
SOH004394-0001 

Supplies Department 
Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Tel: 01489 779600 NON-STOCK REQUISITION 

East Hampshire ,~1 
Primary Care Trust 

Portsmouth City ~ 
Teaching Primary Care Trust 

Fareham and Gosport ~ 
Primary Care Trust 

DATE 

~UANTITY 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

CODE 

DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE S U P P L I E R 
ACCOUNT NO. | COST CENTRE Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER 
(Signature) 

Please 
Print Name EXT NO. 

Please 
Print Name 

REQUISITION NO: 54382 
Charnauds Ltd. PMP855 

’ IT 



SOH004394-0002 

Oracle iProcurement ’ Review & Submit Requisition 
Page 1 of 1 

Checkout 

Shopping Cart Delivery Billing No{es Approvers 

~etM_r_n Lo _P.0.rta.I Sho 

Review & Submit 

Reyi#N, a,nd Subo!t .R#q#! iti,on ................................................................................................................................................... 
Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 492 

Created by 5LX WYATT, ELAINE 

Creation Date 19-JUN-2006 

Description Urinal 19-06-06 

Note to Approver please approve 

Note to Buyer 

Total (GBP) 
Urgent Requisition No 

P-Card Number 

39.72 

Add Attachments Attention To 
Type Description 

items 

To view all the information for a line item, click its View link. 

Line item Description Unit 

View 1 Bridge urinal code 6-18T EACH 

View 2 Saddle urinal Code 6-26 EACH 

Quantity Price Total 
(GBP) 

1 13.24 13,24 

2 13.24 26.48 

Total (GBP) 39.72 

Clear Checkout Chang_e_s and Return to Shoj~pi~g Cart 

Shop I Requisition Status I Receiving I ~v Profile I Shopping Cart I ~Help 

http ://nww.t]nsys.£ss.mhs.uk: 8025/oa_se~lets/oracle.apps.icx.por.apps.AppsManager    19/06/2006 



SOH004394-0003 

Oracle iProcurement ¯ Review & Submit Requisition Page 1 of 1 

~ Checkout 

Shopping Cart Delivery Billing Notes 

R.etLLm~t._q_Portal Sho 

Appr0vers Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button., 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 490 Totai(GBP) 58.00 
Urgent Requisition No 

P-Card Number 

Created by 5LX WYATT, ELAINE 

Creation Date 19-JUN-2006 

Description Citrus spray 19-06-06 

Note to Approver please approve 

Note to Buyer 

Add Attachments Attention To 
Type Description 

items 

To view all the information for a line item, click its View link. 

Line Item Description 

View 1 Citrus spray Code 0031 

Clear Checkout Chanqes and Return to Shopping Cart 

Total 
Unit Quantity Price (GBP) 

EACH 4 14.50 58.00 

Total (GBP) 58.00 

_Shop I Requisition Status I Receiving. I_My Profile I Shopping Cart [ Help_ 

http://nww.finsys, fss.nhs.uk: 8025/oa_servlets/oracle.apps.icx.por.apps.AppsManager    19/06/2006 



SOH004394-0004 

Oracle iProcurement ¯ Review & Submit Requisition 
Page 1 of 2 

Checkout 

Shopping Cart Delivery Biiiing NOtes Approvers 

Return to PojI_aJ Sho 

Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

Ready to complete this transaction? Press the Submit button 

Need to make corrections? Use your browser’s Back button 

Requisition 489 

Created by 5LX WYATT, ELAINE 

Creation Date 19-JUN-2006 

Description Admin sets 19-06.06 

Note to Approver please approve 

Note to Buyer 

Totat (GBP) 

Urgent Requisition No 

P-Card Number 

62.13 

Add Attachments Attention To 
Type Description 

Items 

To view all the information for a line item, click its View link. 

View 

View 

View_ 

Line item Description 

ADMINISTRATION SET FOR 
GRASEBY 500 VOLUMETRIC PUMP 
STANDARD INFUSION SET GRASEBY 
21-0346-25 

Unit Quantity Price Tota~ 
(GBP) 

EACH 10 2.987 29.87 

URINE DRAINAGE LEG BAG HOLDER PACK 
SMALL URISLEEVE 150111 (PACK 4)      4 

URINE DRAINAGE LEG BAG HOLDER PACK 
MEDIUM URISLEEVE 150121 (PACK 4) 4 

2 6.128 12.26 

2 6.128 12.26 

URINE DRAINAGE BAG WITH NON 
RETURN VALVE DRAINABLE NON 

View 4 STERILE 2000MLWITH SINGLE PACK 
DRAIN TAP BARDIA B2000NWT 10 2 3.872 7.74 

(PACK 10) 

~ .vj__e_w- NHS LOGISTICS CATALOGUE FREE 
OF CHARGE EACH 1 0.001 0.00 

Total (GBP) 62.13 

C_!#a~r_ C_h_e.c~kp_u_t~Ci3_a_qg~_apd Return to Shopj:)iqg Cart 

http://aww.finsys.fss.nhs.uk: 8025/oa__servlets/oracle.apps.icx.por.apps.AppsManager    19/06/2006 



SOH004394-0005 

Oracle iProcurement. Review & Submit Requisition 
Page 1 of 1 

OI’ ACL ’ 

~ Checkout 

Shopping Cart Delivery Biiiing .......... Notes Appi~ers 

Returnto Portal Sho 

Review & Submit 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 493 

Created by 5LX WYATT, ELAINE 

Creation Date 19-JUN-2006 

Description Male urinal 19-06-06 

Note to Approver please approve 

Note to Buyer 

Add Attachments Attention To 

Total (GBP) 

Urgent Requisition No 

P-Card Number 

: Sub:mit 

Type Description 

Items 

To view all the information for a line item, click its View link. 

54.00 

View 

Line item Description Unit 

1 1 pint male urinals EACH 

Total 
Quantity Price (GBP) 

12 4.50 54.00 

Total (GBP) 54.00 

Clear Checkout Changes and Return to Shopping Cart 

Shop I Requisition Status I Receiving I _My Profile_ I Shopping Cart 

http://nww.finsys.fss.nhs.uk: 8025/oa_servlets/oracle.apps.icx.por.apps.AppsManager 19/06/2006 



SOH004394-0006 

Oracle iProcurement ¯ Review & Submit Requisition Page 1 of 1 

C)I-4ACL ’ 

Checkout 

Shopping Cart Delivery Biiiing ......... Notes ApprS~ers 

B_.etur~nto Po~l~’a! Sho 

Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 929 Tota~ (GBP) 
Created by 5LX WYATT, ELAINE     Urgent Requisition No 

Creation Date 08-AUG-2006             P-Card Number 

Description GELATIN POWDER 08-08-06 

Note to Approver PLEASE APPROVE 

Note to Buyer 

17.00 

Add Attachments Attention To 
Type Description 

items 

To view all the information for a line item, click its View link. 

Total Line Item Description Unit Quantity Price 
(GBP) 

GELATIN GELLING COMPOUND 
View 1    POWDER 6G SACHETS VERNAGEL PACK 

450MA100 (PACK 100)              100 1        17.004 17.00 

Total (GBP) 17.00 

Clear Checkout Chang_e~ and Return to Sho_pping Cart 
S,~ibmit ’) 

S_h.0_p I R_e~quisition Status I Receiving I My Profile I Shopping Cart 

http ://nww.finsys. fss.rLh_s.uk: 8025/oa_servlets/oracle.apps.icx.por.apps.AppsManager 08/08/2006 



SOH004394-0007 

Oracle iProcurement ¯ Review & Submit Requisition Page 1 of 1 

Return to Po~lal Sho 

Checkout 

Shopping Ca,l Delivery Biiiirig NOtes App~overs Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 928 Total (GBP) 
Created by 5LX WYATT, ELAINE     Urgent Requisition No 

Creation Date 08-AUG-2006             P-Card Number 

Description VARIOUS ITEMS HOMECRAFT DAEDALUS 08-08-06 
Note to Approver PLEASE APPROVE 

Note to Buyer 

Add Attachments Attention To 
Type Description 

151.96 

items 

To view all the information for a line item, click its View link. 

View 

View 

View 

Line item Description 

CLEAR POLYCARBONATED MUG 
CODE AA5700 

TWO HANDLED BEAKER CODE 
AA5760 

STANDARD TOILET FRAME CODE 
AA2210 

Total 
Unit Quantity Price (GBP) 

EACH 6 3.87 23.22 

EACH 6 3.14 18.84 

EACH 2 54.95 109.90 

Total (GBP) 151.96 

Clear Checkout Chanqes and Return to Shopping Cart 

Shop_ I Requisition Status I Receiving I M~r_ofile I Shopping Cart l Help 

http://nww~~nsys~fss~nhs~uk:8~25/~a-serv~ets/~racle~apps.icx~p~r~apps~AppsManager 08/08/2006 



DATE 

~UANTITY 

SOH004394-0008 

Supplies Department 
Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Tel: 01489 779600 NON-STOCK REQUISITION 

East Hampshire 
Primary Care Trust 

Portsmouth City 
Teaching Primary Care Trust 

Fareham and Gosport 
Primary Care Trust 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

CODE 

DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 

ACCOUNT No. | COST CENTRE Y/N 
UNIT ORDER 

SUPPLIER 
COST NUMBER 

REMARK 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name EXT. NO. 

Please 
Print Name 

REQUISITION NO: 54385 
Chamauds Ltd. PMP855 



SOH004394-0009 

Oracle iProcurement ¯ Review & Submit Requisition 
Page 1 of l 

Checkout 

R_e4~.jEn to Podal Sho 

uisition Status Receiving 

Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 720 

Created by 5LX WYATT, ELAINE 

Creation Date 13-JUL-2006 

Description Dressing 13-07-06 

Note to Approver PLEASE APPROVE 

Note to Buyer 

Add Attachments Attention To 

Total (GBP) 
Urgent Requisition No 

P-Card Number 

Type Description 

Items 

To view all the information for a line item, click its View link. 

60.94 

View 

View 2 

View 

Line Item Description Unit Quantity Price Total 
(GBP) 

BANDAGE TUBULAR 100% COTTON 
20M ROLL SIZE 78 LARGE ADULT 
LIMBS COMFIGAUZ SHILOH Z786 

BANDAGE COMPRESSION TYPE 3A 
LIGHT COMPRESSION 10CM X 8.7 
METRE DRUG TARIFF K-PLUS 
PAREMA 781087 (PACK 16) 

EACH 1 5.174 5.17 

PACK 
16     2 20.783 41.57 

BANDAGE LIGHT SUPPORT TYPE 2 
10CM X 4.5M DRUG TARIFF K-LITE PACK 

PAREMA 771045 (PACK 16) 16 
2 7.098 14.20 

Total (GBP) 60.94 

Cl~e~_r C_~h~c_k#_ut_.~_h__an,qes_and Return to Shoja~in_g Cart 

__S_hpJ~ I Requisition Status I Rec#jvjqg I My Pr0f.ile I Shopping Cart l Help 

http://nww~nsys.fss~n~s~uk:~25/~a--servlets/~rac~e~a~ps~icx~p~r~apps.Ap~sManag~r 13/07/2006 



DATE 

QUANTITY 

SOH004394-0010 

Supplies Department 
Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Tel: 01489 779600 NON-STOCK REQUISITION 

East Hampshire 
Primary Care Trust 

Portsmouth City 
Teaching Primary Care Trust 

Fareham and Gosport 
Primary Care Trust 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

CODE 

DELIVERY TO 

ACCOUNTING CODE 

ACCOUNT No. | COST CENTRE 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
Y!N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
Print Name EXT. NO. 

Please 
Print Name 

REQUISITION NO: 54383 
Charnauds Ltd. PMP855 



Oracle iProcurement ¯ Review & Submit Requisition 

SOH004394-0011 

Page 1 of 1 

~ Checkout 

Shopping Cart Delivery 

_R_e_t~r.q t_o. Pprt_a Sho 

Billing Notes Appi0~ers Review & Submit 

Review and Submit Requisition 

Please review your requisition carefully to verify that everything’s OK. 

¯ Ready to complete this transaction? Press the Submit button 

¯ Need to make corrections? Use your browser’s Back button 

Requisition 770 
Total (GBP) 

Created by 5LX WYATT, ELAINE Urgent Requisition No 
Creation Date 21-JUL-2006 P-Card Number 

Description bandages daedalus 21-07-06 

Note to Approver please approve 

Note to Buyer 

Submit 

11.02 

Add Attachments Attention To 

Reins 

Type Description 

To view all the information for a line item, click its View link. 

