 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............. ..~.’.’~.~..3- .................................. 

452286 
REQUISITION No ..................................................................... 

HOSPITALIUNIT ........... ..~.~..t’Z..! .............................. 

DEPARTMENT ........... ",. ~-~c~.JJ~..%.... ~ ....... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY .............. ~ ............................... 

TELEPHONE No ............. ..,.C~.~.~..~. EXT ................ 

°ATE ............... ~i.-~q~.,...~ .............................. 19 ........... 

BUDGETARY APPROVAL~ ................. 

DATE ......... ~.~...I.....~. [.. I.....~.. ¯ ....~.. ¯ ...O.... ~..’1~3’~.... ....... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0046 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
P03 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

N "’-~ f TRANSFER POINT o ............. :-.t..,C.~..~...j~ .................................. 

REQUISITION No .................. . .4~...~.. ~..2.~:..8.~.’~..~.~.’ ........................... 

CATALOGUE CODE No. 
UNIT 

ITEM DESCRIPTION OF ISSUE 
QTY. 
REQ. 

Harlow W9398 



SOH004392-0047 

DATE DEPT./HOSPITAL 

3UANTITY DESCRIPTION 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUI~SlTION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Tel: 01489 779600 

DELIVERY TO ’. -" :~ ~: ~.: ~ :- !~:~, 

FOR SUPPLIES DEPARTMENT USE ONLY 

TRANSFER POINT 

PRODUCT ACCOUNTING CODE 
CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SU PPLI E R 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
Print Name .... - EXT. NO. ~ 

Please " ’ -~- ~ - 
Print Name ~ 

REQUISITION NO: 61465 
Charnauds Ltd. PMP0857 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0048 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER PO’NT No ................. ..~....~.....~..,~... ............................. 

452285 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .............. ...~.~.~T~ ...................... 

DEPARTMENT ....... i~~..~ ........................ 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ................. ~ ..................... 

TELEPHONE No ..... . ,.~......~.....,.~.~...O.......~...~..~. EXT ................ 
BUDGETARY APPROVAL ..... ~..~.. ........................... 

DATE ............... .’~..:’..~..~......-....~....~.. ................ 
~ ......... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0049 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ................ ...’-~....,~...:/. ................................. 

452285 
REQUISITION No ..................................................................... 

HOSPITAL/U N IT .............. ! ::g..L. 3[.~. :;’:.~.~. ~::; k ...................... 

DEPARTMENT ....... ::7£,.~.,:. ~...I ~;. ~,.,,( .k.): .~ ........................ 

CATALOGUE CODE No. 
UNIT 

ITEM DESCRIPTION 
OF ISSUE 

QTY. 
REQ. 

Harlow W9398 

TELEPHONE No ........ ’;, ~....: ....... ..’. L...,; .............. .(3 ..... EXT ................ 

BUDGETARY APPROVAL . ,,..’~.~ ~ .~., .. 

DATE .............. ..~.:...,~...~ ........ 
"~"\H ................... ~,~,8" ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0050 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ............. ..~....-.~... ................................ 

452284 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION OF ISSUE REQ, 

Harl    W9398 

REQUISITIONED BY ......... ~ ............................... 

TELEPHONE No....~)..~..~...’~.... ...... EXT ................ 

,~ ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0051 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ..~.~.*’~vL..J-=..-. ................................ 

,,,o ................. ........................... 
CATALOGUE CODE No. 

UNIT QTY. 
ITEM DESCRIPTION OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ........ ~..~-; ...... :L.._~. ................................ 

TELEPHONE No...’...-’.-~.1 ........ ,~-,’,:*-%..’...~-~*~’, ...... ? ......... EXT ................ 

DATE " " " " : .... " ~ ~- . 19 ........... 

BUDGETARY APPROVAL ..: ............................. 

o~ ........ ~..,...~...~ ........ ~..~.~ ................. .~ ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0052 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ..~.~..~.~..,.~... .................................... 

452280 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ......... ::~ .k~..~:~ .................................. 

DEPARTMENT ~ ~---,’~- .:~::. ~L 4~."%.:1 ........ L." L,._.J’DCJ £~I ......... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY .......... ~~ ............................... 

TELEPHONE No ......... ~ ..... 11:~.~..~...-1"~.... EXT ................ 

°ATE ....... ~~:./..~..<k~ ..................................... ~ ....... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0053 

SUPPLIES DIVISION 

ROBINSON WAY 

PORTSMOUTH 

PO3 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUlSlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ~.~,.~:,(...,.~ ..................................... 

452280 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ....... £~<..k .~ ..~. :’... ~.! .................................. 

CATALOGUE CODE No. 
UNIT 

ITEM DESCRIPTION 
OF ISSUE 

QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY ............ .S~,,; .;~ ....... -. :~:;, ~.-~. ............................... 

TELEPHONE No ......... :.. z.b..,...;’ .~:..~..::...C[2..,~-...~..t~ .... EXT. 

DATE ........ ~ ~::-’.,. :~,~;.,..:> :’i:. ,..v, : ....................................... ./.14}~.~.. ....... 

BUDGETARY APPROVAL ..~..._p. :..~.~ ................................. 

DATE ........... ;~%..: .\.~.~ ...................................... .~;,1 9 ........... 



SOH004392-0054 

04-10-04 

G.N.N.H. 

10:16 Page 01 

LAST TRANSHISSION REPORT 

Act.N. 

TvPe 

Doc. N 

Dialled Number 

Name 

Received Id 

Date/Time 

Duration 

Pages 

Result 

2071 

TX ECH 

901489781779 

04-10-04 

00:38 

02 

08 

10:15 

CHECK THE DOCUHENT 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0055 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ...~.~’~ .’-~..i. ................................. 

659060 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .......... q.%’~..~-i ............................ 

DE PARTM E NT ...... .. -]~,~-..~ ~_... L O,~w~,~.~ ......................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY .......... ....~,..~ ............................. 

TELEPHONE No ...... ~’...~.....~...~,..~....~..~....~..~.. EXT ................ 

DATE .......... 
~ ,,~...~..~.~__~c_~ ...... ~t ..... .-:. .................................. 19 ........... 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0056 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........... ~,..:~.~..~:~.. .................................. 

659060 
REQUISITION No ..................................................................... 

C~’[ALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY .......... ~: ...... &~ ...... ;~:..~.~: ............................. 

BUDGETARY APPROVAL 



SOH004392-0057 

04-10-04 

G.N.M.H. 

10:18 Page 01 

LAST TRANSNISSION REPORT 

Act.N. 

Tvpe 

Doc. N 

Dialled Number 

Name 

Received Id 

Date/Time 

Duration 

Pages 

Result 

2072 

TX ECN 

901489781779 

04-10-04 

00;42 

02 

OK 

10:17 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0058 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

452282 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ....... ..~...~...(’:7. I ................................. 

DEPARTMENT ....~:~ ..... ~d ............... 

CATALOGUE CODE No. 

c o 

ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Har ~v W9398 

REQUISITIONED BY .......... ~.~ ................................ 

TELEPHONE No ..... ~.~....~, ~T_.~...~.~..... EXT ................ 

DATE ....... C~.:;;L..~;;L~::b.~, .~.: .~. ............................ 19 ........... 

BUDGETARY APPROVAL..~,~,~~~ ............................ 

DATE ......... .,~.. :...~ .~.. :....1~.....~.. ........................... 19 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0059 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ....... .~..~’_~_ 

4;5228:2 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ....... ’.~, ,..~,~: ;~ .~. i..L ................................. 

UNIT QTY. 
CATALOGUE CODE No. ITEM DESCRIPTION 

OF ISSUE REQ. 

/ 

/ 

Harlow W9398 

REQUISITIONED BY ........... :~==~; ........ -;=.,-(~.~. 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0060 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ..~...~.~...:L .................................. 

659058 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ..... q. ~,!’:XQ..1-:4 ................................... 

DEPARTMENT ....~e~~ ........ ~ ....... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY .......... ~ .................................. 

TELEPHONE No ..... .~.,...~,., ,C~..~.,, .~,,,, .~ .~.,. .... EXT ................ 

DATE ........... .(:~.~..~-..~..~/(:::3~ .............................. 19 ........... 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0061 

¯ .’~,/.~ ./,. 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ...Z:~...~.~...~. ................................... 

659058 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT =~. [..~, -L~..3..L~;.I, .................................. 

DEPARTMENT .... ~.~" .~ J .C.. ~. :[J’,’)~ ....... !;,:~..r. ~,:’! ....... 

QTY. CATALOGUE CODE No.                                   ITEM DESCRIPTION 
REQ. 

UNIT 
OF ISSUE 

REQUISITIONED BY ........... ~_-.’:’~ .................................. 

TELEPHONE NO ...... ~,...Q~....~’i ."~. ¯..~..., ,~, .~. ~ .... EXT ................ 

DATE ............. ~.W%..~:=~ ~../..,:-~... ~i,,/. ¢.~ .~. .............................. 19 ........... 

APPROVAL ...~....~~’~ 
BUDGETARY .......................................... 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0062 

~/~/oF 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM°S LISTED IN STORES CAT. 

TRANSFER POINT No ............. ~..~.....~.. ................................ 

659057 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ........... ~ ~ .L~.i .......................... 

DEPARTMENT ..... i~~ ............................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY ........... ~~~ ............................. 

TELEPHONE NO ..... . ¯ ¯ .C~..%.. ¯ .C{. 2~. ¯...~.~..~. ¯ .%. ...... EXT ................ 