Line ltem Description Unit Quantity Price Total 
(GB,P) 

BANDAGE CONFORMING TYPE 1 

View_ 1 DRESSING RETENTION 15CM X 4 PACK 
METRE DRUG TARIFF KNITTED K- 20 
BAND PAREMA 815040 (PACK 20) 

BANDAGE CONFORMING TYPE 1 

View 2 DRESSING RETENTION 5CM X 4 PACK 
METRE DRUG TARIFF KNITTED K- 20 
BAND PAREMA 810540 (PACK 20) 

2 3.813 7.63 

2 1.694 3.39 

Total (GBP) 11.02 

Clear Checkout Chanqes and Return to Shop ip~g Cart 

Shop I Requisition Status I Receiving I M_~L_P_r~ofil~e I Shopping Cart I =H_el_p 

http://nww~~nsys~fss~nhs~uk:8~25/~a-serv~ets/~rac~e~apps~icx~p~r~apps~AppsManager 21/07/2006 



DATE 

QUANTITY 

SOH004394-0012 

Supplies Department 
Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Tel: 01489 779600 .NON-STOCK REQUISITION 

East Hampshire ,~ 
Primary Care Trust 

Portsmouth City ~ 
Teaching Primary Care Trust 

Fareham and Gosport ~-~ 
Primary Care Trust 

DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

COD E ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name EXT. NO. 

Please 
Print Name 

REQUISITION NO: 54384 
Charnauds Lid PMP855 

I 



SOH004394-0013 

Supplies Department 

Unit 18 

Solent Industrial Estate 
Hedge End 

Southampton SO30 2FY 

Tel: 01489 779600 NON-STOCK REQUISITION 

East Hampshire 
Primary Care Trust 

Portsmouth City 
Teaching Primary Care Trust 

Fareham and Gosport 
Primary Care Trust 

DATE ¯ DEPT./HOSPITAL 

~UANTITY DESCRIPTION 
PRODUCT 

CODE 

DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER RECLAIMABLE SU PPLI E R 
Y/N COST NUMBER 

ACCOUNTING CODE 

ACCOUNT No. |      COST CENTRE 
REMARK 

REQUISITIONED BY 

(Signature) 
~P, .P.~.,(~.~V..I~.,D (BUDGET NOLDEFI) 

Please 
Print Name EXT. NO. 

Please 

Print Name 
REQUISITION NO: 54387 

Chmnauds Ltd. PMP855 



SOH004394-0014 

DATE        ~, , 

QUANTITY 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL 

DESCRIPTION PRODUCT 

CODE ACCOUNT No. | 

DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 
COST CENTRE Y / N 

SUPPLIER 
UNIT 
COST 

ORDER 
NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name EXT. NO. 

Please 
Print Name 

REQUISITION NO: 61491_ 
Charnauds Ltd. PMP0857 



SOH004394-0015 

DATE 

QUANTITY 

DEPT./HOSPITAL 

DESCRIPTION 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO    ¯ 

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

TRANSFER POINT 

PRODUCT 
CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 
ACCOUNT No. | COST CENTRE Y/a 

SUPPLIER 
UNIT 
COST 

ORDER 
NUMBER 

REMARK 

REQUISITIONED BY 
(Signature)                      !~ -~ - 

APPROVED (BUDGET HOLDER)/’,’ ’ "/" ’ ~.i " 
.... nature) :~, ~::: ".. :.. ’, !, ~’,.: ’. 

Please 
Print Name 

Please 
Print Name ~ 

EXT. NO. :’xf , 

REQUISITION NO: 61490 
Charnauds Ltd. PMP0857 



SOH004394-0016 

DATE 

3UANTITY 

DEPT./HOSPITAL 

DESCRIPTION 

Fareham and Gosport [~~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Te1:01489 779600 

TRANSFER POINT DELIVERY TO i , 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
CODE ACCOUNT No. | COST CENTRE Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED(BUDGET HOLDER) 
(Signature) 

Please 
Print Name EXT. NO. 

REQUISITION NO: 6_1_489 
Chamauds Ltd. PMP0857 

Please 
Print Name 



SOH004394-0017 

DATE ..~, :/ ’...L, :.::~ DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DELIVERY TO ~ .... ~,- , ,-, TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

)UANTITY DESCRIPTION 
PRODUCT 

CODE 
ACCOUNTING CODE 

ACCOUNT No.| COSTCENTRE 

VAT UNIT ORDER RECLAIMABLE S U P PLI E R 
f/a COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 61_488 
Charnauds Ltd. PMPO857 



SOH004394-0018 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DATE (:::~ ~-~"/1 1/0 ~ DEPT./HOSPITAL DELIVERY TO "~J_~ (~_’~")~r~. 

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

TRANSFER POINT ~" 

QUANTITY DESCRIPTION 
PRODUCT 

CODE 
ACCOUNTING CODE 

ACCOUNT No.| COSTCENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT 

RECLAIMABLE SUPPLIER 
Y/N COST 

ORDER 
REMARK 

NUMBER 

~ Please 
REQUISITIONED BY Print Name 
(Signature) 

~ 
~ ,Please 

(Signature)APPROVED (BUDGET HOLDER) ~> "-~’,-~.~"--~-~int Name 
REQUISITION NO: 61487 

Chamauds Ltd. PMP0857 



SOH004394-0019 

DATE . .~ ./’ ::’ :~:~ DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
:, ’ " :~,, ~ ’ DELIVERY TO    ’ , , : : 

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

TRANSFER POINT 

3UANTITY DESCRIPTION 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE 
COD E ACCOUNT No. | COST CENTRE Y / N 

UNIT       ORDER 
SUPPLIER 

COST NUMBER 
REMARK 

Please 
REQUISITIONED BY " ~ 

(Signature) ’ :’- -~ ~I~: 
Print Name 

APPROVED (BUDGET HOLDER) Please REQUISITION NO: 61487 
Charnauds Lld. PMP0857 



SOH004394-0020 

DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERYTO .--1~~_,~_~_ I~J 

FOR SUPPLIES DEPARTMENT USE ONLY 

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

TRANSFER POINT__ 

:~UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
CODE ACCOUNT No. | COST CENTRE Y/N COST NUMBER 

REMARK 

Please 
REQUISITIONED BY ~ Print Name 

(Signature) 

APPROVED (BUDGET HOLDER)~::::~~ Please 
(Signature) 

(~ 
Print Name 

"~ ~ 
EXT. NO. 

REQUISITION NO: 6..!.486 
Chamauds Ltd. PMPO~57 



SOH004394-0021 

Fareham and Gosport 
Primary Care Trust 

ORDERING OF NON-DISPOSABLE MEDICAL EQUIPMENT 

(ME FORMS) 

PLEASE ENSURE THAT SECTIONS A, B (if appropriate), C AND D 
OF THIS FORM ARE FULLY COMPLETED. 

THE ORIGINAL NON-STOCK REQUISITION AND THE ORIGINAL ME FORM 
SHOULD THEN BE SENT TO NHS SUPPLIES. 

A COPY OF THE ME FORM MUST BE SENT TO: 

Nicky Heyworth 
Clinical Governance Manager 

Fareham and Gosport PCT, 
Fareham Reach, 

Gosport, 
PO 13 OFH 

Tel: 01329 229409 

And also to the Department that will be responsible for maintaining the equipment 



SOH004394-0022 

Fareham and Gosport 
Primary Care Trust 

(2) 

(3) 

REQUEST FOR THE SUPPLY OF NON-DISPOSABLE MEDICAL EQUIPMENT 
.(ADDITIONAL OR REPLACEMENT) 

SECTION (A) - THIS SECTION MUST ALWAYS BE COMPLETED 

(1) Please give details of the additional or replacement equipment to be purchased: 

Name/description of equipment ........ .~.,-~.t-i"-Ag:a~. ...... I’)(XO~.i-:I~I,~.~ ........ 

Manufacturer/model no./catalogue no ...... ! .... :~.~_ .~ ~ ....................... 

Suggested supplier ....... ..k_..~_j. ~.~,[ ............................................... 

Proposed location of equipment ....... .-’~. ~-’~t~L.,~ .... ~ .... 

Name of Manager who will be responsible for the equipment ....... :~’t~.....~’:--_-_~.. 

.... ~ ..... Unit price (inc. VaT~..~...~.~. Total price (inc. V,~T) .~-...~...q...~ Quantity required 

Does the equipment comply with the appropriate MESG (Medical Equipment Standards 
Group) Policy? (Please refer to your manager if you are unsure) 

YES ( ) YOU MUST QUOTE THE MESG POLICY NO. ItERE ( ’~ ) 

NONE APPLIES (    ) 

Is the equipment a replacement? 

YES ( ~ ) Please complete Sections (B) and (C) 

NO ( ~"~lease complete Section (C) only 

SECTION (B) - TO BE COMPLETED FOR REPLACEMENT EQUIPMENT ONLY 

(1) This item replaces: (Description of equipment) .............. :. ~- ...... : ........................... 

Manufacturer/Model No .............................. Medical Engineering No .............. 

(2) Has the item been condemned? 

YES (t ) Please given condemned certificate no .......... .~.~.. ..... ’:~ L2:~ :: f .................. 

NO ( ) Please explain why this equipment needs to be replaced .......................... 



SOH004394-0023 

(3) 

Please explain the affects of non-replacement on patient care ...... .............. 

Please detail how the existing equipment will be disposed oI ................... 

SECTION (C) - THIS SECTION MUST ALWAYS BE COMPLETED 

(1) FUNDING 

Please highlight the source of funding: Budget / Trust Fund / Non-Recurring / Donation 

Please give the.Nil financial code against which this order is to be placed 

_ 

MAINTENANCE (Maintenance is currently charged at 7% of the purchase price) 

Who will be responsible for maintaining the equipment? (Please refer to the 
Maintenance section in the appropriate MESG Policy) 

Clinical Engineering Section (Portsmouth Hospitals NHS Trust) 

Works Department (Portsmouth City PCT, St. James Hospital) 

Works Department (Portsmouth Hospitals NHS Trust) 

Cost per annum 

(3) 

Please give the full financial code against which the cost of servicing/maintenance is to be 

charged. If the equipment is being donated or is already on site oy__~,~o.ed to,identify a 
.budget code for servicing/maintenance ...-P~(,,.%,~,..~,.~..~...~.-~. ~_ .(:} .... 

No routine safety and/or performance testing is required (please tick if appropriate) ( ) 

Please state reason why ............................................................................ 

DECONTAMINATION AND STERILISATION 

Are there parts of the equipment which must be cleaned and decontaminated before and/or 

after use? 

YES (~"~ NO ( ) If yes, please specify which parts 

Are there parts of the equipment which must be cleaned and disinfected/sterilised before 

routine servicing/maintenance in accordance with HN(87)NH(FP)87 35)? 

YES ( ) NO ( ) If yes, please specify which parts 

Please specify which methods of cleaning and disinfection/sterilisation will be used 



SOH004394-0024 

(4) 

Have the operational implications of disinfectiordsterilisation (eg, cost/turn around time) been 

assessed and appropriate resources allocated?               YES ( ) NO ( ) 

OTHER RELATED COSTS 

Please specify any other related costs, eg, pre-installatiordmnning costs/other 

(1) DELIVERY OF EQUIPMENT 

All equipment must be delivered to the relevant maintenance department, where it will be 

checked and properly commissioned for use prior to installation. Please tick which department 

the equipment should be delivered to: 

Clinical Engineering Section (Portsmouth Hospitals NHS Trust) 

Works Department (Portsmouth City-.PCT, St James Hospital) 

Works Department (Portsmouth Hospitals NHS Trust) 

(2) NON-STOCK REQUISITION FORM Number .... .~..~.-~..~. ~-.%...~....(@. ................... 

(3) CONTACT NAME (usually the person completing the form) 

Name...~-~-~.. ~.~ ..... Bas e .-~’~.~---’~’~..~...Iox.Y£~. Tel No 

Once you have completed the above details~ please forward this form together with the non-stock 
requisition form to your Service Manager 

(4) TO BE COMPLETED BY THE SERVICE MANAGER 

I am satisfied that the above request meets the criteria for purchase and that 

this purchase has been evaluated to ensure it represents a cost effective option 
advice from relevant advisers has been sought 

appropriate storage facilities are available 
appropriate planned preventative maintenance has been establis’~d and will be 

be recorded 
methods of cleaning/decontamination have been established 

instruction manuals will be available to all users 

user training has been organised and will be recorded 

this item will be subject to appropriate acceptance and pre use checks 

Date I I~ ..... 
{~. 

Signed ~’:~ ........ Name...~.~...~...%.~.-...~.~..--:~.. ........... !~ 

Once signed please attach this form tothe non-stock requisition form and send on to: 

~) NHS Supplies 
b) The relevant NHS Maintenance Department 

Clinical Engineering [] 

Portsmouth City PCT Estates [] 

Portsmouth Hospital Works [] 

c) Nicky Heyworth, Clinical Governance Manager, Fareham and Gosport PCT, Fareham 
Reach, Gosport, PO13 0FH (tel. 01329 229409) 



SOH004394-0025 

VAT DECLARATION FORM 

declare that the above named organisation is buying from 

(name and address of organisation) 

(full name) 

(status in. organisation) 

(department in organisation) 

the following goods or services 

with order number .. 

(name and address of supplier) 

(description of goods or services) 

and is paying for this supply with funds provided entirely by a charity or from voluntary contributions. 

I also declare that the goods are to be used solely in medical research, diagnosis or treatment.* 

I claim that the supplyis eligible for relief from Value Added Tax under Group 1.6 of the Zero Rate 

Schedule to the Value Added Tax Act 1983. 

(sig a.ture) 
(print name) 

(date) 

* delete if not applicable 



SOH004394-0026 

DATE DEPT./HOSPITAL 

~1 ~ z:-~- --~ £-~o~c . 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO --~--~-.e=,_c~cd, 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

TRANSFER POINT 

....... ~FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY DESCRIPTION 
PRODUCT 

CODE 
ACCOUNTING~AgI~& 

ACCOUNT No. | ,~EIST CENTRE 

VAT 
RECLAIMABLE SUPPLIER 

Y/N 

UNIT ORDER 
COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGE 
(Signature) 

Please 

Print Name ~’-~ ~~.~    EXT. NO. 

Please 
Print Name 

REQUISITION NO: 61485 
Charnauds Ltd. PMPO857 



SOH004394-0027 

DATE :: ’ ......... DEPT./HOSPITAL . 

3UANTITY DESCRIPTION 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DELIVERY TO ~i:~:- ’ ’ ’ " -~ ’~ ’ ; TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE 

CODE    ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SU PPLI ER 
Y/N COST NUMBER 

REMARK 

Please ...... ., _.,,,,                 EXT. NO. ~; ’ ::~::i 
REQUISITIONED BY ~_. . . Print Name -_.:, ...~-.,.,~ _.~ .... 

(Signature) 

APPROVED (BUDGET HOLDER) -- Please 

(Signature) Print Name 

REQUISITION NO: 61485 
Charnauds Lid. PMP0857 



SOH004394-0028 

Se nd in g Co nf ir m 

Date : 31-AUG-2005 WED 11:24 
Name : DAEDALUS WARD 
Tel. : 023 9260 3309 

Phone 
Pages 
Start Time 
Elapsed Time 
Mode 
Result 

901489781779 
2/2 
08-31 11:23 
00’46" 
ECM 



SOH004394-0029 

DAT~ 

:3UANTITY 

Fareham and Gosport [~~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DEPT./HOSPITAL ~ .t~’~ ~L~.~" i/~/~-__~ ~4)J~, DELIVERY TO 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE    ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(-Signature) 

APPROVED (BUDGET HOLDER) 

(Sigl~3t~ ~re) 

Please m4Z ~,.~    ,~ ~ / ~,,~, 
Print Name ~ EXT. NO. 

 ,ea e 
Print Name 

REQUISITION NO: 61478 
Charnauds Ltd, RMP0857 



SOH004394-0030 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

DEPT./HOSPITAL ...... i ", :i!- ~, ! ’~ ,.’,,’,~ DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

~)UANTITY DESCRIPTION 

_~ ... ~    ~...~ 

PRODUCT ACCOUNTING CODE 
CODE ACCOUNT No. I COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SUPPLIER REMARK 
Y/N COST NUMBER 

Print Name i !’ !’ :"2- d~ ;~ ~+ �~7.::./~_ EXT. NO. +:/’ ........ ,,- ~,,,,.- 

Please , 
Print Name ii ~’ :~ ’~ ~ ’ ~ ~ " ...... ’~ " : " ~?"- .~ 

REQUISITION NO: 61478 
Charnauds Ltd, PMP0857 



SOH004394-0031 

Se nd in g Co n f ir m 

Date : II-AUG-2005 THU 15:22 
Name : DAEDALUS WARD 
Tel. : 023 9260 3309 

Phone 
Pages 
Start Time 
Elapsed Time 
Mode 
Result 

: 901489779600 
: 0/i 
: 08-11 15:21 
: 00’00" 
: ECM 
: No Answer 



SOH004394-0032 

DATE ~ ’:~ < ,Z:.:,DEPT./HOSPITAL 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK RI=QUISITION 

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

DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:)UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE S U P P L I E R 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY                  . 
(Signature) 

APPROVED (BUDGET HOL-DER). ..... 

(Signature) 

Please 
" , ........ ] EXT. NO. , ¯ " 

Print Name ~ ’;,. _,, "..Lr:-" - ;~ . ;~, .;,,,~ ’ :-:~ 

Please - ..... , 

Print Name ::, .-- ’ ~ "" ¯ ’~..’ 

REQUISITION NO: 6 i 4 8 4 
Charnauds Ltd, PMP0857 



SOH004394-0033 

DATE 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO    ’ ~’ 

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

TRANSFER POINT ’ ’ - 

3UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE Y/N 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
NUMBER COST 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please ...... .~- EXT. NO. ~:’ -~ 
Print Name ,~ ~(,.~, ........ -’~ _, 

Please , 
PrintName ~,,. ~ ~ ~ ,.. 

REQUISITION NO: 61483 
Charnauds Ltd. PMP0857 



SOH004394-0034 

DEPT./HOSPITAL 

’ Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERYTO ~’~," ri’:~ "’’~ L ~ ~ 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:~UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/a COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

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

Please       : ~ ~      -                  "":. ~:        ,- ¯ ..... 
Print Name ~~ 

REQUISITION NO: 61482_ 
Chamauds Ltd, PMP0857 



SOH004394-0035 

DATE 

:)UANTITY 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL 

DESCRIPTION 

DELIVERY TO 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

TRANSFER POINT 

FOR SUPPLIES DEPARTI91ENT USE ONLY 
VAT UNIT ORDER RECLAIMABLE S U PPLI E R 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please ............. - 
Print Name .,~ .... 

EX~ NO. 

:~.,i "Please                                          , 

Print Name 

REQUISITION NO: 61481 
Chamauds Lid, PMP0857 



SOH004394-0036 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DATE : ...... " ..... ~’: DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:~UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY           ,.: ....... 
(Signature) 

APPROVED (BUDGET HOLDEF 
(Signature) 

Please 
Print Name 

Please 
Print Name 

EXT. NO. 

, 

REQUISITION NO: 61480 
Chamauds Ltd. PMP0857 



SOH004394-0037 

DATE ~-~--i ’.~:~ DEPT./HOSPITAL i, . ..... 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO 

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

TRANSFER POINT 

3UANTITY DESCRIPTION 
PRODUCT 

CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT UNIT ORDER RECLAIMABLE SU P PLI E R 

ACCOUNT No. | COST CENTRE Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET 
(Signature) 

Please --. ...... ~. ,. 
Print Name ... >" ’ ",~-. iL .... 

EXT. NO. ’ 

Please , , :. .... 
Print Name :    ’ ~ :i - ’ 

REQUISITION NO: 61479 
Charnauds Ltd. PMP0857 



SOH004394-0038 

DATE "~::: DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 
Te1:01489 779600 

TRANSFER POINT 

~UANTITY DESCRIPTION 

DELIVERY TO ., 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE VAT UNIT ORDER RECLAIMABLE SU PPLI ER CODE ACCOUNT No. | COST CENTRE Y/N COST NUMBER 

REMARK 

(Signature) 

(Signature) 

Please 
-:"- ..... - EXT. NO. "~ ~ t Print Name ! . .~, ,,..~: ~ . 

Please 

Print Name ,i", "’ ~ ," ". ; 
,:’~ L...., :, .... 

::" ! 

REQUISITION NO: 61477 
Charnauds Ltd. PMP0857 



SOH004394-0039 

DATE .~~ !...’ :.’~!.~ DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO ~ ~ . ~ " .~ , ’,: ’ 

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

TRANSFER POINT 

3UANTITY 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT 

CODE 
ACCOUNTING CODE VAT 

RECLAIMABLE SUPPLIER 
ACCOUNT No. | COST CENTRE Y / N 

UNIT ORDER 
COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please                  - 
EXT. NO. Print Name 

Please 
Print Name 

REQUISITION NO: 61476 
Charnauds Ltd. PMP0857 



SOH004394-0040 

:)UANTITY 

DEPT./HOSPITAL                     ,’-. ......... 

DESCRIPTION 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO ......... ~,, , 

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

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

TRANSFER POINT 

REMARK 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/a COSt NUMBER 

REQUISITIONED BY . 

(Signature) ,; ...... 

APPROVED (BUDGET HOLDER~,( 
(Signature) 

Please 
Print Name ......... ~ EXT. NO. ’ ¯ ~,,,- 

Please ~i~ ’ "i ; ’’ iI\,        ",, .~. ~ ...... ~’~ .... "~ 
Print Name i., - . : : 

REQUISITION NO: 61475 
Charnauds Ltd. PMP0857 



SOH004394-0041 

DATE DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO ~-"~~-~,_(~ ~ TRANSFER POINT 