DATE ...... .2~...~....0~. fL~- ......................................... 19 ........... 

BUDGETARY APPROVAL 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0063 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ...~...~....~.....~.. ................................ 

659057 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. 

DEPARTMENT ...... : .’~...~..~L~ j(::.,.. J ,:,..~ ............................. 

ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY ~~ 
BUDGETARY APPROVAL 



SOH004392-0064 

NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO .......... ..’~."~...-~ ...................................... 

65£056 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .......... .C{.~.~ .............................. 

DEPARTMENT ......--~~ ......... ~ ....... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY ............ ~ .......................... 

TELEPHONE No ..... C~.~. ~.~ ....... EXT ................ 

DATE ........ ~~’A.. ¯~¯ .................................... 19 ........... 



SOH004392-0065 

NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... . .~i-j. ~.~ ...................................... 

652056 
REQUISITION No ..................................................................... 

HOSPITAL/U N IT .......... ~i."-"~-I" "-~’’ ~. ~:j" .............................. 

D E PARTM E NT .... .4,~.: ~:. k~.~,...[,,.~:L~ ........ !,..~.~,!...,.~ ....... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ............. ~:_.:.:.~..~: .......... ~ .......................... 

-- --; ," :-~ - ,--,,’-) ,~’~ 
TELEPHONE No ............... - ........ : ..... .......... - ....... ~.-" ....... EXT ................ 

,,,::::’ ’     ./. ~ 
DATE ........ "~" ...... - .... ......... ,.%.o;.,’. ...... (.~;..,;..-.~;:... ~, ..................................... 1 9 ........... 

BUDGETARY APPRO 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... ¢~r~..’~..~L ........................................ 

659055 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .......... .~.~.[.i ................................ 

DEPARTMENT ..... ~~ ....... ~ ......... 

L 

CATALOGUE CODE No. 

q C. -~ _1_ on. ~q 

UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ................ ~ ............................. 

TELEPHONE NO ..... ~..... ~..~....~..-~....~. ¯ .... EXT ................ 

DATE ................................................................... 19 ........... 



SOH004392-0067 

NHS SUPPLIES SOUTH AND WEST DIVISION " ~ " 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... <~:<~.~~’..:~. .......................... 

659055 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT 

CATALOGUE CODE No. UNIT QTY. 
ITEM DESCRIPTION 

OF ISSUE REQ. 

.> 

DATE ................................................................... 19 ........... 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0068 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... J~...~::).. . I....I .................................... 

659054 
REQUISITION No ..................................................................... DEPARTMENT ..... ~ ..~.....~.....L-7..~ .......................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY 

TELIFPHONE No ...................................................... I:XT ................ 

BUDGETARY APPROVAL .....~.~..~.~. .............................. 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0069 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... l~...:_’~....i...L ................................... 

659054 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ................................ : .................... ;...~, :.:.,.v’ ~(~I 

DEPARTMENT ..... ~...~.....~.....L?..~ .......................... 

CATALOGUE CODE No. 

o, c_.. C 112 ~ 

UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL .... ..~.G.~.~. .............................. 



WVG 0526 10101 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0070 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO. ~ "~"~ "~ 

......... .................................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

TELEPHON E No...(~.....~..’�’~...~..~.,-~-.~ EXT. 

DATE ..... -I---:-----’~ " 20 

BUDGETARY APPROVAL ..._.~..~~..~ .......... 

DATE ’~" ~_-~                 2 0~--~- .... 



WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0071 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ................ ~-~_.--"~-.-.--~-..-~ 

R,~U,S,T,ON No. 0 7 7 4 19 

CATALOGUE CODE No. ITEM DESCRIPTION 
UN IT 

OF ISSUE 
QTY. 
REQ. 

qEQUISITIONED B Y.. _..~ .~~_~:~.~%~lt. ............... 

TELEPHON E No._~_~__.~. ~=~....k3~.~.&~ EXT. 
BUDGETARY..APPROVAL ..(..,..~~.~,~-~ .......... 

DATE ..... ~. ....... .I~ .... ..................................................... 20-[~--L~. DATE ...... ..~...:...!~ 20~-~ .... 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0072 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ................. ..~..~.?.~... ............................ 

659053 
REQUISITION No ..................................................................... 

HOSP,TALZUN,T ......... ..Ct..~~1 ................................ 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ............ ~ ................................ 

TELEPHONE No ...... ,...~,,,, .C~.. ,..~..~..~. .... EXT ................ 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0073 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ~~.-~.. ......................... 

659053 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT .......... ~.~i~(. ~., ’.,:,7~...~. :\ !,:. J ................................ 

CATALOGUE CODE No. UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ............. ...~-."-~ -.-4; :: ;: .~..~:., .-~ ................................ 

TELEPHONE No ...... ,(i~.:i~.:~../i-:i~.~:.~:~:i(...~,~,:~..., EXT ................ 

DATE ........ !:;~, :-!; ,.~, ;::~ .i/. :i:~::z,, ~: ....................................... 19 ........... 

BUDGETARY APPROVAL 

DATE ............... £~\ .’. . ,-. ). .................................... "<:.~L~:,. 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0074 

~4~/~.~/o~_ 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO .......... ...z..z.~~....~L ..................................... 

659052 
REQUISITION No ..................................................................... DEPARTMENT ...................... ..~. ,L,~..~...~ ..................... 

CATALOGUE CODE No. 

P 

UNIT QTY. 
ITEM DESCRIPTION 

OF ISSUE REQ. 

REQUISITIONED BY .......... ~ .............................. 

DATE ...... ~::~~ ..................................... 19 ........... 

BUDGETARY ...... 

~ .................................. 

DATE .................. .~, 3.. :, : ,."~.... :, ¯ .~’. ¯ .~,. ..................... 19 ........... 



SOH004392-0075 

NHS SUPPLIES SOUTH AND WEST DIVISION ’           " .... : .... 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT o ............ .~.~;~..~ ..................................... 

659052 
REQUISITION No ..................................................................... DEPARTMENT ...................... ~ii. i,,-,.~..~.. :.~.. ~.. ~ .i ..................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

.... ,:--~:    -. 
REQUISITIONED BY ........... ~ :~. =.~ ........... ,;*.::-.-,~:~, ................................ 

TELEPHONE No ....... :.. .. ’..~?.L., ::.... !~.~. :::;: :::. "~’:,L~ i3..~...L.:..~ ...... EXT ................ 

DATE ;’ ’-;>’:- :~: ,’ ’~ ~: 19 ........... 



WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0076 

ROBINSON WAY 
ANCHORAGE PARK IND. EST, 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ................ ...~..~.~..L ............................... 

REQUISITION No ....... ..~...9....~....9...~.....~. ...................................... 

HOSPITALIUNIT .......... ..~..~.~’~. ............................... 

DEPARTMENT .......... :.-~.~-_.~ ~ ......................... 

CATALOGUE CODE No. UNIT OTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ........ ~ ....................................... 

TELEPHONE No ..... ~ ,~..., .~. I.~ .~:~, ¯ ¯ ¯ .~.O, ¯ ~. ,~ ..... EXT ................ 

DATE ...... .(~,..~./(:~..’~. ¯ ¯ ,(~..(-:~.. ¯ .~-. ................................... 19 ........... 



WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0077 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ................ ..~..~,~_L ................................ 

REQUISITION No ....... ..~...9....~...9....4....~. ...................................... 

CATALOGUE CODE No. UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ........ ~ ...................................... 

DATE ...... (::.::~..~.. !L~..:~... (t~....~, ................................... "19 ..:....~.... 



WVG526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0078 

ROBINSON WAY ~ ~ 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUlSlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER PO, NT No .......... ...~..~ ..................................... 

, oo, mo.,o ....... ...................................... 

.OSP,TALZUN~T ............ .C~~.~ ........................ 

DEPARTMENT ...... :~~b~ ........................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

’ <3 

¯ 

| \ 

TELEPHONE No ..... ~..~,....(~.../..~...~....O...~...~. ,, EXT ................ 



WV0~526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0079 

f_- ~-~ .~. ~,...~ ~ ~_. f:<.,(~.~ ~.. 
ROBINSON WAY ~"~-~ 3"4-~’¢ 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUlSlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ...=:~..~......:’. ............................... 

REQUISITION No ....... .6...9..6..9....4...6. ...................................... 

HOSPIT AL/UNIT ..... ~.....~ .C~ ~ rk.’T. ! ........................ 

DEPARTMENT ....... ~~.~7.~.~ ........................... 

CATALOGUE CODE No. 

v !; .. ¢ 

UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

BUDGETARY APPROVAL .~~ ................. 



VVVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0080 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ..Z~....~.. .................................. 

077420 
REQUISITION No .................................................................... 

HOSPITAL/UNIT ................ ...~. ~../..-:./. 

OEPA.TMENT ....... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY .............. ~ 

TELEPHONE No._..~._._~ EXT. 

DATE ................ ~--/~--- --~--~-----~- - .............................. 20 ......... 

BUDGETARY APPROVAL ~ 

DATE ...~.--~-.. .... ~---~-.f ........................................ 20 .(~.__L~___ 



WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

SOH004392-0081 

REQUISITION NO. 0 7 7 4 2 0 , 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QTY. 
OF ISSUE REQ. 

TELEPHONE No,...~.~..~_~_..~_._.~.._ EXT. ................ 



WVG 0526. 1’0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0082 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO. ~---~:~--~---~.~ .......................... 

REQUISITION NO ......... 0..7..7...4..!.8= ................................. 

H OSPITALIU N IT ......... 

DEPARTMENT ....... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY .............. ~ 

TELEPHONE No ...... ~.~.....(’~;’;~.~.~_---~EXT. 

DATE ,..~.~_~r_!~ .............................. 2o ......... 

BUDGETARY APPROVAL .~J..~ .... 

DATE ................. ~.:~--.::~--~-....-’. ..................... 20 ............. 



WVG 0 5 2.6~. NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0083 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO. 
~ .~.i,~.2)__~-___-1,-~. .......................... 

,~OU,~,T,O~.o ....... .0.._7__7...4..L8. .................................... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 

OF ISSUE 

QTY. 

REQ. 

qEQUISITIONED BY ............... .~~ ..................... 

TELEPHONE No ....... ~ -~- -~---~-~-/(~- ~-%~ - -~-<-~ E X T. 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0084 

~/~/~ 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .............. :~-~:.’7.~-.~.. ............................. 

659051 
REQUISITION No ..................................................................... 

HOSPITAL/UNIT ........... ...~. ’.LL~...~%....ET. 1 ........................... 

DEPARTMENT .......... ~ ..... ..~....-~ 

CATALOGUE CODE No. UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

cc_3cl~ ~ ~ --F~k_~ 

REQUISITIONED BY ........ ~ ............................ 

TELEPHONE No .......... IZ~:~...CLQ ~.--,~1... ~ ..... EXT ................ 

BUDGETARY APPROVAL..~ ............... 



SOH004392-0085 

NHS SUPPLIES SOUTH AND WEST DIVISION      ~ 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............. ~".-~:ii~.~:~..::.~.: ............................. 

659051 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. UNIT QTY. 
OF ISSUE REQ. 

~_.... 

REQUISITIONED BY        " ":":         " : : 

TELEPHONE No. .......... - ..... EXT. 

DATE     , :~:": ~ ’’ -- " ~ .... -:~ :- ~- ........... ~. ......................................................... 19 ........... 



WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0086 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ................. .--~.....~.....~.L..-~.. ........................... 

REQUISITION NO .......... .0....7...7....4... k .7... ................................. 

HOSPITAL/UNIT ......... -q-~-k:’-~ .................................. 

DEPARTMENT ..... --~-C’F-~-CJ~....~_4 ..... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QTY. 
OF ISSUE REQ. 

REQUISITIONED BY ........ ~ ............................... 

TELEPHONE No.._~.~.~.~.~._ EXT. ................ 

DATE ........ ...~..._~...~~...~.. ................................... 20 ......... 

BUDGETARY APPROVAL .... ~.._.~.__. 

DATE .,~.~_(O~._/ "~OC,)(.-~ ~ 



0526, qO/Ol NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0087 

G~,~ ~/!,.~ ~,~.~:.. 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. /-T-~>~ j- 
HOSPITAL/UNIT .......... gl_~Y-_]_ .lc.l .................................. 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT    QTY. 
OF ISSUE REQ. 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0088 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... ~.~.~ ....................................... 

....... ...................................... 

HOSPITAL/UNIT ......... ,.~~.t.~ ................................. 

CATALOGUE CODE No. UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY .... ~ ................................... 

TELEPHONE No, . ~.......~.{~....~,.....~’:.~. ..... ~ .............. 

DATE ....... ~...~.., ~. ,~:~-~- .~.,, .f-?. ¯ ¯ .~, .................................... 19 ........... 

BUDGETARY APPROVAL ,~ .............. 

DATE ~.>..\..~...~.( .......................................... 
.~.., 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0089 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ...~.-~:...~. ........................................ 

....... ...................................... 

H..OSPITAL/UNIT ......... .~ ..~.......k! ................................. 

CATALOGUE CODE No. UNIT QTY. ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY .... :~..-~.. .-’---~_. " ,~’-:F~,~.%..<: .................................... 

TELEPHONE No ..... .r..:::~. :_:P,,, .(."~i/~.~.-~.~ ,~,..: .~..~"-~ ....... ~ .............. 

DATE ....... . .~.....~ .-,..)...~v: ..~,-;....~-. ................................... 19 ........... 

BUDGETARY APPROVAL..~ ...~.~ ~.~ .............. 



SOH004392-0090 

k~V(~ 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

HOSPITAL/UNIT ....... ...~. .~.~...~. ............................... 

REQUISITION No ....... .6....9. ̄ .6...9. ¯ ¯ .4. ¯ ¯ .4 ...................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE REQ, 

REQUISITIONED BY ........... ~ ............................ 

TELEPHONE No ..... ~.~...~~..~...~...... EXT ................ 



SOH004392-0091 

.... WV~ :’5~26                                         ’"’ NHS SUPPLIES SOUTH AND WEST DIVISION 

_~ ~ STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ...... ..’~..&...:~....~... .................................... HOSPITAL/UNIT ....... ...~..W’m-,.~.~...~. ............................... 

CATALOGUE CODE No. ITEM DESCRIPTION UN~" QTY. 
OF ISSUE REQ. 

REQUISITIONED BY ............ ~ ............................ 

TELEP.O.E.o ..... ~..~...~ .Cm....~.~:.. EXT ................ 

DATE ........................ ~ ....................................... 19 ........... 

BUDGETARY APPROVAL ...~~...~......~.. ..... 

DATE 



WVG C .2~; lO/Ol NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

SOH004392-0092 

Fc~:~J ~-s ~/o~ 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. /--~->-~----~-~--~ 

REQUISITION No ......... . .0-_-7--_! -.4--- -!-- - -4- ................................. 

H OSPITALIU N IT ......... ..q.. _.k~.~J ................................ 

DE PARTM E NT ..i~-~..!~~ ......... ~.~C1... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED BY 1 : ........... .’~-_.~/~ ................ 

TELEPHONE No ...... __~_!~..~~...~..~_ EXT ................. 

DATE ............. ._-~_-_~_~__ -/_~ -~---O---~-L~ .............................. 20 ......... 

BUDGETARY             ~ 

DATE ~ A~=.X..=~ ............................. ~o 



SOH004392-0093 

VV~.G 0..2u~ ~ 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .............. ’..-J-. ........ :..-=.. ............................ 

0__ZT..___4__.z....4. .................................. 

HOSPITAL/UNIT ......... _. :~.. ~..L~.~-__[ ............................... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

qEQUISITIONED BY ....... ~--- - - - - - ---~-=:x<::x-4:;;~;. L;~ ................ 

TELEPHONE No ...... -C---](~{~- -~---~--~::L~_~. EXT. ................ 

./ 

BUDGETARY APPROVAL ;~...~.:.~.__. >,’.~..~ 

¯ -, 
~.t,~-/i ,~ DATE ~ <:~,,/::~--~-f- ~:., ---_--> ............................. 20 ......... DATE ......... ~.,=._~_/.,_.~...!.~.;...~_ ............................ 20 ............. 



WVG 526 "I~H~SOPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004392-0094 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

H OS PITALIU N IT ............. ..~.~..E’:. I ............................ 

REQUISITION No ....... .6....~...6....9...4....~. ...................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY ......... ~.~ ................................. 

TELEPHONE No....~,-~-.~-’-’-’-’-’-’-’-’~.....C.._~)..~:~,~..~::~...~..~..~’~.... EXT ................ 

DATE ........ ~:~:~ .~.."..~’..-~- ................................. 19 

BUDGETARY APPROVAL ..... t~<~l~..,,.,).V..kJ’.Ub~f’h,~ .............. 



SOH004392-0095 

WVG 526 "hFIS"S-Z-0PPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ~.~..~--~,- ..................................... HOS PITAL/U NIT ............. q.C.~.x.~ I ............................ 

REQUISITION No. 6 9 ~ 9 4 3 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY 

TELEPHONE No, ...~.~-~ .............. ..2 ................................ 

DATE .... . .L~...;._~......~..~/..~ ~-.~.,~ ................................. 1 9 ........... 

BUDGETARY APPROVAL 



SOH004392-0096 

WVG 0526 "~0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

HOSPITAL/UNIT ~m-~_~....t2-.]. ........................... 

DEPARTMENT ............. ...~_ ~_~_J~~ _ ...~G£..O~ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT    QTY. 

OF ISSUE REQ. 

REQUISITIONED BY ........ -’T" .~_...:~.._.~’/.~ .......................... 

TELEPHONE No ...... ~....~...~-:~.......%_~...~...<~. EXT. 

D ATE ............... ..~....°~../~.C2..~ ..~.---~’?-~ ............................... 20 ......... 

B UDG ETARY APPROVAL ..~~ .................. 

DATE ................ ..~..~.~ -~-.- ......................... 20 ............ 



SOH004392-0097 

WV, G 052~"~0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSEER POINT No ............. ~Z~: ............................... 

.......... 0....7__._7__..4....!.._3__ ................................. 

HOSPITAL/UNIT ............... . _~_:( _,..~_.-----,~-:~_ __ :_,_ _ ~ 1 ........................... 

D E PA RT M E N T .............. ---~:~:.[C--’~--~-~------~-~-~ ~- ". 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY, 
REQ. 

~EQUISITIONED BY 

BUDGETARY APPROVAL    ’ ’ ’i 
,~./~ __~! ...... ~. ...... .>-.=:..._ ....................... 