Unit 18 

Solent Industrial Estate 

Hedge End 

Southampton SO30 2FY 

Tel: 01489 779600 

3UANTITY DESCRIPTION 

c=,~.~ K.~-~-2.:~z..~-~., 40- 

PRODUCT 
CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 

ACCOUNT No. | COST CENTRE Y / N 
UNIT 

SUPPLIER 
COST 

ORDER 
NUMBER 

REMARK 

Please 

(Signature)REQUISITIONED BY 

~~~’~ 

Print Name 

APPROVED (BUDGET HOLDER) Please 

(Signature) Print Name 

REQUISITION NO: 61474 
Chamauds Ltd. PMP0857 



SOH004394-0042 

DEPT./HOSPITAL- 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO ...... :~ 

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

TRANSFER POINT 

DESCRIPTION :}UANTITY 
PRODUCT 

CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 
ACCOUNT No. I COST CENTRE Y / N 

UNIT       ORDER 
SUPPLIER 

COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 61474 
Chamauds Ltd. PMP0857 



SOH004394-0043 

e e lid~ i~ g Co n f 

Date ¯ ~_==~-onn< 

Tel. : 023 9260 3309 

901773724219 

Start ~ime : 02-I~ 13:39 
Elapsed Time : 00’24" 
Mode : ECM 
Result : Ok 



SOH004394-0044 

DATE 

3UANTITY 

D E PT./H O S P I TA L~I~,~--O ~ 

DESCRIPTION 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK RI=QUISlTION 
~__4~u,,.~,t ~ DELIVERY TO ~),~.~O’~kc-bL~ 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COSt NUMBER 
REMARK 

REQUISITIONED BY 
(Signatur( 

APPROVEu (BUDGET HOLDER) 

(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 61473 
Chamauds Ltd. PMP0857 



SOH004394-0045 

)UANTITY 

DEPT./HOSPITAL, ’,t .~: !..i/~.~., ;*.~:i- 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK NEQUISlTION 
DELIVERY TO 

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

TRANSFER POINT 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE Y / N 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE S U PPLI ER NUMBER COST 
REMARK 

REQUISITIONED BY 

(Sian*atu[e~ 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please " ’ ~ i EXT. NO. ~:. >, ,t 
Print Name i- , ,’-t..,_. ~ , .., 

Please 
ili’¢Jt’’ 

"""] 
i: " ......... 

Print Name ,if ~ .. ( " ..... t~" ~’ ’~; ; " 

REQUISITION NO: 61473 
Chamauds Ltd. PMP0857 



SOH004394-0046 

Send ing Conf i~m 

Date : 17-FEB-2005 THU 12:12 
Name : DAEdAluS WARD 
Tel. : 023 9260 3309 

Phone : 901489781779 

Start Time : 02-17 12:08 
Elapsed Time : 00’55" 
Mode : 
Result : Ok 



SOH004394-0047 

DATE 

~UANTITY 

DEPT./HOSPITAL 

DESCRIPTION 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO 

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

TRANSFER POINT ~’- -"-~b ~’~. 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SUPPLIER REMARK 
Y/a COST NUMBER 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

’~~ Please 
Print Name 

REQUISITION NO: 61472 
Charnauds Ltd. PMP0857 

Please 
’rint Name 



SOH004394-0048 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton S030 2FY 
Tel: 01489 779600 

DATE 

~UANTITY 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

DELIVERY TO ~ ’ 

ACCOUNTING CODE 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE 
Y/N COST NUMBER CODE ACCOUNT No. | COST CENTRE 

SUPPLIER 

REQUISITIONEI~ BY ° 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
Print Name 

EXIt NO. 

Please , * , . 
Print Name i_ -i’~; -~! 

.~ 

REQUISITION NO: 

REMARK 

61472 
Chamauds Ltd, PMP0857 



SOH004394-0049 

Se nd i~ @ Co n f 

Date : II-FEB-2005 FRI 09:22 
Name : DAEDALUS WARD 
Tel. : 023 ~260 3309 

Phone : 901489781779 
Pages : 2/2 
Start Tim~ : 02-11 09:21 
Elapsed Time : 00’35" 
Mode : ECM 
Result : Ok 



SOH004394-0050 

DATE J._.1_/(:~9/(::~ DEPT./HOSPITAL 

:3UANTITY 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton S030 2FY 

Tel: 01489 779600 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

[,~,~ TRANSFER POINT ~-~J=7- 1 

REMARK 

’ 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
Y/N COST NUMBER 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signatu,’e) 

Please 

Print Name 

Please 
Print Name 

REQUISITION NO: 61471 
Charnauds Ltd. PMP0857 



SOH004394-0051 

DATE 

~UANTITY 

DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK RI=QUISlTION 

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

TRANSFER POINT ’ - ~ - 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE S U P P LI E R 
Y/N COST NUMBER 

REMARK 

RE(Z~ISITION~DBY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

¯ - . Please 
:" " Print Name "-;~ "~:.., :~, ...:_~ EXT. NO. 

Please 

~ 

" 

Print Name ,~ .../    / :’, ’ " " ’ ’~ 

REQUISITION NO: 6147:i. 
Charnauds Ltd. PMP0857 



SOH004394-0052 

DATE 

3UANTITY 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL 

DESCRIPTION 

k ¯ ~ DELIVERY TO ¯ TRANSFER POINT 

FOR SUPPLIES [:)EPARTI~IENT USE ONLY 
VAT UNIT ORDER RECLAIMABLE SU PPLI ER Y/a COST NUMBER 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER)if 
(Signature)                ~, ,’. 

, >, . Please 
~ ....... : "- ::~-- ¯ Print Name 

~ EXT. NO. 

’i 
{ ~ 

Please ,", .- ~ "~ /, ", i ,’ - , ’ , 

....... Print Name 

REQUISITION NO: 61470 
Charnauds Ltd. PMP0857 



SOH004394-0053 

DATE 

3UANTITY 

DEPT./HOSPITAL 

Fareham and Gosport ~ 

DESCRIPTION 

Primary Care Trust 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

NON-STOCK REQUISITION Tel: 01489 779600 

DELIVERYTO ~;’, ,~:~’~ ~ , .... ~:: ’ ..... TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE SU P PLI ER 
CODE ACCOUNT NO. | COST CENTRE Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

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

Please         !"    ,"" - ’ 
Print Name 

REQUISITION NO: 61469 
Charnauds Ltd. PMP0857 



SOH004394-0054 

Fareham and Gosport ~~i 
Primary Care Trust 

NON-STOCK RI=QUISlTION 
~,,::~..~.k~DEPT./HOSPiTAL ~.~,~.~-~,x.~t \ %~-~ -<’{’~,~.~.~’:’~t~,’-4.~’E)ELIVERY TO    ~;:~’-\~)~’,~_’:,~.~, 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:~UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. I COST CENTRE 
VAT UNIT ORDER RECLAIMABLE S U PPLI ER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

.~\. \....:,%.~.~.~ 
(Signature) " 

Please 

Print Name~ 

Please 
Print Name ,-~...~%~-%%.3 ¯ 

EXT. NO. ~ 

REQUISITION NO: 61468 
Chamaud$ Ltd. PMP0857 



SOH004394-0055 

DATE 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COSt NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 

Please            ’ 
REQUISITION NO: 6~467 

Chatnauds Ltd. PMP0857 



Su1~Hes E)~srtm~n~ 
Tel: (01439) T19600 

Portsmouth 

SOH004394-0056 

Hospitals 
NH~ Tru~ 

Unit 

~0~0 ~FY 

TO 

DATE 

R~O~0"~ST l~OR I~OZYJ[SlTLOIN.~:hR~01:~T~O~ 

[.] 

[] 
[] 
[] 

[] 

i~d~nt LtLformstion on 

~to~ not ~o~ for ~ r~si~on po~o~ ~. 

~Io to r~a~id~ si~o. Plebe ~t 

acco~g code ~& Pb~ refer to yo~ m~~t aooo~t 

~u~ods~on :~cd t£ m~ oh~qu~ ~ erda. 

re~cnt h~ bccn ~fc~cd to a ~ook zcq~siGom For ~� reference 
¯ ~ ~op~c ~ock code 

item(s). ~clucs~d sg~inst the above ar~ no long~"stock items. Please ," 
r~bz~it a non-stock rccItfisition~                   ’ 

Please oompl~e the rd~vant information and return to the above address for the a~ten~ion 
of.’ 

........ (~n~e)     ’ 
As soonas possible. 

¯ I 



SOH004394-0057 

DATE ~.~:-~!::L~-->!~~-- DEPT./HOSPITAL 

3UANTITY DESCRIPTION 

Please 
Print Name REQUISITIONED BY "~~_ 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO J_--’~’~--~-=tt"Li~_C1"~ (~{:’1-~4 TRANSFER POINT 

Unit 18 

Solent Industrial Estate 

Hedge End 

Southampton S030 2FY 

Tel: 01489 779600 

PRODUCT 
CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
ACCOUNT No. | COST CENTRE Y/a COST NUMBER 

Please 
Print Name 

REQUISITION NO: 

REMARK 

61465 
Chamauds Ltd. PMP0857 



SOH004394-0058 



SOH004394-0059 

DATE , ~ .~ , :---!,.., ~ -~ DEPT./HOSPITAL 

)UANTITY 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
.... ’i DELIVERY TO .-:, ;: : ::,, 

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

TRANSFER POINT 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE S U PPLI ER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY - :~’- :- 

te~na÷ure~ ,/ 

APPROVED (BUDGET HOLDEr/ !’ i ,, ...... 

(Signature)              ~,,~.~,., :,~’,.,, ~,~’ ’i ~ :; 

Please 
EXT. NO. 

Print Name "~’" ,L~ ~ i: f’,-~L. .-,. 

Please ~ i’: , ¯ 

Print Name 

REQUISITION NO: 61466 
Charnauds Ltd. PMP0857 



SOH004394-0060 

:)UANTITY 

DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DELIVERY TO L.-P ,~ < i,. ~ ~, ~,,,: TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SU PP L I ER 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
EXT. NO. ~2’.:~..* 

Print Name ; .... i -L,’:,~ :" : . 

Please 

Print Name ": ~-;~ ~"~,~Xt<-:-~,~,~;, ~i’~:-’~.’~.*. "-~.~.,.x~:~ 

REQUISITION NO: 61464 
Charnauds Ltd. PMP0857 



SOH004394-0061 

DATE DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

TRANSFER POINT ..... ~ -’ 

)UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

COD E ACCOUNT No. | COST CENTRE 

~, _!. 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
EXT. NO. .. - 

Print Name ....... :, , ~ 

REQUISITION NO: 61463 
Charnauds Lid. PMP0857 

Please 

’i ’’~’~’ ~, ~’:~, 
Print Name 



SOH004394-0062 

DATE DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

DELIVERY TO L-£"~,~-~J,--~ I Jr-,%    l~-"~,o,l       TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE S U PP L I ER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
PrintName ~F "~~ 

EXT. NO. ~,,,~..,--- 

Please 
Print Name 

REQUISITION NO: 6:]_462_ 
Charnauds Ltd. PMP0857 



SOH004394-0063 

DEPT./HOSPITAL 

3UANTITY DESCRIPTION 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE S U P P LI E R 
Y/N COST NUMBER 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 

(Signature) 

Please 
Print Name 

REQUISITION NO: 61462 
Charnauds Ltd. PMP0857 



SOH004394-0064 

DATE DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO    ’ ...... 

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

TRANSFER POINT 

DESCRIPTION )UANTITY 
PRODUCT 

CODE 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT 

RECLAIMABLE 
ACCOUNT No. | COST CENTRE Y/N 

UNIT           ORDER 
SUPPLIER 

COST NUMBER 
REMARK 

REQUISITIONED BY            - : " 

(Signature) 

APPROVED (BUDGET HOLDER 
(Signature) 

Please 
Print Name 

Please 

EX]~ NO.          - 

REQUISITION NO: 61460 
Charnauds Ltd. PMP0857 



SOH004394-0065 

DATE 

)UANTITY 

. DEPT./HOSPITAL 

DESCRIPTION 

Fareham and Gosport 
Primary Care Trust 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

PRODUCT        ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

NON-STOCK REQUISITION Tel: 01489 779600 

DELIVERY TO .’ ’ ~ ~ i TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE 
Y/N                        COST          NUMBER SUPPLIER REMARK 

REQUISITIONED BY > ~ "~ 

(Signature)                /,~--- .- 

APPROVED (BUDGET HOLD~R’i~, !!~ . ~" 

(Signature) 
:~k,,, 