SOH004392-0098 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........... ~..~....~...!_ ...................... 

REQUISITION No .......... .0._.~..7....4..~..~ ................................. 

H OS PITAL/U N IT.~.~_L...._~._. _O.z~_.~" 

DEPARTMENT ..... ~J2~._~...~ .......................... 

CATALOGUE CODE No. ITEM DESCRIPTION U N IT    QTY. 
OF ISSUE REQ. 

TELEPHONE NO.~.I..~.:.../~.....~....~......~.......~.. ........... EXT, ~ 

20.0-.~--~ 

B U DG ETARY APPROVAL ....~...~...~.....~...... 

DATE ..... 
...~....C{..~....~......~..[ ................................... 

20 ...C~).....’.~. 



NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

SOH004392-0099 

TRANSFER POINT No. 
....L~%q 

REQUISITION No ......... 
IOl i~ l ~l l~l l~ I ~1 

HOSPITAIJUNIT_ ~"~-.-~O[ _! __ _ L .~/~(-,,~. _ _~’~_ _ _~’~_ _ .4{_[ .O_ ~_~_~-. 

DEPARTMENT ..... ~...~= ...C;_ _~~,_~ .......................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

! 

TELEPHONE N o.~[Z..~.Ct2.-2 __~-.__1_.~_ ........... EXT. 



SOH004392-0100 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ...~..~.~..~__ .................................. HOSPITAL/UNIT ....... ...~.. ~....172~.....L:7.~ ............................. 

REQUISITION No ....... .6....~...6...9....~....2. ...................................... DEPARTMENT ...... .~.,.~;E.~-a~ ........................ 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ............. ~ ................... 

TELEPHO.E .o ........ ~.....~....~...~.:L.~ .... ExT ................ 

0,,~E ........ ~..~ ~./0.~. .................................... ,~ ........... 



SOH004392-0101 

WVC- 
,.526 

NHS SUPPLIES SOUTH AND WEST DIVISION 

¯ ~-’ ........ STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO’BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ~4~,.~~’.~.~!..~. ................................... 

..OU,S,’r.ONNo ....... ...................................... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

BUDGETARY APPROVAL 



SOH004392-0102 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

452281 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

BUDGETARY APPROVAL ......~.....~....~ .............. i ................ 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0103 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT r~o ................ .# ............................................. HOSPITAL/UNIT ................................................................ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OFISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY ....... ..... .:]:: ¯; ........ ;]i’. ...................................... 

TELEPHONE No .......... ............. :..~ ........................... EXT ................ 

DATE ................... ~. ..................................................... 1 9 ........... 

BUDGETARY APPROVAL ............. ~:. ...................................... 

DATE ........... i ............ ’.l ......................................... 1 9 ........... 



SOH004392-0104 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRAN~FEFI POINT N~ ............................................................... HOSPITAL/UNIT ......... ....~...i~...~....~...~.. ............................ 

UNIT QTY. CATALOGUE CODE No. 
OF ISSUE REQ. 

ITEM DESCRIPTION 

Philip Beed RGN 
Clinical Manager 

REQUISITIONED BY ................................................................... 
BUDGETARY APPROVAL ... 



SOH004392-0105 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .............................................................. HOSPITAL/UNIT                                     ’ 

DEPARTMENT.. ~ ./.: .......... : ...... ~ ........... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QT~(. 
OF ISSUE REQ. 

Philip Beed RGN 
Clinical Manager 

REQUISITIONED BY ................................................................... 

/ ......... EXT. TELEPHONE No ...................... ........... .(-. ......................... 

DATE.. ) " ~/z; "~ 19 .................... 7" .... ;’" ~ ................................................ 

BUDGETARY APPROVAL ..’.’.... ........... ~ ............................... 



SOH004392-0106 

WVG 0526 4.0101 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. ~r~ ~/--.~... 

REQUISITION No ......... .0...7..7...4...~..~. ................................. 

HOSPITAL/UNIT ........ q._~..~..[ ............................. 

CATALOGUE CODE No. 
UNIT    QTY. 

ITEM DESCRIPTION                                                          OF ISSUE         REQ. 

, dI ICl- - 

I- 

REQUISITIONED BY ................. ~ ................... 

BUDGETARY APPROVAL 

DATE ........ -.J=-~O-’t-.../~.....~’.../~.....~. ....................................... 20 ......... DATE .................................................................... 20 ............. 



SOH004392-0107 

WVG 0526. ,’~0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ....... ...~’..~).’.~.,~..~ 

REQUISITION NO. 0 7 7 411 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 

OF ISSUE 

4 

QTY. 

REQ. 

~’~EQU IS IT ION ED BY ~~..~.~ .. 

TELEPHONE No ...... .~.~......._,__c~__.c~_._,....-.:~....~...o EXT ................. 
BUDGETARY APPROVAL 

DATE    L ~" i,//C~ ~3,~_-~ ~.~ 20 ......... DATE .................................................................... 20 ............. 



SOH004392-0108 

NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No...,,...i..’.::.: ............................................. 

REQUISITION No. 6 6 9 7 2 8 

HOSPITAL/UNIT ....... : ..... ,....:. ........ : .................................... 

DEPARTMENT ....... ’: ....... ~ ...................... : ............................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ......................................................................... 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0109 

VVVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ..... ...~7~-- 

REQUISITION NO .......... 0-7.7.41.0 

HOSPITAL/UNIT ......... ...~..~...~..1 ......... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY. 

TELEPHONE NO......~3 ..... ...~--~.I~C).~.-~EXT ................. 

DATE ........... .._~_ .~...~ ...~....~ ............................ 20 ......... 

B U DG ETARY APPROVAL ......... P.Jlil[p.Beed.Rl3N ........... 

Olinical Manaq~;~ 
/, 

DATE                                   20 ............. 



SOH004392-0110 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ...... -’-~-.’-~.__~/_.-.~.. ...................................... 

REQUISITION No .......... 0_.7...7...4..1_0 ................................. 

U N IT QTY. CATALOGUE CODE No. ITEM DESCRIPTION 
OF ISSUE REQ. 

/ ~,’,/ ...,- - 

BUDG ETARY APPROVAL .................................................. 

DATE ...................... ,~ ........... 



SOH004392-0111 

W~’G 0526~ 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ....... ..-’~------~.---.-~--% .................................. 

REQUISITION No ......... . .0..Z..7.....4..0...~ .................................. 

HOSPITAL/UNIT ...... ....~. ~..L~.. ................................ 

D E PARTM E NT._.~~’=:~. ........ 
~ 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QTY. 
OF ISSUE REQ. 

REQUISITIONED BY ............. ~. 

TELEPHONE N O....~.--~--...---~--~---..~EXT ................. 

DATE .......... --(~.~...C~/C:L~ ................................. 20 ......... 

BUDGETARY APPROVAL .................................................. 

DATE .................................................................... 20 ............. 



SOH004392-0112 

WVG @d lo/oi NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ .--~---I~.-~..~L~ ................................. 

REQUISITION No ......... 0_.7....7....4..0__~ .................................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

I~EQUISlTIONED BY ........... ~ .~.’~i~._~ .~.:~i~ ~ ..................... 

TELEPHONE No...~.~.~..~.r’.~___~. ;.~. EXT ................. 

BUDGETARY APPROVAL .................................................. 

DAT ........ C.3.~.~._.,//~ :;~./<. :~_ _._~ ................................... 20 ......... DATE .................................................................... 20 ............. 



SOH004392-0113 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. 

REQUISITION No. 077408 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT    QTY. 

OF ISSUE REQ. 

REQUISITIONED BY ........ _ ~_~:~ ....... ...~~ ....... 

TELEPHONE NO......(~.....~.........~.~...~. EXT ................. 

DATE ......... :-~...~Z~..%<~ ;..~... ................................ 20 ......... 

B UDG ETARY APPROVAL ....................... ~~.. ........ 

DATE 



SOH004392-0114 

WVG 0526 ",t0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .............................................................. 

077408 
REQUISITION No .................................................................... DEPARTMENT 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 

REQ. 

#,EQUISITIONED BY ~_. U_~:cZ’_.~ .............. _L.,:C.’r~Z.,7=~. ...... 

TELEPHONE No.___~--3--~-~..~____’~I~’~.i~-i-;:’.-~L~ EXT. 

,~ , / ~ .t’ ~ ~~ 
DATE ........... .,:_~/_~=7-m~_,::~ ....... : ................................ 20 .......... 

BUDGETARY APPROVAL 

DATE 
/ J ’’~ ................................... ~_. .............................. 20 ............. 



SOH004392-0115 

VVVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ...... H OSPITAL/U N IT ....... ._~__ _~...W.~. ................................. 

REQUISITION NO. 0 7 7 4 0 7 D E PARTM E NT.I~2-~---C’----~-...’>~2.2.2.2.2.2.2~ ............................ 

CATALOGUE CODE No. 

£: ,J f~ 0 7! 

ITEM DESCRIPTION 
UNIT 

OF ISSUE 

/ 

QTY. 

REQ, 

/ 

( 
I 

REQUISITIONED BY .............. ~ ........................ 

TELEPHONE N o. __~_ ~.~;:b..~..&....~.. ............. EXT. 

DATE .... _ .O. _. _~//__ _O_ _ .~ .~_~. _ _~ 20 ......... 

BUDGETARY APPROVAL .................................................. 

DATE 



SOH004392-0116 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ..... _._~. _~-.~:7 "~- 

077407 
REQUISITION No. 

HOSPITAL/UNIT ....... _ _~_-_I_~-~:’~" P- ~ 

CATALOGUE CODE No. 

f 
0 ~ / 

ITEM DESCRIPTION 
UNIT 

OF ISSUE 

! 

QTY. 

REQ. 

t 

( 

/ 

REQUISITIONED BY .............. ~.~__, ........... .=. ......................... 

TELEPHONE No. [I]~_..U~L.~.~::~--.;::~...~I ............. EXT. 

DATE 0’~ )/~ :-’__~/’C-:~ 20 ......... 

BUDGETARY APPROVAL 

, ) 

DATE 
~     ~ 

20 ............. 



SOH004392-0117 

~NVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ....... ...~...~....~:.~.-~ ................................. 

REQUISITION NO ......... .0.7_7..4.0.6. ................................. 

HOSPITAL/UNIT ........ .~ t ~:.~..-~...L-.-3. .............................. 

D E PARTM E NT....:~ C-~-~:~ :G.>-’- ~ ~: -~ ...... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED B Y.._I..].-" .~_ r~Z~’.:-.-~..3 -~--.~ ................ 

TELEPHONE No..~.....cL~...~...Z..’~...~. EXT. ................ 

DATE ..... ~../..-. ..... /~ ................................................. 20 ......... 

BUDGETARY APPROVAL 

DATE ......................... ./...7A~’./I..~..2 ............... 20 ............. 



SOH004392-0118 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ .~&~_-’.:~.~. ..................................... 

REQUISITION No .......... 0..7.._7......4_ _0_6 ................................. 

HOSPITAL/UNIT ........ .{[~_T~~_L-. ~ 

D E PA RT M E N T.... [-~-__ ,~r~,~.~- C-~-(~,,-~:~ ....... ~, .~.,~_ ..C_~_C I 

CATALOGUE CODE No. ITEM DESCRIPTION 
u N IT    QTY. 

OF ISSUE    REQ. 

TELEPHONE No..{=~.~C~.~...~!iI~).CCI;.’.~ .)..L.~(~.._ EXT. 
BUDGETARY APPROVAL     ’ 



SOH004392-0119 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ~.~.-~....~_. ................................... 

REQUISITION No ......... .0..7....~..4__Q...4 .................................. DEPARTMENT ....... __~_~ ~_~_] (’. U~ (.-:~ l 

CATALOGUE CODE No. ITEM DESCRIPTION 

\ 

UNIT 

OF ISSUE 

QTY. 
REQ. 

X 

~ 
---~EQUISITION ED BY ................. -’:~,,,.5..:: .£.~ ...................... 

TELEPHONE NO .......... £~/~-~-.,~:~--,’:,’-’-.)-~.~z.k~._; t" C~.-- ,.~’r’-L-’ EXT. 
B U DG ETARY APPROVAL 



SOH004392-0120 

WVG 05 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... ~.’~....’L ................................. 

REQU,S,T,ON No. 0 7 7 4 0 5 

CATALOGUE CODE No. 
UNIT    QTY. 

ITEM DESCRIPTION                                                          OF ISSUE        REQ. 

~ L,,.b P,q O 

TELEPHONE NO ..... f2--~- - - - -’.~---z)---~-.Z--- -~-- .~- - .......... EXT. ................ 

DATE .......................... . - .2"-..-//..//~..’.~.. .................... 20 ......... 

..... ~ .!, .z<.~/ 
BUDGETARY APPROVAL ..V’;:~..~ .................... 

DATE ............. .,~..-.!~ .~--i.0---’~-- ............................. 20 ............. ~ / .~ 



SOH004392-0121 

WVG 0526 10/£1 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No.       ~. .......... ................................. 

REQUISITION No ......... 0.....7__T...4..__.0_.:~. ................................. 

HOSPITAL/UNIT ........ -q - -L.~.-- -12~-~ --~=- - ~- .............................. 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QTY. 
OF ISSUE REQ. 

(~EQUISITION ED BY___’_’. ........................................ _;_...: ...... 

TELEPHONE r~o ......... : ................................... EXT ................. 
BUDGETARY APPROVAL ~i~, " ,,~ 

DATE 2 /,,,’" /,’ ’’) ~;’ 2 :/’/ , ?’q 
............................ ~ .................. ~. ....................... 20 ......... DATE ................. 

.~___7,,f...’.._.~. ............................... 20 ............. 



SOH004392-0122 

#!--- 

FOR: 

SEND 

27’-DEO 13=;4 go148978177g 2 1’27" 0!(. ~ 



SOH004392-0123 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED iN STORES CAT. 

TRANSFER POINT No. ~--~ 7 / HOSPITAL/UNIT ....... ...~...~../~......~...~.. ........................ 

DEPARTMENT 

CATALOGUE CODE No. 

Z 
ITEM DESCRIPTION 

UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY           ~ 

TELEPHONE NO...0..2...~...~...2.....~...t2..7.~#~. .... EXT. .............. 

DATE ........... ~2-....’~.././..’.Z’.. Z~....~.. ......................... 20 ......... 

BUDGETARY APPROVAL ...... ~....i ..... ~ ......................... 

DATE ..... 
T..~...~:.~.l.0... :..~. ........................ 

20.~..~.. 



SOH004392-0124 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 
ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ...................................................... 

0 7.! ,S ’ 4.8 
REQUISITION No ............................................................. 

//’~ t~" tI ~~" // 

HOSP TAL/UNIT ........ :.-...]..:: ......... ; .............................. 

DEPARTMENT L~’?L ~b ,!q, ~’ /j~7’S 
............................................................ 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 

OF ISSUE 
QTY. 

REQ. 

REQUISITIONED BY ...... ;...;.~ .......... ’;.:7.;. ........................... 

TELEPHONE No ........ ]... ........... ’..~’...’...: ...... EXT. .............. 
BUDGETARY APPROVAL ............................................ 

DATE ................................................................. 20 ......... DATE ~ 20 ......... 



SOH004392-0125 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO. 
~ -7// 

  ou,s,m,o  o ....... .0...0...8....:L4.7. ................................ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY 

TELEPHONE No....~...2..~O....~...Z..!.~ .............. EXT..Z.Z.../I~.... 

DATE 2.0~:Z ..~..~.. "2_ 20 ......... 

BUDGETARY 

DATE              20 ......... 



SOH004392-0126 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

/    ,"    / / 

TRANSFER POINT No ..... ~.~...Z ........................................ 

47 
REQUISITION No ............................................................. 

HOSP TAL/UN T .......................................................... 

DEPARTMENT ....... ..,:. ;...’!..:t.’..;.. ~... . ]; >t ........................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

TELEPHONE No. ’ " ; " EXT. .............. 

DATE 20 ......... 

BUDGETARY APPROVAL ............. :/. ............................. 

DATE             "       ’                20 ......... 



SOH004392-0127 

WVG 0526 I0/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

REQUISITION NO .......... 0..7.~...4..Q.3 

H OSP ITAL/U N IT ........ ~.l~..../:)~....!~ 

DEPARTMENT ......... ~~ ......................... 

CATALOGUE CODE No. U N IT    QTY. 
ITEM DESCRIPTION                                                          OF ISSUE        REQ. 

REQUISITIONED BY ....... ~ .............................. 

TELEPHONE No.__.(:~.,.’~.....~..~.-~6" EXT ................. 
BUDGETARY APPROVAL ~)~..c’..~. 

DATE .................................................................... 20 ............. 



SOH004392-0128 

VVVG 0526 10101 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... :..%-’~’, ........: "7__~. ................................. 

REQUISITION No. 0 7 T 4 0 3 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 

REQ. 

BUDGETARY APPROVAL !--!:-:--~---~::-~----~--~--~:~:~---~----t--- 

DATE .................................................................... 20 ............. 



SOH004392-0129 

H.S.D.U. 
St. Mary’s Hospital 
Milton Road 
Portsmouth 
Tel. 023 9286 6279 NHS TRUST 

Sterile Goods Requisition 

H.S.D.U. 
Queen Alexandra Hospital 
Southwick Hill Road 
Cosham PO6 3LY 
Tel. 023 9228 6627 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED INTHE CSSD CATALOGUE 

TRANSFER POINT No ..................................................... 

REQUISITION No ................. ~....~...~..3":....~.. ....................... 

HOSPITAL / UNIT ..... i.....~ ........... ?...; ..... .!..~ ................. 

DEPARTMENT’. ....... :...:: ...... ~..i...L...’ ........................ 

CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY ................................................................................... 

TELEPHONE No .......................................... EX’[" ...................................... 



SOH004392-0130 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ....... __~-~.~. ............................................ HOSPITAL/UNIT ....... ~t_~ r~~ F \ 

.......... ................................. D E PA RT M E NT    ,L’~<: ~-->([,K .~.,c~ L~ k;,-__X: ~c. i 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED BY~:::.:..I .......... ~!_ ....................................... 

TELEPHONE No. cii~>~-~ "~:~:G"~J’~ EXT ................. 
BUDGETARY APPROVAL 



SOH004392-0131 

..... ,32 

_ ~ 56 



SOH004392-0132 

WVG 0526 ,10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

HOSPITAL/UNIT 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY_....~ 

TELEPHONE N o....C_.. ’.~.....°1~.~...’T~.....~=...’~L~. ..... EXT. ................ 

DATE ...... ~_/’.~/..o.~. ........................................... 20 ......... 