~ ~\:’. i~- ’~’ i,~ ~i"~ 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 6_1.46 ~. 
Charnauds Ltd. PMP0857 



SOH004394-0066 

DATE 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:)UANTITY DESCRIPTION 
PRODUCT 

CODE 
ACCOUNTING CODE VAT 

RECLAIMABLE 
ACCOUNT No. | COST CENTRE y/N 

UNIT           ORDER 
SUPPLIER 

COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLD 
(Signature) 

Please 
Print Name i ~:.~, - .,      ~,,:. : .... 

EXT. NO. ~’ < 

Please ~ ~\¢" ../--(¢.-. ?/ ..,.?’~i,,~_ ,-,:- 
Print Name i ..... ~ ~    ! " 

REQUISITION NO: 61459 
Charnauds Ltd. PMP0857 



SOH004394-0067 

04-09-20 

G.H.N.H. 

11:31 Page 01 

LAST TRANSHISSION REPORT 

Act.N. 

Tvpe 

Doc.N 

Dialled Number 

Name 

Received Id 

Date/Time 

Duration 

Pages 

Result 

1885 

TX ECH 

901489779617 

04-09-20 
00:38 
01 

OK 

11:30 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004394-0068 

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

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

659059 
REQUISITION No ...................................................................... 

CATALOGUE CODE No. ITEM DESCRIPTION 
UNIT 

OF ISSUE 
QTY. 
REQ. 

TELEPHONE NO .... ~ .~....~.~.. ~, .~...~. ..... EXT ................ 

DATE ...... ~.3../.C~. ¯ ¯ .C’.4../~..~..~ .................................... 19 ........... 

BUDGETARY 
~ 

APPROVAL~ ................. 

DATE ......... ....... / ............ 



NHS SUPPLIES SOUTH AND WEST DIVISION 

STOCK REQUISITION 

SOH004394-0069 

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

TRANSFER PO! NT No ......... -’.’.~.-. iY~ ::. ;’i.-2: .................................... 

659059 
REQUISITION No ..................................................................... 

CATALOGUE CODE No. ITEM DESCRIPTION UNIT 
OF ISSUE 

QTY. 
REQ. 

REQUISITIONED BY .............. ,~..~ ................ ,z.:>:; ............................ 

TELEPHONE No .... ’..::":h~:,:,:.. ’’~ " ::." ’ ..’~:~="---~. (.-,:~..    EXT ................ 

DATE ........ i: ....................... :i .k .................................... 19 ........... 

BUDGETARY APPROVA! 



SOH004394-0070 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK RI=QUISlTION 

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

DATE DEPT./HOSPITAL . . . . DELIVERYTO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

:)UANTITY 
PRODUCT        ACCOUNTING CODE 

DESCRIPTION 
CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COST NUMBER 

\.~: ’~ .-~._- ~. ~ , 

REMARK 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 61458 
Charnauds Ltd. " PMP0857 



SOH004394-0071 

DATE 

)UANTITY 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DEUVERYTO ~~.~ 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 

~__----~ ~_.~_.    Print Name ~ ,. "~’~.~..~ EXT. NO. ~"~ ,.~._., 

REQUISITION NO: 61457 
Charnauds Ltd. PMP0857 Print Name 



SOH004394-0072 

3UANTITY 

DEPT./HOSPITAL 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DELIVERY TO ’ ~-~"~ar_~~           TRANSFER POINT /--P~’~-~-’-’- 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT UNIT ORDER RECLAIMABLE SUPPLIER REMARK 

CODE ACCOUNT NO. | COST CENTRE Y/N COST NUMBER 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name EXT. NO. O~q~ _~ 

Please 
Print Name 

REQUISITION NO: 61456 
Charnauds Ltd. PMP0857 



SOH004394-0073 

DESCRIPTION 

DATE 

3UANTITY 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO 

FOR SUPPLIES DEPARTMENT USE ONLY 

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

REMARK 

TRANSFER POINT 

PRODUCT ACCOUNTING CODE VAT UNIT ORDER RECLAIMABLE SU PPLI ER CODE ACCOUNT NO. | COST CENTRE Y/N COST NUMBER 

REQUISITIONED BY ...... = ’: .... 

APPROVED (BUDGET HOLDER) ’; ~ ’* ,.-,I ~ ,~ ,’. 

Please . .. ~ 
Print Name .... ~." . .... EX’~ NO. 

Please 
Print Name 

REQUISITION NO: 61455 
Charnauds Ltd. PMP0857 



SOH004394-0074 

DATE 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

DEP-F./HOSPITAL ~ ....... ,,-.,-, .- DELIVERY TO i~.2 .~=~ i<, ’i, ~.-~ L_~ ’~ ,’. ~ TRANSFER POINT 
FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY 
PRODUCT        ACCOUNTING CODE 

DESCRIPTION 
CODE ACCOUNT No. | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SU PPLI ER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
EXT. NO. ~,~ ..7,,~.~,~...~’~’~    Print Name ’~ 

Please ’ ’, 
REQUISITION NO: 61454 

Charnauds Ltd. PMP0857 



SOH004394-0075 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 

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

DEPT./HOSPITAL DELIVERY TO ...... " TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No, | COST CENTRE 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY ..-~,= ’:: " , 

(Signature) ~;~-~--~: .- .... ;:"- , ....... 

APPROVED (BUDGET HOLDER~" ~ (![ [ l-~-. - 
(Signature)                tlk.>~.~,~,,.o,’.~---\ .... ~ - 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 6~L453 
Charnauds Lld. PMP0857 



SOH004394-0076 

~UANTITY 

DEPT./HOSPITAL , ~ 

Fareham and Gosport ~ 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO ~- ¯ :~ 

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

TRANSFER POINT 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
Y/N COST NUMBER 

REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDER), 
(Signature)                ’ 

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

¯ 
Please 

._ Print Name ; 

REQUISITION NO: 61452_ 
Chamauds Ltd. PMPO&5 



SOH004394-0077 

F,OR: D~EDF~LUS 

TRfiNS~OTION REPORT :~ 

i 9-lif~R--2004 !2:55 ~ 

I,I ~ R D GIAMH 8075218 " 



SOH004394-0078 

DATE 

3UANTITY 

Fareham and Gosport 
Primary Care Trust 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

DEPT./HOSPITAL 

DESCRIPTION 

NON-STOCK REQUISITION 
DELIVERY TO ~"~p~-~ Df’~/_.Lf_~. 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. | COST CENTRE 

Te1:01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
VAT UNIT ORDER 

RECLAIMABLE SUPPLIER Y/N COST NUMBER 
REMARK 

REQUISITIONED BY 

(Signature) 

APPROVED (BUDGET HOLDE 
(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 61451 
Charnauds Ltd. PMP0857 



SOH004394-0079 

DATE DEPT./HOSPITAL 

Fareham and Gosport 
Primary Care Trust 

NON-STOCK REQUISITION 
DELIVERY TO    .. ~ 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

3UANTITY DESCRIPTION 

...... ’ " -:    V: O / " i/ ’ f,i L~     ,~ 

PRODUCT ACCOUNTING CODE 
CODE ACCOUNT No. I COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SU P PLI E R 
Y/N COST NUMBER 

APPROVED (BUDGET HOLDS) 

PrintPlease Name ..... ~-2..-- , <-~ .... &_ ’ !7 ~;, / ~t:; ~’ ! I/ I~,,’ ":EXT. NO. 

Please 
Print Name 

REMARK 

REQUISITION NO: 6.1- 4 5.1. " 

Chamauds Ltd. PMP0857 



SOH004394-0080 



DATE 

~ortsmouth 

DEPT.,~SPITAL 

pitals & Healthcare 
NHS Trust 

NON-STOCK REQUISITION 

SOH004394-0081 

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

QUANTITY DESCRIPTION 

DELIVERYTO -~--L-.~"¢~ £", ~ ~.~., ’ -" .... L~__~<...~ TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No: | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y / N COST NUMBER 
REMARK 

REQUISTIONED BY ’--~’-, <:-i~’~ 
(Signature) 

~/            ,;~/~,~ 

APPFtOVED (BUDGET HOLDER) ,~ 
(Signature)          _ 

Please 

Print Name ~’~ 

PleasePrint Name 
REQUISITION NO: 60170 



I 

Portsmouth Hospitals & Healthcare !~~ 

DATE -~=Qic:rJ_/o4~ DEPT./HOSPITAL 

;)UANTITY DESCRIPTION 

NHS Trust 

NON-STOCK REQUISITION 
.’-~--~-~ H DELIVERY TO 

SOH004394-0082 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

~~.~,"~_,~_,t~"~ ~( ~---"~-~. TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE 
CODE ACCOUNT No: | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y / N COST NUMBER 
REMARK 

(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 60169 



Portsmouth itals & Healthcare 
NHS Trust 

NON-STOCK REQUISITION 
DATE~;~/~_DEPT./HOSPITAL ~ qt_z-~--~i-J     DELIVERYTO ~-~__~._~-~2~_:./~,.]_,k~:% ~r_-fcoJ TRANSFER POINT 

SOH004394-0083 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

FOR SUPPLIES DEPARTMENT USE ONLY 

TY 
PRODUCT      ACCOUNTING CODE        VAT                    UNIT          ORDER 

DESCRIPTION RECLAIMABLE SUPPLIER _UANTI..                CODE    ACCOUNT No: | COST CENTRE      Y/N                    COST         NUMBER 
REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET 
(Signature) 

Please" 

Print Name--~. ~~ 

Please ;..4~f J~t 
Print Name~ "~Y{~ ,~.L.. 

REQUISITION NO: 60169 



;}UANTITY 

Portsmouth NOspitals & Healthcare 
NH$ Trust 

NON-STOCK REQUISITION 
DEPT./HOSPITAL ,~:’)Z ~ ~ ~ ’ ~ ~ d/ z ~,~{ -~ L~’/;}" ,f DELIVERYTO ~)~’:~,Z: ,~jPz 

SOH004394-0084 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton S030 2FY 
Tel: 01489 779600 

TRANSFER POINT 

DESCRIPTION 

FOR SUPPLIES DEPARTMENT USE ONLY 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE 
CODE ACCOUNT No: | COST CENTRE Y / N 

UNIT ORDER 
SUPPLIER COST NUMBER REMARK 

REQAJISTIONED BY       ~- 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name ~. ~’ ~jr’~’~ "~" 

Please 
Print Name 

~XT."O ~ Z Z ~’- 
REQUISITION NO: 60168 



SOH004394-0085 

TRANSMISSTON VERIFICATION REPCRT 

TTME : 23/12/2003 10:24 

NAME :.GWMH2 

TEL : 

DATE,TIME 

FAX NO./NAME 

DURATION 

PAGE(S) 

RESULT 

MODE 

23/12 18:23 

981485781779 

00:01:11 

OK 

STANDARD 



SOH004394-0086 

Fareham and Gosport 
Primary Care Trust 

]~te: 

SAFE HAVEN FACSIMILE TRANSMISSION 

(( 7_~. ( O~.~ Number of Pages: 

(including this page) 

FOr the AttentiOn °f: 

Message: 

IF YOU DID NOT RECEIVE ALL        PAGES INCLUDING THIS COVER 
SHEET PLEASE TELEPHONE IMMEDIATELY 

CONFIDENTIALITY NOTICE 

This information contained in this facsimile is intended only for the individual or entity to whom it is addressed. It 
n~ay contain privileged and confidential information that is exempt from disclosure by law and if you are not the 

intended recipient you must not copy, distribute or take any act in reliance on it. 

If you have received this facsimile in error, please notify us immediately by telephone on 023 9260 3251 and then 
destroy the original 

GOSPORT WAR MEMORIAL HOSPITAL 
BURY ROAD 

GOSPORT, HAMPSHIRE 

TEL: 023 9252 4611 
FAX: 023 9260 3201 

G:\GW/v~LYN~FORMS~FAXSB.DOC 19/04/02 11:06 



SOH004394-0087 

NHS SUPPLIES 

NON-STOCK REQUISITION 

DELIVERY TO 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB    Fax: 023 9230 5932 

FOR SUPPLIES DEPARTMENT USE ONLY 

QTY DESCRIPTION 
PRODUCT 

CODE 

F00 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

VAT RECLAIMABLE SUPPLIER 
YES/NO 

UNIT ORDER 
COST NUMBER 

REMARKS 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: __ 

PRINT NAME: EXT NO. 

APPROVED (BUDGET HOLDER): 
PRINT NAME CLEARLY 

.EOU,SmO. ,o. ~T 14 2 61 

WVG 528 



SOH004394-0088 

NHS SUPPLIES 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB Fax: 023 9230 5932 