BUDGETARY APPROVAL ~..~~ 

o~, ......... ~/...~..~ .................................. ~o.~.~ ..... 



SOH004392-0133 

WVG 0526 10/01 NHS LOGISTICS AUTHORITY 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........... --’~..~..7-~-L- ................................ 

REQUISITION No ........ Q__7___~___4___0__._1_ ................................... 

HOSPITAL/UNIT ............. 

CATALOGUE CODE No. 
UNIT    QTY. 

ITEM DESCRIPTION                                                           OF ISSUE         REQ, 

REQUISITIONED 

TELEPHONE N o .C~. j~...c. ~.~c: z?-~c~. 3. ’.-~. ..... EXT ................. 

DATE ..... ~.-’./.c.:.~(~.~ 2~ ............................................. 20 ......... DATE .................................................................... 20 



SOH004392-0134 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ....... ..4~....~. ..... ~ ........................................ 

4I04 4 
REQUISITION No ......................... :.: ................. : ....................... 

H O S P ITA L/U N IT .......... ’m} .~7..~. Y. Z\ .t;7.; ............................ 

DEPARTMENT ....... 

UNIT QTY. CATALOGUE CODE No. ITEM DESCRIPTION 
OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ’ .... -- "-~--- 
........ ~’-’~.L~.’." ~ ;’~ ...... ~" ’~’~ .................................... 

TELEPHONE No ......... . ............... , ..,., , ........ ~.,*.(, ..... EXT. 

DATE - "~"" ~ . ............................ ....... ’.M..,..p.~,,,,,,~ ..... ~ ......................... 1 9 

BUDGETARY APPROVAL " ~ "       i ;" " ’ 

DATE .............. :. .... ..~...: ......... ~, .............................. 1 9 ........... 



SOH004392-0135 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ’.’.q::-.%~...:L..iL_. ............................... 

REQUISITION No ............................................................. 

HOSPITAL/UNIT     -. i~>~. 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QTY. 
OF ISSUE REQ. 

REQUISITIONED BY ............ ,:~..i’....,,.~..:. ............................. 

TELEPHONE No...:.-~-.~:i.-’..:.’:.;.~.-=.~.Li~.-::-.’.~4.!:.~ .... EXT. 

BUDGETARY APPROVAL 

DATE ...... ’.:... ........... ::., ..... ,~:: ................................. 20 ......... DATE ......... : ........... 1’..ii ................................ 20 ......... 



SOH004392-0136 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ..~...~.....-~. ~___ ......................... 

........ ............................... 

HOSPITAL/UNIT ...... ..~..~~.~..~ ........................... 

DEPARTMENT .... ~.~4~.~.~....~. 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 

OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY .~’..~....,~...~........... ............... 

TELEPHONE No..~...~.......~..~.~.. EXT. .............. 

DATE ................ . -~’- - -~- Z~. - -~-/~?-~- ..................... 20 ......... 

BUDGETARY APPROVAL ~~ .......... 

DATE ........ .~....~.~- ~ ......................... 20 ......... 



SOH004392-0137 

WVG 052,4 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. :4-.,~ ~,~ ! 

REQUISITION No ............................................................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY .,,,’. ..... ̄ ......... ::l~ .................................. 

TELEPHONE No. 5:../,~.~.~:..{.:i~,.,. ....... ..::.~.~1.’~: ..... EXT. .............. 

BUDGETARY APPROVAL 

................ , .... ~ ................................ 20 ......... 



SOH004392-0138 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... .~:~-~.-:.: ................................... 

0 ’ 
REQUISITION No ............................................................. 

HOSPITAL/UNIT ....... ~... ........ . .... :.L.., ............................. 

DEPARTMENT ....... ..~.,.L.~....:.;.. ....................................... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY " :-" 

TELEPHONE No .......................... : ............. EXT. .............. 

DATE ................................................................. 20 ......... 

BUDGETARY APPROVAL .... :. ...................................... 

DATE ........................................................... 20 ......... 



SOH004392-0139 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

REQUISITION No .................. ..4..5...2....2...8....~. ........................... 

HOSPITAL/UNIT ................................................................ 

DEPARTMENT .................................................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ......................................................................... 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0140 

NHS Logistics Authority catalogue. Commercial in confidence 

Shopping list- ted 
Catalogue code 

EGD021 

EGD023 

EGD025 

Description 

Stocking antiembolism knee length Small 
regular 

Stocking antiembolism knee length Medium 
regular 

Stocking antiembolism knee length Large 
regular 

Brand 

TED 

TED 

TED 

Suppliers code 

7071 

7115 

7203 

Quantity 

12 

12 

12 

Unit of issue 

Pair 

Pair 

Pair 

Unit price 

inc.VAT 

J 3.68 

J 3.68 

J 3.68 

Total value 

J 44.16 

J 44.16 

J 44.16 

Page1 
October2001Ed~on -Pdnted16 Mar200212:28 by Portsmouth HealthCam NHS Trust 

Shopping List Total    J 132,48 

Shopping list 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0141 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. 

41-0493 
REQUISITION No. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

TELEPHONE No ................ ° ....................... :’. ............. EXT ................ 

Harlow W9398 

BUDGETARY APPROVAL ...................................................... 

DATE ....................... ........ :...i....: ................................ 19 ........... DATE ....... 19 ........... 



SOH004392-0142 

NHS Logistics Authority catalogue. Commercial in confidence 

Shopping list- bpan 
Catalogue code Description Brand Suppliers code Quantity Unit of issue Unit price Total value 

inc.VAT 

FSE018 Bedpan polypropylene Blue BP2 5 Each J 10,50 J 52.50 

Shopping List Total J 52.50 

Page, Shoppi g list October 2001 Edition - Printed 08 Jan 2002 10:10 by Portsmouth HealthCare NHS Trust n 



SOH004392-0143 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION Pc3 5SB 
Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ~.;’:’~.~..:.f..n-.~. ..................................... 

REQUISITION No ..................... ¯ .4.. Iii0.i.4..~ ..2. ........................ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

TELEPHONE No .......... ’ .... EXT ................ 

/ O,/’, .~/~ / 
DATE .............................. / ....... : .................................. 1 9 ........... 

.; :i..-.~Z~.~. -~’C~. 
BUDGETARY APPROVAL ...................................................... 

/’/ /" ¯ ~...." 7 .’/2 / 
DATE ........................ ./ .............. ~. ........................... 1 9 ........... 



SOH004392-0144 

NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No...L,; ....... :~IL ..... :1 .................. 

...... .6..6...8...4..6.....7. ....................................... DEPARTMENT ...... !._.~’. i (,-. ,, ..... .b 

CATALOGUE CODE No. 

¯ , .... i,I .... , ,~.~ 
; ! 

ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

REQUISITIONED BY "             " 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL. 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0145 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARKIND. ES~ 
PORTSMOUTH 
PO35SB 
~1:(01705) 671611 
Fax:(01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT .o. ~. s’ -7;~ / 

REQUISITION No ....... 
.6....9...6..g..6....0: ...................................... 

HOSPITAL/UNIT ............ ~:...~....." ..................... 

, ~),,~, / ,~ ,,--~ ,, ,,’[’/ 
/ 

DEPARTMENT .............................................. .~. .................... 

CATALOGUE CODE No. ITEM DESCRIPTION 

[ ,-> "7 
/~ ) "/ ’ <;i/i’~’ .... ;, "¢ /1. ,.: .......... / ~,~ 

" } -- 

’ t .... 

UNIT 

OF ISSUE 
QTY. 
REQ. 

i " 2 
REQUISITIONED BY ...................................... 

TELEPHONE No ........... ’ .......... :’. ........ ;....’ ..... k’. .......... EXT ................ 

BUDGETARY APPROVAL        ~ ..... 

DATE ........... "    "    :                   19 ........... DATE .......................... .: ..... :.     ’              .. 19 ........... 



SOH004392-0146 

NHS Logistics Authority catalogue. Commercial in confidence 

Shopping list - dec 
Catalogue code 

EDB211 

EDB213 

EDB215 

EDB217 

ECA811 

ECA030 

ECA009 

ECA059 

Description 

Bandage conforming type 1 dressing 
retention 5cm x 4m drug tariff 

Bandage conforming type 1 dressing 
retention 7cm x 4m drug tariff 

Bandage conforming type 1 dressing 
retention 10cm x 4m drug tariff 

Bandage conforming type 1 dressing 
retention 15cm x 4m drug tariff 

Bandage light support type 2 BP without 
fastening 5cm x 4.5m drug tariff 

Bandage light support type 2 BP without 
fastening 7.5cm x 4.5m drug tariff 

Bandage light support type 2 BP without 
fastening lOcm x 4.5m drug tariff 

Bandage light support type 2 BP without 
fastening 15cm x 4.5m drug tariff 

Suppliers code 

810540 

810740 

811040 

811540 

9CREBP2 

9CREBP4 

9CREBP6 

9CREBP8 

Unit of issue 

Pack of 10 

Pack of 10i 

Pack of 10 

Pack of 10 

Pack of 12 

Pack of 12 

Pack of 12 

Pack of 12 

Brand 

K-Band Parema 

K-Band Parema 

K-Band Parema 

K-Band Parema 

Hospicrepe 233 
Millpledge 

Hospicrepe 233 
Millpledge 

Hospicrepe 233 
Millpledge 

Hospicrepe 233 
Millpledge 

Quantity 

2O 

2O 

2O 

2O 

2O 

2O 

20 

2O 

Unit price 
inc.VAT 

J 0.82 

J 1.05 

J 1.30 

J 1.86 

J 4.29 

J 5.98 

J 6.73 

J 10.53 

Total value 

J 

J 

J 

J 

J 

J 

J 

J 210.60 

16.40 

21.00 

26.00 

37.20 

85.80 

119.60 

134.70 

Page 1 
October 2001 Edition - Printed 17 Dec 2001 20:33 by Portsmouth HealthCare NHS Trust 

Shopping List Total J 651.30 

Shopping list 



SOH004392-0147 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............. :’:;~:.~’i./...: ............................ 

REQUISITION No ............................................................. 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT QT~ 
OFISSUE REQ. 

REQUISITIONED .... ~’~ ~ ..... BY ...... ,. .... .~..-.~, ....................................... 

"~ /".9 "~ " ....... ’ "~’ 
TELEPHONE No ......... L..’.’7:...,’.. ..... .’...’..,.’:.. EXT. .............. 

DATE ................................................................. 20 ......... 

BUDGETARY APPROVAL ’ ’ 

DATE 20 



SOH004392-0148 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION 
Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT NO ............ ~i~-.~. ...................................... 

REQUISITION NO ...................... .4...~...".0....4...~...~. ....................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

/ ~    , ,~ <’, / / / 
TELEPHONE No .................. ’,.. L. :...~.÷ ...... ~ ................ EXT ................ 

DATE ........ ~’ ,’./.’_ ./.’..~./;::’:..’:’./..’: .................................... 19 ........... 

BUDGETARY APPROVAL .:i ................................................... 

DATE ................................................................... 1 9 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

SOH004392-0149 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671 611 
STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......... .’7:...~:~..~". .................... : ................... 

REQUISITION No ....................... ~. ¯ .~.. :~...4...T..9.’. ...................... 

HOSPITAL/UNIT ..... ’ 

DEPARTMENT .................................................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

Harlow W9398 

REQUISITIONED BY " :’~:/" : :’" 

TELEPHONE No. "/ ~ ’/ )’: ~’’ /i EXT ................ 

BUDGETARY APPROVAL .... ,; ..... : ....... !..;~ .............................. 

DATE .................. :. ..................... 19 DATE <    " ’ 1 9 



SOH004392-0150 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT .............. ;,,.-; .......................................... 

REQUISITION No ..................... . .4.i .~. ~..0..~. ~..0.i ....................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

i Harl ,w W9398 

REQUISITIONED BY ’/ ’~: / ~" ; 

TELEPHONE No. " ’ EXT ................ 

BUDGETARY APPROVAL ...                  ~ 

DATE ............. ’~’...,i ...... :...’..~ ........................................... 19 ........... DATE ................. ~i ................................................. 19 ........... 



SOH004392-0151 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
P03 5SB 

Tel: (0705) 671 611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT ~o ............. .~./ ...... ..-’m.. ...................................... HOSPITAL/UNIT ...... ! .~..’~. !.-:..~, ;~... i’.¢~....q’....~..! ............................ 

REOO,S,T,ON No. 4 10 4 7 8 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY.    ’ 
REQ. 

Harlow W9398 

REQUISITIONED BY        " " 

TELEPHONE No ......... : ..... ~ .... :;....L .......................... EXT ................ 

DATE ........................................ ’.:’. .............................. 19 ........... 

--2 

BUDGETARY APPROVAL ..... ::i .............................................. 

DATE 



SOH004392-0152 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 

ROBINSON WAY 

PORTSMOUTH 

PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT Nu ............. :.~’.: ........................................... 

REQUISITION No ...................... ..4...1~..~..~.7...."~.-. ....................... 

HOSPITAL/UNIT " .... - "~;" ~ ’ \ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE REQ. 

Harlow W9398 

REQUISITIONED BY ................................................................... 

’ ~ .,; ~" 
TELEPHONE No ............. .’ ................... :...~, ................ EXT ................ 

BUDGETARY APPROVAL ...,?!’i...~.....i ...................................... 

DATE ,- .~ i," ) " 19 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0153 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ~ ............................... HOSPITAL/UNIT ....... ..~..~...~.. ................................ 

CATALOGUE CODE No. 

| 

ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

TELEPHONE No ..... , .~.,, .~. ,,,,,..~...0..~., .~., !.., .~., ................ EXT ................ 

DATE .................. ..~... ~?..~.~..../. ............................... 
19 ~;~.~..! 

! ! 

Harlow W9398 

BUDGETARY APPROVAL 

DATE .......... . .,~...~~Z~..../. ............................... 1 



SOH004392-0154 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No "~ ~=-~-~-~ HOSPITAL/UNIT    ,:i ~ .... 
-,~-.., ~.,. ¯ 

DEPARTMENT    ~ ’~ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 

REQ. 

REQUISITIONED BY .../ .’i;’~,’ p ~..~"/’ -"~ [ ~) 

TEL.EPHONF N(~ . . " ’ " EXT ............... 

Harlow W9398 

BUDGETARY APPROVAL ...................................................... 

DAT| 19 DATE ..... 19 



SOH004392-0155 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ..:~...-ii~.’.’:i~:~-. .............................. 

13 :,i o~ ~ 
REQUISITION No ............................................................. DEPARTMENT -":"~ ~-’.~ !, L ~ -. L :- _’3. ¯ 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY                     - 

TELEPHONE No ............. 7 ......................... EXT. .............. 
BUDGETARY APPROVAL ............................................ 

DATE " "’ ~ 20 ......... DATE ........................................................... 20 ........ 



SOH004392-0156 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

RO’Bf~ISON ,VVAY 
,ANCHOP~AGE’P&.RK IND. EST. 
BQRTSMOU, TH "’-, 
~O~SB ~, ~ 
Tel: (~} 9230 ~00 
Fax: (02~-9230 59~ 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. ~’- [ ~-~ ! ~ 

REQUISITION No ............................................................. 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

TELEPHONE No..~,.~,LL, ...... z:;~.~,...%-.,.’..}..~,.. EXT. 

DATE ...... ................ / ...... .�~. ..................................... 20.~.:.’,.... 

BUDGETARY APPROVAL ............. ..~ ...... ~ ..................... 

DATE .......... : .......... ii..~! ................................ 20 ......... 



SOH004392-0157 

WVG 0526 NHS LOGISTICS 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (023) 9230 5900 
Fax: (023) 9230 5905 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ’..::: .................................... 

O j2" 42 
REQUISITION No ............................................................. 

HOSPITAL/UNIT ...... i’. ~ !. ’.~.:~2 :. !. !..~.~i. L !~. ~’ .......................... 

DEPARTMENT ~-~ ~’-~ ’ :" ~’::’~-.’: ....... ;~.~.:~.~.J..~.. ....... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

REQUISITIONED BY / 

TELEPHONE No ....................................... EXT...~....t..~. 

BUDGETARY APPROVAL 

DATE ’ ’    " " 20: ........ DATE ........................................................... 20 ......... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0158 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ........ ..~. ~.,~..,~..~,.. ..................................... 

REQUISITION No ........................ 4.1.0...4.8..5 ...................... 

HOSPITAL/UNIT ..... q .(~..~ .~ ................................. 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

~ L. b..~l 0 ~- ~ 

Harlow W9398 

BUDGETARY APPROVA ........... 

DATE 



SOH004392-0159 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUlSITIONER FOR ITEM’S LISTED IN STORES CAT. 

,~.ii_:~.’.. ~ ’t, 
TRANSFER POINT ~o ........... ’~=w.:T..~:=~ ...................................... 

REOU,S,T,ON No ...................... .4.1. 0. .’.4 5. ....................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

REQUISITIONED BY ..... : ........... : ................................................. 

TELEPHONE No .... ~..~ ..... ~ ...... ".-....-; ...... ~ ............ ’.. ...... EXT ............... 

Harlow W9398 

BUDGETARY APPROVAL " . ....... 

DATE ........................ ,L ......... .~.i ............................ 1 9 .......... 



SOH004392-0160 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .................... : .......................................... HOSPITAL/UNIT ... ~i]~... :,,..d..’:,!,. .......................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY .,iiiii ...... LL...:.’...~I:;.... ................................... 

TELEPHONE No ...................................................... EXT. .~,’. 

BUDGETARY APPROVAL .~..’......,.,,.... ...... : ........ : ........................ 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0161 

NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ..... ~.---,.~...~...~.~,~.,,.~....,: ................................... 

REQU,S,T,ON No. 6 6 9 7 3 0 

HOSPITAL/U NIT .... :::;..~ ......... :-....~:.~ ..................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 

QTY. 

REQ. 

-) 

REQUISITIONED BY ~’~ ~ :) .. 

TELEPHONE No ...................................................... EXT ................ 

DATE .. :.>~ ’    " ....... 1 ........... 

BUDGETARY APPROVAL ~.-/._:.......’. ....... ~ .................................. 

DATE ... . ......................... 19 ........... 



SOH004392-0162 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

STOCK REQUISITION PC3 
Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............................................................... HOSPITAL/UNIT ..:..:i..~.:’,~.i’.... ............................................... 

REQUISITION No ....................... . .4...~.. ~.0....4. Z .6 ...................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT     QTY. 

OF ISSUE    REQ. 

~.,L.~_~.,~, <!.’ . , ~ 

Harlow W9398 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ......................................................................... 1 9 ........... DATE ................................................................... 1 9 ........... 