DEPT/HOSPITAL DELIVERY TO TRANSFER POINT 

QTY DESCRIPTION 
PRODUCT 

CODE 

FO o 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE SUPPLIER 
YES/NO 

UNIT 
COST 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

ORDER REMARKS 
NUMBER 

/ 

PLEASE 
PRINT NAME: 

APPROVED (BUDGET HOLDER):. 
PRINT NAME CLEARLY 

REQUISITION No. $1~ ,~ "; :, : o~,:o 

WVG 528 



SOH004394-0089 



Portsmouth Hospitals & 

DATE ~ DEPT./HOSPITAL 

SOH004394-0090 

Healthcare 
NHS Trust 

NON-STOCK REQUISITION 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

DELIVERY TO 

FOR SUPPLIES DEPARTMENT USE ONLY 

:)UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No: I COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SUPPLIER REMARK 
Y / N COST NUMBER 

REQUISTIONED BY 
. ~’~.~, ,..,~. 

(Signature) 

APPROVED (BUDGET HOLDER) 
,/~;.,,. ~ \\ 

(Signature) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 6 0 1 6 7 



:3UANTITY 

Portsmouth Hospitals & Healthcare 

DEPT./HOSPITAL 

DESCRIPTION 

NHS Trust 

NON-STOCK REQUISITION 
DELIVERY TO 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton S030 2FY 

Please 
Print Nam~ 

Please 
Print Name 

EXT. 

PRODUCT ACCOUNTING CODE VAT 
RECLAIMABLE 

CODE ACCOUNT No: | COST CENTRE Y / N 

FOR SUPPLIES DEPARTMENT USE ONLY 
UNIT ORDER 

SUPPLIER COST NUMBER 

REQUISITION NO: 

REMARK 

60166 

SOH004394-0091 

Tel: 01489 779600 



DATE 

Portsmouth Hospitals & Healthcare ~ 
NHS Trust 

~Cf .~cI/C:[~DEPT./HOSPITAL q,_~-"’r’v~, 

NON-STOCK REQUISITION 
DELIVERY TO "~’.~::~"’.~_[ 

SOH004394-0092 

Solent Industrial Estate 
Hedge End 
Southampton 5030 2FY 
Tel: 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

)UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE 
CODE ACCOUNT No: | COST CENTRE Y / N 

UNIT ORDER 
SUPPLIER COST NUMBER REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 

Print Name ~’~ ~ 

Please 
Print Name 

REQUISITION NO: 60165 



DATE 

Portsmouth HOspitals & Healthcare ~ 
NHS Trust 

NON-STOCK REQUISITION 
~.~C~ .iiocq !O~DEPT./HOSPITAL C~,,~, ~\ DELIVERY TO~~’.~, k .~ 

)UANTITY 

SOH004394-0093 

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

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 
UNIT ORDER 

SUPPLIER COST NUMBER 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE DESCRIPTION CODE ACCOUNT No: I COST CENTRE Y / a 
REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED. (BUDGET HOLDER) 
(Signature) 

Please 

Print Narne"~ 

Please 
Print Name 

REQUISITION NO: 60165 



SOH004394-0094 

DATE 

Portsmouth Hospitals & Healthcare ~ 

~--~ ~ DEPT./HOSPITAL 

NHS Trust 

)UANTITY 

NON-STOCK REQUISITION 
DELIVERY TO 

Unit 18 

Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE    SUPPLIER CODE ACCOUNT No: | COST CENTRE Y / N 

UNIT ORDER 
COST NUMBER REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name 

Please 

Print Name 

EXT. NO ~ 

REQUISITION NO: 60164 



DATE 

Portsmouth Hb~pita Is & Healthcare 
NHS Trust 

~NON-STOCK REQUISITION 

SOH004394-0095 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton SO30 2FY 

Tel: 01489 779600 

DEPT./HOSPITAL TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

)UANTITY DESCRIPTION 
PRODUCT ~ ACCOUNTING CODE 

CODE ACCOUNT No: | COST CENTRE 

VAT UNIT ORDER RECLAIMABLE SUPPLIER 
Y / N COST NUMBER 

REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 

Please 
Print Name 

Please 
Print Name 

REQUISITION NO: 60164 



SOH004394-0096 

TE ~c’i[’ ~i R ? REOEIVER P~IGES TliIE :’lOT E * 
, 

i 4 ’, 33 901489Y817~9 2 1’ 26" 0’. * 



SOH004394-0097 

DATE 

QUANTITY 

Portsmouth Hospitals & Healthcare ~ 

DEPT./HOSPITAL 

DESCRIPTION 

NH5 Trust 

NON-STOCK REQUISITION 
DELIVERY TO -~:::~~:~ ~ ~ 

PRODUCT 
CODE 

Unit 18 

Solent Industrial Estate 
Hedge End 
5outhampton 5030 2FY 

Tel: 01489 779600 

TRANSFER POINT ~ :~-~L 

FOR SUPPLIES DEPARTMENT USE ONLY 
ACCOUNTING CODE VAT UNIT ORDER 

RECLAIMABLE SUPPLIER 
ACCOUNT No: Y / N COST NUMBER 

REMARK 

Please 

REQUISTIONED BY 
~_~_ 

Print Name 

(Signature) 

~ 

APPROVED (BUDGET HOLDER) Please 

(Signature)                                               Print Name 

EXT. NO ~ 

REQUISITION NO: 60263 



Portsmouth Hospitals & Healthcare 
NHS Trust 

DATE ~~/~_ DEPT./HOSPITAL 

NON-STOCK REQUISITION 
DELIVERY TO "-’~.."-~:"~".~.~"~’~ 

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

SOH004394-0098 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

QUANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE. 
CODE ACCOUNT No: | COST CENTRE Y/N 

UNIT ORDER SUPPLIER COST NUMBER REMARK 

REQUISTIONED BY 
(Signature) 

APPROVED (BUDGET HOLDER) 
(Signature) 

Please 
Print Name 

REQUISITION NO: 60163 



]UANTITY 

Portsmouth Hospitals & Healthcare 
NH5 Trust 

DEPT./HOSPITAL 

SOH004394-0099 

NON-STOCK REQUISITION 
~-i~P~/~/    DELIVERY TO ’~fqz¢ ~/-~ d ~ 

Unit 18 
Solent Industrial Estate 
Hedge End 
5outhampton 5030 2FY 
Tel: 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No: | COST CENTRE 

VAT UNIT ORDER 
RECLAIMABLE SUPPLIER 

Y / N COST NUMBER 
REMARK 

REQUISTIONED BY / 
(Signature) 
APPF~OVED (BUDGET HOLDER) 
(Signature) I\~1/ ~_~-~_ ~-~ 

Print Name,    ~"~                EXT. NO 2 ~’.;’ !                                            <,.> ? 

Print Name 

REQUISITION NO: 6 0161 



DATE 

Portsmouth Hospitals & Healthcare 
NH5 Trust 

DEPT./HOSPITAL 

NON-STOCK REQUISITION 

SOH004394-0100 

Unit 18 
Solent Industrial Estate 
Hedge End 
Southampton 5030 2FY 
Tel." 01489 779600 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

;}UANTITY DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT 

RECLAIMABLE    SUPPLIER 
CODE ACCOUNT No: | COST CENTRE Y / N 

UNIT ORDER 
COST NUMBER REMARK 

REQUISTIONED BY 
(Signature) 

APPF~OVED (BUDGET HOLDER) 
(Signature) 

Please .... ~) ~ 
Print Name / , !" EXT. NO Z ) M 

REQUISITION NO: 60162 
Print Name    ~" 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0101 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORT£MOUTH 

P03 5SB Fax: (01705) 305932 

," D ¯ ~     " & ~ DEPT./HOSPITAL CI, ’. ,Q’~b~ "’." ’~ d, TRANSFER POINT    ~, ~:’..., ~; -i, 

QTY DESCRIPTION PRODUCT 
CODE 

ACCOUNTING CODE 

ACCOUNT No. COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT VAT RECLAIMABLE         SUPPLIER 
YES/NO COST 

ORDER 
NUMBER 

REMARKS 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PLEASE 
PRINT NAME: 

APPROVED (BUDGET HOLDER): 
PRINT NAME CLEARLY 

EXT NO~) 

Philip Beed RGN 
Clinical Manager 

REQUISITION No. 394410 

WVG 528 



SOH004394-0102 

NHS SUPPLIES 

NON-STOCK REQUISITION 
ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

-("Y~x~ ~ , r~\:~’%DEPT./HOSPITAL 

QTY DESCRIPTION 

~-,.. ",~, __ C:. TRANSFER POINT , 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE VAT RECLAIMABLE SUPPLIER UNIT ORDER 
CODE ACCOUNT No. I COSTCENTRE YES/NO COST NUMBER 

REMARKS 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PLEASE 
PRINT NAME: 

APPROVED~UDGET HOLDER): .    ,.~ 
PRINT NAMECLEAR~ 

EXT NO. -- ~ REQUISITION No. 3 9 4 4 0 9 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0103 

RO~fNSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Fax: (01705) 305932 

QTY 

TRANSFER POINT 

DESCRIPTION PRODUCT 
CODE 

~-~ 

ACCOUNTING CODE 

ACCOUNT No. I    COSTCENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE 
YES/NO SUPPLIER 

UNIT 
COST 

ORDER 
NUMBER 

REMARKS 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PLEASE      ~,"! /f~ 6z_( -~ 
PRINT NAME: t - // EXT NO. 

APPRO,VED (BUDGET HOLDER): 
PRINT NAME CLEARLY 

REQUISITION No. 394406 

WVG 528 



SOH004394-0104 

"~" "~\~ r~ 

TRANSfiOTION REPORT 

FOR: DfiEDRLUS MfiRD GMMH 603218 

D(~TE    STflRT 

7-0OT 11:40 

07-00T-2002 

REiOEIVER PflGES TIME NOTE 

90! 48~’781779 3 2’ 04" OK 
¥ 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0105 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB     Fax: (01705) 305932 

QTY 

DELIVERY TO ~~-,,~U[_,~,,~ TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. I COST CENTRE 

VAT RECLAIMABLE SUPPLIER 
UNIT ORDER 

YES/NO COST NUMBER 
REMARKS 

F~QUISTIONED BY: 
~ (Signature) 

PLEASE     _...--- ~ t:NS¢~].~ | 
PRINT NAME: J ~ EXT N ! REQUISITION No. 394405 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0106 

ROStNSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

QTY 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

CODE 

t 

DELIVERY TO 

ACCOUNTING CODE 

ACCOUNT No. i    COST CENTRE 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE 
YES/NO 

SUPPLIER 
UNIT 
COST 

ORDER 
NUMBER 

REMARKS 

R~UISTIONED BY: 
~..£ignature) 

PLEASE~k ~ 
PRINT NAME: ~ "~4~"~       EXT NO. 

APPROVED(BUDGET HOLDER): ~ ’ 
PRINT NAME CLEARLY 

REQUISITION No. 394405 

WVG 528 



SOH004394-0107 

TEl... 

DATE, TIME 

FAX NO./NAME 

DURAT I ON 

PAGE (S .:- 

RESULT 

~4ODE 



SOH004394-0108 

I 
I 

Fareham and Gosport 
Primary Care Trust 

SAFE HAVEN 

To: 

FACSIMILE TRANSMISSION 

Number of Pages: 
(including this page) 

From: ~’~ t~, ~C~ �.Z~"~ - 

For the Attention of: 

I 
Fax No. 

Message: 

IF YOU DID NOT RECEIVE ALL ~’~ PAGES INCLUDING THIS COVER 

SHEET PLEASE TELEPHONE IMMEDIATELY 

CONFIDENTIALITY NOTICE. 

This information contained in this facsimile is intended only for the individual or entity to whom it is addressed. It 

may contain privileged and confidential information that is exempt from disclosure by law and if you are not the 

intended recipient you must not copy, distribute or take any act in reliance on it. 

If you have received this facsimile in error, please notify us immediately by telephone on 023 9260 3251 and then 
destroy the original 

GOSPORT WAR MEMORIAL HOSPITAL 
BURY ROAD 

GOSPORT, HAMPSHIRE 

TEL: 023 9252 4611 
FAX: 023 9260 3201 

G:\(3WM’~.¥N\FORMS\FAXSBDOC 19104102 11:06 



SOH004394-0109 

NHS SUPPLIES 

NON-STOCK REQUISITION 

PRODUCT          ACCOUNTING CODE 
DESCRIPTION 

CODE ACCOUNT No. COST CENTRE 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE SUPPLIER UNIT 
YES/NO COST 

ORDER 
NUMBER 

REMARKS 

REQUISTIONED !~Y: (Signature) !) 

SI~’NATURE" ~ ~ 

REQUISITION No. 394408 

WVG 528 



t 

1" i’ U ,/h ~ DEPT./HOSPITAL~ 

! / 

QTY DESCRIPTION 

NHS SUPPLIES 

NON-STOCK REQUISITION 

REQUISTIONED !~Y: 
(Signature) 

SIGNATURE: 

PRODUCT 
CODE 

AOC~)UNTING CODE 

ACCOUNT No.     COST CENTRE 

PRINT NAME: ,,_..,        ,. .... 

SOH004394-0110 

RO~tNSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Fax: (01705) 305932 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

SUPPLIER 

L,t .~_ 3 oq--7 

UNIT 
COST 

REQUISITION No. 

VAT RECLAIMABLE 
YES/NO 

ORDER 
NUMBER 

REMARKS 

394408 

WVG 528 



SOH004394-0111 

Daedalus Ward 
Gosport War Memorial Hospital 

Tel. (023) 9Z603218 
FAX (023) 92580360 