SOH004392-0163 

WVG 525 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No 

REQUISITION No ....... ..6...9...5...9...5....7. ...................................... 

HOSPITAL/UNIT 

DEPARTMENT. ’.~. ................... 

CATALOGUE CODE No. 

1 

ITEM DESCRIPTION UNIT 

OF ISSUE 

l 

QTY. 
REQ. 

REQUISITIONED BY ................................................................... 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



Commercial in Confidence - Copyright remains the property of NHS Supplies 

Shopping List 
Supplier & Contract Reference Description 

Tube suction connecting conductive 

PVC 5mmx30 metre 

Tube oxygen connecting bubbles at 

metre intervals non-sterile PVC 3mm 
idx30m 

Catheter urethral foley 2-way tiemann 
tip PVC Pvc 14fgx30ml balloon 42cm 
long 

Probe cover PCSO0 for Braun 
Thermoscan tympanic thermometer 

31crux13cmx63cm 

Brand 

Pennine 

Pennine 

Rusch 

Braun 

NPC Code 

FVVP171 

FDG337 

FST794 

FVVH040 

r~as s u p p 1 i e s 

Mfg. Code 

SL-8205 

0L-8400 

426614 

PCS00 

Qty. 

1 

10 

Unit 

200 

Price 

J 4.62 

J 2.03 

J 7.04 

J 9.04 

SOH004392-0164 

Page 1 
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SOH004392-0165 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 

STO  
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMP~EQUISITIONER~’S LISTED IN STORES CAT. 

DEPARTMENT / {_.S ~";’~//_~../_.,/~( 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

DATE 
’2 1 9 ........... 



SOH004392-0166 

WVG.,526 NHS SUPPLIES SOUTH AND WEST DIVISION ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 

STOCK REQUISITION PO3 5SB 
... Tel: (01705) 671611 

/",, i"/ ~;~2, ,.    ~4/" r,--t~’1 ..... / ,, Fax: (01705) 672831 

THIS SECTION TO BE COMPLE~]ED-B¥ REQUISITIONER FOR iTeM’S LISTED IN STORES CAT. 

/ ? .... 7 ; " 
TRANSFER POINT ~o .................. :..:: ......... ’ ..... ~ ........................ 

REQUISITION No ....... .6...9...6..9..5....6. ...................................... 

CATALOGUE CODE No. 

HOSPITAL/U NIT .... ... :¯ ....................................................... 

/~ 
I I~ES 

IUNIT QTY. 

X~ 
/, CRIPTION 

O6, ISSUE REQ, 

) ~ ~’,’,/;. "".~ .... 7" "Y 

/ / ,¢,’, J: ! 

/ 

REOUIGITIONED BY ................................ .’.’...:. ............................ 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ............... ".J ....... ::.......~ ................... 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0167 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. ’t°i- ~~ ~’’~ t 

REQUISITION No ....... .6.. ¯ .~...6..9...5....5. ¯ ...................................... 

HOSPITAL/UNIT ............ ~.:,,..:...: ......................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT Q~’. 

OF ISSUE REQ. 

REQUISITIONED BY .... ’ ’~ 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0168 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

C- i’.~ " 
TRANSFER POtNT No .............................................................. HOSPITAL/UNIT       ’, -m//" ,/ 

’~;’ O?’ <-if 
D E PARTM E NT ...... ::’:.". :...1 ........... : ......................................... 

/? <: 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY 

TELEPHONE No ....................... ’.’ .............................. EXT ................ 

BUDGETARY APPROVAL ..................................................... 

DATE ........................................................................ 1 9 ........... DATE ................................................................... 1 9 ........... 



SOH004392-0169 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No. ~- ¯ ~ ; t 

REQUISITION No ....... .6...9...6..9...5. ¯..3.. ...................................... DEPARTMENT ’ "    - ~ ...... 

CATALOGUE CODE No. 

i :, 0."    . ’. __,1<~~ 

ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY 

TELEPHONE No ........................ ................ EXT ................ 

BUDGETARY APPROVAL            " 

DATE ........................................................................ 19 ........... DATE .................................................................. 19 ........... 



SOH004392-0170 

WVG 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No .......................... !b-:.:~z..~...l .................. HOSPITAL/UNIT. 

REOU,S,T,ON No. 6 9 6 9 5 2 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT     QTY. 

OF ISSUE REQ. 

~ ~, ,, 

¢~’" Z- "’: ~;-" 
REQUISITIONED BY . ’ ’ > ..% ................ 

TELEPHONE No..:..LI: ..... :i:. ..................................... EXT...:...’ .......... 

BUDGETARY APPROVAL ...................................................... 

DATE ........................................................................ 19 ........... DATE ................................................................... 19 ........... 



SOH004392-0171 

WVO 526 NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK IND. EST. 
PORTSMOUTH 
PO3 5SB 
Tel: (01705) 671611 
Fax: (01705) 672831 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ......... .~.: ..... ..... " ...... : ................................. 

/ / ~ t / 

HOSPITALIUNIT’ ~’ {/~" ,i ~ i i 

REQU,S,T,ON No. 6 9 6 9 5 ;~ DEPARTMENT 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT QTY. 

OF ISSUE REQ. 

REQUISITIONED BY ....... ~" 

TELEPHONE No ...................................................... EXT ................ 

BUDGETARY APPROVAL ........... ..’.~i ......... ;i.:~..i .:i ..................... 

DATE.. " ’ 19 ........... DATE ’ ’    ’ 19 ........... 



SOH004392-0172 

Recommendations for Resuscitation Equipment July 1999 

This is the equipment for Basic Life Support provider areas. 

Item No. 

3 

4 

Item 

Laerdal Pocket Mask + Oxygen Inlet 

Laerdal Spare one way valve for mask 

Oxygen tubing length 5m 

Latex Free gloves non-sterile (6 pairs LG) 

Non- Re-breathing Oxygen Mask 

Stock No. 

FDD 050 

FDD 160 

FDG 337 

FTE,~___2 

FDD 349 

Cost 

£15.90 

£3.10 

£2.63 (30m) 

£3.07 (100) 

£1.41 

Equipment to be held if Oxygen cylinder available for use. 



SOH004392-0173 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSOIt WAY 
PORTSMOUTH 
PO3 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REO.UISlTIONER FOR ITEM’S LISTED IN STORES CAT. 

TRANSFER POINT No ............ ...~...~..~... .............................. 

,~oo,s,~,o, ,o ....................... ..4. ~..0....4..7....4. ...................... 

CATALOGUE CODE No. 
UNIT QTY. 

ITEM DESCRIPTION 
OF ISSUE REQ. 

TELEPHONE "o ......... .~. :,.O .’~.~.. o. L ~....’ ................ EXT ................ 

......... ....................... 1o 

Harlow W9398 

BUDGETARY APPROVAL ...................................................... 

DATE ................................................................... 19 ........... 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

STOCK REQUISITION 

SOH004392-0174 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 
P03 5SB 

Tel: (0705) 671611 

THIS SECTION TO BE COMPLETED BY REQUISITIONER FOR ITEM’S LISTED’ IN STORES CAT. 

TRANSFER POINTNo ................ ~I::.L .’-::" ..... ’/-. ."~....: .............................. 

REQUISITION No ...................... ~: ..~....0....4..7...4: ....................... 

HOSPITAL/UNIT ........ : ...... : ................................................ 

.... i~"    .,    >4 . , ("~ 

DEPARTMENT ......... ~-:: ........ :: ................ : ............................ 

CATALOGUE CODE No. ’~’.; ITEM DESCRIP’TION 
UNIT QTY. 

OF ISSUE REQ. 

;,t t 
,, 

- 

/" 

Harlow W9398 

REQUISITIONED BY                       " ’     ’ 

TELEPHONE No ........ : .............................................. EXT ................ 

BUDGETARY APPROVAL ...................................................... 

DATE ......................................................................... 19 ........... DATE ................................................................... 19 ........... 



homecr ft 
FAREHAM & GOSPORT PCT 
GOSPORT WAR MEMORIAL HOSP 
BURY ROAD 
GOSPORT 
HANTS    P012 3PW 

Customer#: 102020173 

~’,~ 

PATFERSO~ 
MEDICAL 

, ,1 

Homecraft Rolyan Limited 
Homecraft Branch 
Nunn Brook Road 
Huthwaite 
Sutton-in-Ashfield 
Nottinghamshire NG17 2HU 
Telephone: 08702423305 
Representative: DAVID SINGLETON 
Order#: 127/1004057 
Submitted: 02/05/2006 10:39 AM 

SOH004392-0175 

PACKING SLIP#: 514/1006184 
Date: 16/05/2006 3:12 PM 

Customer P.O.: W71531 
Account: REGULAR 
Shipped from: 
Homecraft DC 
Company Registration: 4374752 

~9 i08-~859 -~ - 
¯ 

4 z LA ~V~3U91A 
Items wi I 1 be shipped separately. 

001 

i 

Tot-a1 

laims: 
there are any shortages or damaged items on 

his delivery, please call customer service. 

laims should be,,made within 3 working days. 

~’age I 1 pt t 1~ 
D0514 921-025 GL000-01     072 

Thank you very much for your order! 

We have moved. Our new address is: 
Nunn Brook Road 

Huthwaite 
Sutton-ln-Ashfield 

Nottinghamshire NG17 2HU 

’] 