NHS SUPPLIES 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB     Fax: (01705) 305932 

DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

QTY DESCRIPTION 
PRODUCT 

CODE 

PRINT NAME: 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

APPROVED (BUDGET HOLDER):. 
PRINT NAME CLEARLY 

EXT NO. 

UNIT VAT RECLAIMABLE         SUPPLIER 
YES/NO COST 

REQUISITION No. 

ORDER 
NUMBER 

394407 

REMARKS 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0112 

ROBtNSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

QTY 

DEPT./HOSPITAL 

DESCRIPTION 
PRODUCT 

CODE 

DELIVERY TO 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

SUPI~LIER 
UNIT 
COST 

VAT RECLAIMABLE 
YES/NO 

ORDER 
NUMBER 

REMARKS 

PLEASE 
PRINT NAME: ~..."~’~,~..~ EXT NO.~ 

APPROVED (BUDGET HOLDER):..<. . ...... 
PRINT NAME CLEARLY 

REQUISITION No. 394404 

WVG 528 



QUANTITY 

NH~ SUPPLIES SOUTH AND WEST DIV|~iON 

NON-STOCK REQUISITION 

DESCRIPTION 

DELIVERY TO 

ACCOUNTING CODE 

ACCOUNT No. I COSTCENTRE 

SOH004394-0113 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

REMARKS 

TRANSFER POINT 

ORDER 
NUMBER 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

REQUISITIONED BY 

SIGNATURE / 
REQUISITION No. 345510 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 



DATE DEPT./HOSPITAL 

NH~ SUPPLIES SOUTH AND WEST DIVISION 

NON-STOCK REQUISITION 

DELIVERY 

SOH004394-0114 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

TRANSFER POINT 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST ;CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER 

PLEASE PRINT NAME CLEARLY 

Ext 

SIGNATURE 

GRADE 

REQUISITION No. 345508 



SOH004394-0115 

QUANTITY 

DEPT./HOSPITAL 

Nho SUPPLIES SOUTH AND WEST DIVISION 

NON-:STOCK REQUISITION 

DELIVERY TO 

I 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
POI~T£MOUTH 
PO3 5SB Tel. (0705) 671611 

Fax. (0705)672831 

TRANSFER POINT @..2~i~& 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

UNIT QUOTE ORDER 
SUPPLIER COST CONTRACT NUMBER REMARKS 

REQUISITIONED BY 

Tel. 
Ext. ~:~.~ 2 ~: GRADE ,._..__,;: ,. ,-_ ’,, . i, 

REQUISITION No. 24238’1 
APPROVED (BUDGET HOLDER) ’ ~" ¯ ’ ’ ’ ~, SIGNATURE 

PLEASE PRINT NAME CLEARLY 



SOH004394-0116 

NF_¯ SUPPLIES SOUTH AND WEST DIVISION 

NON-STOCK REQUISITION 

DATE ~.~ ....... ,~ < DEPT./HOSPITAL 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (0705) 671611 

Fax. (0705) 672831 

TRANSFER POINT 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. ~ COSTCENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE ORDER 
SUPPLIER COST CONTRACT NUMBER REMARKS 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER 

PLEASE PRINT NAME CLEARLY 

Ext. GRADE 

SIGNATURE ...... ’ 

REQUISITION No. 242382 



SOH004394-0117 

DATE 

NHS SUPPLIES SOUTH AND WEST DIVISIUN 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
IN DUSTRIAL < ..’~S’TATE 
PORTSMOUTH" - 
PC3 5SB Tel..(0705) 67161-:1 

Fax. (0705) 672831 

Z, 7?I 

QUANTITY 

i 

DEPT./HOSPITAL DELIVERY TO O~’/d ~; ~ pc/~’I ~" .TRANSFER POINT 

ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT     QUOTE 
SUPPLIER COST CONTRACT 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

" Ext, GRADE ~,’~., i . 

~’. " , SIGNATURE 

REQUISITION No. 

ORDER 
NUMBER REMARKS 

242380 



DATE DEPT./HOSPITAL 

NH~ SUPPLIES SOUTH AND WEST DIViSiON 

NON-STOCK REQUISITION 

DELIVERY TO i2t’~{’:: ’.~i/’] / ~’f~" 

SOH004394-0118 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

TRANSFER POINT    ~ ? ~ / 

QUANTITY 

REQUISITIONED BY !)" ~ ~ <~ "~ 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

DESCRIPTION 
ACCOUNTING CODE 

AC,COUNT No. ~ COST CENTRE 

Ext. GRADE 

/’, ")/~,, L" i) SIGNATURE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

; ,..-,/p., ,-’¢ 

., / /’    /. 
., ) 

l)z -7 

REQUISITION No. 

ORDER 
NUMBER 

345509 

REMARKS 



SOH004394-0119 

NHS SUPPLIES 

NON-STOCK REQUISITION 

ROBINSON WAY 

ANCHORAGE PARK 

INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

TRANSFER POINT 

FOR SUPPLIES USE ONLY 

QTY DESCRIPTION PRODUCT ACCOUNTING CODE VAT RECLAIMABL~ 

CODE ACCOUNT No. COST CENTRE YE~ 
SUPPLIER 

UNIT ORDER 
COST NUMBER 

REMARKS 

(Signature) 

SIGNATURE: 

PLEASE 
PRINT NAME: 

APPROVED (BUDGET HOLDER): 
PRINT NAME CLEARLY 

REQUISITION No. 394z 01 

WVG 528 



SOH004394-0120 

I~15 SUPPLIES AUTHORITY 

2 8 S EP 1999 

PORTSMOUTH 



SOH004394-0121 

DATE DEPT./HOSPITAL 

NHS SUPPLIES SOUTH AND WEST DIVISIOt~- 

NON-STOCK REQUISITION 

DELIVERY 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (0705) 671611 

Fax. (0705) 672831 

.TRANSFER POINT"~/< <" " / 

QUANTITY 

-7 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

DESCRIPTION 

/i 7"&.. >/ ,"?00~/L 

Tel. , /~ 
Ext. 22 ’C 

"! i" (~.~/ ¯ / ~,,.- SIGNATURE 

ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

GRADE 

"? 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

~ ,~ / 

REQUISITION No. 

ORDER 
NUMBER REMARKS 

242379 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

NON-STOCK REQUISITION 

SOH004394-0122 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

PO3 5SB       Tel. (0705) 671611 

DATE 

QUANTITY DESCRIPTION 

DELIVERY TO :     ’. ’-    ~, . ¯ DEPT./HOSPITAL 

ORDER 
NUMBER 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

ACCOUNTING CODE UNIT QUOTE 
SUPPLIER COST CONTRACT 

ACCOUNTNo. ~ COSTCENTRE 
REMARKS 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 
PLEASE PRINT NAME CLEARLY 

Tel. 

Ext. 

SIGNATURE 

GRADE 

REQUISITION No. 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

NON-STOCK REQUISITION 

SOH004394-0123 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

PC3 55B Tel. (0705) 671611 

DATE 

QUANTITY 

DEPT./HOSPITAL 

DESCRIPTION 

....... DELIVERY TO , - - ’    :.. 

ACCOUNTING CODE 

ACCOUNTNo. ~ COSTCENTRE 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE ORDER 
SUPPLIER COST CONTRACT NUMBER REMARKS 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

Tel. 

Ext. 

SIGNATURE 

GRADE     - ...... 

REQUISITION No. 



PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

NON-STOCK REQUISITION 

SOH004394-0124 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

PO3 5SB       Tel. (0705) 671611 

DATE DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

QUANTITY DESCRIPTION 

FOR SUPPLIES DEP~ 

ACCOUNTING CODE | ~ 

ACCOUNT No. I COST CENTRE I SUP~ 

/’1 

/ 

USE ONLY 

UNIT QUOTE 
COST       CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY 

APPROVED (Bt,[)GET HOLDER) 
~oEASE PRINT ~4 AME CLEARLY 

Tet, 

Ext. 

SIGNATURE 

GRADE 

REQUISITION No. 



SOH004394-0125 



SOH004394-0126 

FOR: 



SOH004394-0127 

, © .,, 0 C 

i-t !il P 0 k ’I 

SEN1) 

! 



SOH004394-0128 

NHS SUPPLIES 

NON-STOCK REQUISITION 
ROBINSON WAY 

ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

QTY 

DELIVERY TO 

DESCRIPTION 
PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. COST CENTRE 

= <;- s o C q ~_. 7 -7 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT VAT RECLAIMABLE         SUPPLIER 
YES/NO COST 

ORDER 
NUMBER 

REMARKS 

d i ,’     -,    PLEASE 
REQUISTIONED BY: //’. ! ;. i ’ ~ ~ ~,.~ PRINT NAME:. , i,, i (" i,[ ; 

(Signature) ~ .}!}~ ......... i.’~ .... .~7"~-’~..~ 

SIGNATURE: ".~"     ~ ’I    ’" , ,’    , } ..... "" APPROVED (BUDGET HOLDER):. 
PRINT NAME CL~RLY 

REQUISITION No. 394403 

WVG 528 



SOH004394-0129 

PORTSMOUTH & SOUTH EAST HAMPSHIRE HEALTH AUTHORITY 

NON-STOCK REQUISITION 

SUPPLIES DIVISION 
ROBINSON WAY 
PORTSMOUTH 

PO3 5SB       Tel. (0705) 671611 

DATL~ ~! "7~~) DEPT./HOSPITAL ~----’~ ~" ~1~1H ! " 

DESCRIPTION 

DELIVERY TO 1"~1’~ E-I~)P~L£1,~,_ ~ TRANSFER POINT 
L,~’~ ’~ I 

FOR SUPPLIES DEPARTMENT USE ONLY 

ACCOUNTING CODE | PPLIER UNIT QUOTE 

~ 
COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY , ~ i. L..,L~---.- ~ v,,J,..~           Ext. 

APPROVED (BUDGET HOLDER)~" ~ I;,’~’~’]’’~ ~ SIG N ATU R E 
PLEASE PRINT NAME CLEARLY 

REQUISITION No. 17zla95 



SOH004394-0130 



SOH004394-0131 

NHS SUPPLIES 

NON-STOCK REQUISITION 

ROStNSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5£B     Fax: (01705) 305932 

QTY DESCRIPTION 

DELIVERY TO 

PRODUCT ACCOUNTING CODE 

CODE ACCOUNT No. COST CENTRE 

.~¢A,,.~_ C’)-,% t LN::~ ~ TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE = SUPPLIER 
UNIT ORDER 

YES/NO COST NUMBER 
REMARKS 

’ .)Z" ~"--~ 
PLEASE 

REQUISTIONED BY:    / PRINT NAME:    - ,,’ 
(Signature) 

SIGNATURE: / 
~ PRINT NAME CLEARLY 

EXT NO.&# ~ REQUISITION No. 394401 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORT~MOUTH 
PO3 5SB     Fax: (01705) 305932 

DEPT./HOSPITAL DELIVERY TO O)l fL+ ( TRANSFER POINT 

QTY DESCRIPTION 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PRODUCT 
CODE 

ACCOUNTING CODE 

ACCOUNT No. COST CENTRE 

"2<o ’ Z7 

PLEASE 
PRINT NAME: EXT NO. 

APPROVED (BUDGET HOLDER):. 
PRINT NAME CLEARLY 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE SUPPLIER 
UNIT ORDER 

YES/NO COST NUMBER 

REQUISITION No. 3 8 $ 8 6 8 

REMARKS 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0133 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB    Fax: (01705) 305932 

QTY 

DEPT./HOSPITAL DELIVERY TO TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
PRODUCT 

CODE 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

VAT RECLAIMABLE SUPPLIER 
UNIT ORDER 

YES/NO COST NUMBER 
REMARKS 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PLEASE 
PRINT NAME: EXT NO. 

APPROVED (BUDGET HOLDER):. 
PRINT NAME CLEARLY 

REQUISITION NO. 3 8 18 5 7 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0134 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

QTY 

DEPT./HOSPITAL. 

DESCRIPTION 

TRANSFER POINT /’~ :-2~-"7 i 

FOR SUPPLIES DEPARTMENT USE ONLY 

PRODUCT ACCOUNTING CODE VAT RECLAIMABLE SUPPLIER UNIT 

CODE ACCOUNT No. I    COST CENTRE YES/NO COST 

ORDER 
REMARKS 

NUMBER 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

,,1 
PLEASE 
PRINT NAME: ~’. ~- j__~_ ~__,~,~__~ . EXT NO~),_~} I. "3 

APPROVED (BUDGET HOLDER): ~     ’’~"     "- " 
PRINT NAME CLEARLY 

REQUISITION No. 3 8 18 5 6 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

SOH004394-0135 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

QTY DESCRIPTION 
PRODUCT ACCOUNTING CODE VAT RECLAIMABLE 

CODE ACCOUNT No. I COST CENTRE YES/NO 
UNIT 

SUPPLIER 
.,.COST 

ORDER 
REMARKS 

NUMBER 

REQUISTIONEDBY: " , _ \, ~ ~," .~ 
(Signature) " o 

SIGNATURE: i ._. ~ : ’ ~,.~?\~ 

PRINT NAME: ~ ,, I t! /~" !,4_ .f_~ EXT NO..-~-~ ) -~ 

APPROVED (BUDGET HOLDER): t-, ~, ] 7, ~-. :.~, "~ 
PRINT NAME CLEARLY .... " I 

I::ll::~l II.qlTION Nn 

WVG 528 



NHS SUPPLIES 

NON-STOCK REQUISITION 

DEPT./HOSPITAL " ;"’.,) ;~’,~.~-. /" 

QTY 

REQUISTIONED BY: 
(Signature) 

DESCRIPTION 

SOH004394-0136 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB    Fax: (01705) 305032 

..... L, ’.< ........ : ~,,-,.. ; ~ .~ v.,,.,J/%~-/") TRANSFER POINT L’_z._~. 7 I 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT     ORDER PRODUCT ACCOUNTING CODE VAT RECLAIMABLE SUPPLIER 
CODE ACCOUNT No. I    COSTCENTRE 

YES/NO COST NUMBER 

REQUISITION No. 381853 

REMARKS 

PLEASE     t") 

I 

PRINT NAME: i’ ;" ~ ." ! " ",~-. I ~’<, EXT ao~-_~.l.7~’_~ 

~"~ ; ,’ ..-.,,. ~. ~ 
APPROVED (BUDGET HOLDER): ~ 

~ 

PRINT NAME CLEARLY 
SIGNATURE: WVG 528 



SOH004394-0137 



DEPT./HOSPITAL :. ~,.,~:, ~.,.. 1.-~ 

NHS SUPP’;LIES ~ 

NON-STOCK REQUISITION 

DELIVERY .TO I 

QTY DESCRIPTION 
PRODUCT 

CODE 

,, AO(~0UNTING CODE 

ACCOUNT No. COST CENTRE 

SOH004394-0138 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

p, O3 5SB Fax: (01705) 305932 

TRANSFER POINT 

ORDER 
NUMBER 

REMARKS 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE SUPPLIER 
UNIT 

YES/NO COST 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

PLEASE 
PRINT NAME: 

APPROVED (BUDGET HOLDER): 
PRINT NAME CLEARLY 

REQUISITION NO. 3 8 18 5 2 

WVG 528 



SOH004394-0139 



QTY 

NHS SUPPLIES 

NON-STOCK !REQUISITION 

~ C’fDEPT./HOSPITAL~/::)-, ~- .r-)/-q. A .t ) ~ 

DESCRIPTION 
PRODUCT 

CODE 

ACCOUNTING CODE 

ACCOUNT No. COST CEN]RE 

SOH004394-0140 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB     Fax: (01705) 305932 

TRANSFER POINT    --i"- 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE SUPPLIER UNIT 
YES/NO " COST 

ORDER 
REMARKS 

NUMBER 

REQUISTIONED BY: 
(Signature) 

SIGNATURE: 

I 
PLEASE ,~ 

ix # £ ~ EXT NO,--~iQ. 1-7 I PRINT NAME: t ~ #>/si 
~,~i ,’ .... 

I APPROVED (BUDGET HOLDER): 
PRINT NAME CL~RLY 

REQUISITION No. 3 8 18 5 1 

WVG 528 



DATE 

QUANTITY 

REQUISITIONED BY - 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

SOH004394-0141 

NH~ SUPPLIES SOUTH AND WEST DIVISaON 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
P03 5SB Tel. (01706) 671611 

Fax. (01705) 672831 

TRANSFER POINT L ~ ’-~;? / 

DESCRIPTION 

~ Tel. / " " 

’ "~ " ’ " -" Ext. GRADE 

ACCOUNTING CODE 

ACCOUNT No. ~ COST CENTRE 

¯ r.~_ ~_.-? 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER                             COST       CONTRACT 

REQUISITION No. 

ORDER 
NUMBER 

366579 

REMARKS 



SOH004394-0142 

DATE 

QUANTITY 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

DEPT./HOSPITAL 

DESCRIPTION 

NN$ SUPPLIES SOUTH AND WEST DlVl’$iON 

NON-STOCK REQUISITION 

ROBINSON WAY 

ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

DELIVERY TO 

V, A .T- 

ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

Ext GRADE 

s. ~. _., s AS,1 0 ~ 

TRANSFER POINT 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER 

REQUISITION No. 366527 

REMARKS 



SOH004394-0143 

NH~ SUPP" "=S SOUTH AND WEST DIVI~°~’~)N 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

DATE DEPT./HOSPITAL ’ -- --’,    - TRANSFER POINT 

QUANTITY 

FOR SUPPLIES DEPARTMENT USE ONLY 

DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. ~ COST CENTRE 
SUPPLIER 

1- 

// 

UNIT QUOTE ORDER 
COST CONTRACT NUMBER REMARKS 

REQUISITIONED BY 

APPR(")VED (BUDGET HOLDER 

PLEASr~ PRINT NAME CLEARLY 

SIGNATURE 

GRADE 

REQUISITION NO. 3 4 5 5 0 6 



SOH004394-0144 

NH~ SUPPLIES SOUTH AND WEST DIVI~ON 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 58B Tel. (0170,.5) 671611 

Fax. (01705) 672831 

DATE i , DELIVERY TO ~ ~ f--~-~ t-k~)_c-~    b--,..~i~ ~_~) TRANSFER POINT 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. ~    COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

I..._ SUPPLIER UNIT QUOTE 

. 
COST CONTRACT 

’----.’-’,-t-’4t" 

REQUISITIONED BY                                    Ext 

’ ’" ..... --SIGNATURE APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

/ 
/ 

/ 
/ 

REQUISITION, No. 

ORDER 
NUMBER REMARKS 

345505 



SOH004394-0145 

NHS SUPPLIES 

NON-STOCK REQUISITION 
ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 

PO3 5SB      Fax: (01705) 305932 

\~-~,~o\~-~ DEPT./HOSPITAL DELIVERY TO "~ ~:~r~..4~:NL. "~ .~ .~ ~ ~__ID . TRANSFER POINT 

DESCRIPTION QTY PRODUCT 
CODE 

ACCOUNTING CODE 

ACCOUNT No. I    COST CENTRE 

~’7~o ca 

FOR SUPPLIES DEPARTMENT USE ONLY 

VAT RECLAIMABLE 
SUPPLIER 

UNIT ORDER 
REMARKS 

YES/NO COST NUMBER 

PLEASE 

(Signature) 

PRINT NAME CLEARLY 

REQUISITION No. 394432 



DATE.~(:E)./.~.~q. DEPT./HOSPITAL~,,~K:..’~,,~’~,.J...L.~ 

NHS SUF. ,.IES SOUTH AND WEST DIVISION 

NON-STOCK REQUISITION 

DELIVERY TO 

SOH004394-0146 

&oh 
ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
P03 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

C~,~[ TRANSFERPOINT i-’~q (- 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNT No. I COST CENTRE 

z+ I 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY     ~kJ~ ~         Ext. ~)(~ "~ ~ 

APPROVED ,BUDGET HOLDER)~(~4 ~"~t’£-’’ ~’-~ SIGNATURE_ 
PLEASE PRINT NAME CLEARLY 

REQUISITION No. 285380 



SOH004394-0147 

pOBT~JTH     .~ 



SOH004394-0148 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PC3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

DATE~.O .L-t- :~. DEPT./HOSPITAL ~qr-_~z~J~X/-~ ~%I’=’~c~4L) C~{~J~vl i-4 DELIVERY TO TRANSFER POINT 

QUANTITY 
ACCOUNTING CODE 

DESCRIPTION                                                                            SUPPLIER 
ACCOUNT No.      COST CENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED 

Tel. 

Ext. <.,,, ) . GRADE ..’.b . ",~ 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

SIGNATURE__ 

REQUISITION No. 285380 



DATE 

SOH004394-0149 

NHSSUF. =.IES SOUT~ AND WEST DIVI N 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

QUANTITY DESCRIPTION 

R, 

TRANSFER POINT ,’ ~-, ;:, ,~ !- 

FOR SUPPLIES DEPARTMENT USE ONLY 
UNIT     QUOTE 
COST       CONTRACT 

ACCOUNTING CODE 

ACCOUNT No. ~ COSTCENTRE 
SUPPLIER 

ORDER 
NUMBER REMARKS 

’ i’ ,, Tel. 

REQUISITIONED BY !"~.~--i ~,-.. ",l ,~ .~’:;-’~,’...~ ~ Ext..:~-~ i ~ 

APPROVED (BUDGET HOLDER) ’ ’ SIGNATURE 

PLEASE PRINT NAME CLEARLY 

REQUISITION No. 285379 



SOH004394-0150 

NH"b-SUPPLIES SOUTH AND WEST DIV ION 

NON-STOCK REQUISITION 

DATE 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNTNo. ~ COSTCEN~RE 

// 

IJ~OBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (0170,5) 07Z8~1 

TRANSFER POINT "m- ~.. ’ ~ 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY i , " -"-- 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

SIGNATURE 

REQUISITION NO. 3 6 12 0 9 



N..~ SUPPLIES SOUTH AND WEST DI~)N 

NON-STOCK REQUISITION 

SOH004394-0151 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PO3 5SB Tel. (01705) 671611 

Fax. (01705) 07;:’831 

QUANTITY 

DEPT./HOSPITAL 

ACCOUNTING CODE 

ACCOUNTNo. ~    COSTCENTRE 

TRANSFER POINT 

DESCRIPTION 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

Tel. ~’.,~."~. 
Ext. 

SIGNATURE 

GRADE 

REQUISITION NO. 3 6 12 0 8 



SOH004394-0152 

N,.a SUPPLIES SOUTH AND WEST DI~,~..,ION 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PC3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

DATE ..... DEPT./HOSPITAL ~:~ TRANSFER POINT 

QUANTITY DESCRIPTION 
ACCOUNTING CODE 

ACCOUNTNo. ~    COSTCENTRE 

FOR SUPPLIES DEPARTMENT USE ONLY 

UNIT QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY 

Tel. 

Ext "-’~-~’ i ~ 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

SIGNATURE 

GRADE ...... ., ’"-d __ 

REQUISITION NO. 3 6 :L 2 0 7 



SOH004394-0153 



SOH004394-0154 

NH~ SUPPLIES SOUTH AND WEST DIVIblON 

NON-STOCK REQUISITION 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PC3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

DATE’~,i ¯ t 

QUANTITY DESCRIPTION 

DELIVERY TO 

ACCOUNTING C 0.0.~/ 

ACCOUNT No. ~ ..~©~dT CENTRE 

.TRANSFER POINT ~-~, ’~"~ ! 

SUPPLIES DEPARTMENT USE ONLY 

UNIT    QUOTE 
SUPPLIER COST CONTRACT 

ORDER 
NUMBER REMARKS 

REQUISITIONED BY    . 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

Tel.       , , 

Ext. (,-O~~,2,~’L~ [1. ~""GRADE 

SIGNATURE 

REQUISITION No. 361206 



NH~SUPPLIES SOUTH AND WEST DIVAN 

DATE-< 

QUANTITY 

~.~.-.~ 

DESCRIPTION 

NON-STOCK REQUISITION ._-- ............................... 

DELIVERY TO :.~,~tC~’~/--~ I~J,_LFO-’"’L~J F~-g~.VO TRANSFER POINT 

.... " FOR SUPPLIES DEPARTMENT USE ONLY 

ACCOUNTING COPE"’-’-" 

I 

ACCOUNT NO. I f!;~fg~" CENTRE 
SUPPLIER 

SOH004394-0155 

ROBINSON WAY 
ANCHORAGE PARK 
INDUSTRIAL ESTATE 
PORTSMOUTH 
PC3 5SB Tel. (01705) 671611 

Fax. (01705) 672831 

UNIT QUOTE ORDER 
COST CONTRACT NUMBER REMARKS 

~, - 
REQUISITIONED BY ; 

APPROVED (BUDGET HOLDER) 

PLEASE PRINT NAME CLEARLY 

Tel. 

Ext. (’,.~0~’~’~’~ ~’GRADE 

SIGNATURE 

REQUISITION NO. 3 6 12 0 6 



SOH004394-0156 

FAREHAM AND GOSPORT PCT 

Supplier 
ABILITYONE 
SHELLEY CLOSE 

Deliverto/Execute Workat 
GOSPORT WAR MEMORIAL HOSPITAL 
BURY ROAD 

ORDER No. W7!53! 

Please Quote in all Correspondence 

Date 
09/03106 

(I) 

LOWMOOR ROAD INDUSTRIAL 
KIRBY IN ASHFIELD 
NOTTS 
NGI7 TET 

All enquiries Concerning this Order to 

ESTATE 

SUPLR 
CRDTR 

HEDGEND SUPPLIES 
UNIT    18 SOLENT IND ESTATE 
HEDGEND S/HAMPTON 

CAROL COLLINS 
01489 779603 

Contract 
Quote Ref. Ref. 

~ALES THD3755 

TEL 
8008 

083:385 

GOSPORT 
HANTS 

Fareham & Gospomt P#imaPy Care Tnst 
c/o Hants Shared Financia! SePvices 
Finance Dept. St.James Hospital 
Locks~ay Road, PORTSMOUTH, Hants 
P04 8LD 

Delivery Date ’- 2L~! O3/O6 

Settlement Discount 

Internal Reqn. No. 
61492 

FORWARD INTRNLLY TO: 4004 
$OSPORT WAR MEMORIAL HOSPITAL 

J COLVERSON 22T8 

Total Qty. 
Required 

8 

Unit 

EACH 

Description 

ADJUSTABLE METAL FRAME CHAIR. AA3091A. 149.23 + 
VAT EACH. AS AGREED WITH DAVID. PROMOTION CODE 
25/(3614(36. (800~) 9.3.06 
* **    E N D    O F    OR D E R 

Unit Price 
incl. VAT 

175.3453 

Value 
incl. VAT 

1402.76 

Coding 

Cost E.T. 

"-924T 1 

NOTES 1. Unless specified as an order placed under an existing contract, this order is subject to the Health Authority’s Conditions of 

Contract (a copy of which may be obtained on application). 

2. An advice of despatch must be sent separately to the consignee and the goods must be accompanied by a delivery note. 

3. ]he above order number must be quoted on all advice notes, delivery notes, invoices, correspondence, acknowledgements, etc. 

4. Goods will be received only between 0830 and 1600 hrs. Monday to Friday. 

5. Any alteration in quantity or price must be confirmed in writing by the ordering officer. 

6. Goods to be supplied within the scope of any BSI Quality Assurance or equivalent registration held unless previously notified 
in writing. 

7. All goods supplied must conform to Year 2000 standards as defined by BSI. 

TOTAL VALUE OF ORDER 

Signed 

For and on behalf of the Authority 

ORDER No. 

140Z.T6 

Designation 

WTI531 

Please Quote in all Correspondence 

(E = EST) 


