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Oracle iProcurement : Review & Submit Requisition Page 1 of 1

) Return to Portal  Sho
ORACLE ’

l Checkout

Shopping Cart Delivery Billing Notes Approvers 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 ~ Submit )
* Need to make corrections? Use your browser's Back button
Requisition 492 Total (GBP) 39.72
Created by 5LX WYATT, ELAINE Urgent Requisition No
Creation Date 19-JUN-2006 P-Card Number

Description Urinal 19-06-06
Note to Approver please approve
Note to Buyer

Add Attachments a ¢sention To Type Description

ltems

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

. " : . . Total
Line ltem Description Unit  Quantity Price (GBP)

B View 1 Bridge urinal code 6-18T EACH 1 13.24 13.24
B View 2 Saddle urinal Code 6-26 EACH 2 13.24 26.48
Total (GBP) 39.72
Clear Checkout Changes and Return to Shepping Cart Submit g

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

http:/mww.finsys.fss.nhs.uk: 8025/0a_servlets/oracle.apps.icx.por. apps.AppsManager 19/06/2006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 1
|
) Return to Portal  Sho
ORACLE )
- Proc it

F Shop

Requisition 5

T
A R A S A Ao,

l Checkout

Shopping Cart Delivery Billing Notes Approvers 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 _ Submit )
¢ Need to make corrections? Use your browser's Back button
Requisition 490 Total (GBP) 58.00
Created by 5LX WYATT, ELAINE Urgent Requisition No
Creation Date 19-JUN-2006 P-Card Number

Description Citrus spray 19-06-06
Note to Approver please approve
Note to Buyer

Add Attachments Attention To

Type Description

ltems

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

. e : . ; Total
Line Item Description Unit  Quantity Price (GBP)
B View 1 Citrus spray Code 0031 EACH 4 14.50 58.00

Total (GBP) 58.00

Clear Checkout Changes and Return to Shopping Cart Subrmit j

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

http:// nww.ﬁnsys.fss.nhs.uk:8OZS/oa_servlets/oracle.apps.icx.por.apps.AppsManager 19/06/2006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 2

) Return to Portal  Sho
ORACLE

l Checkout

Shapping Cart Delivery Billing Notes Approvers 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 . Submit }
¢ Need to make corrections? Use your browser's Back button
Requisition 489 Total (GBP) 62.13
Created by 5LX WYATT, ELAINE Urgent Requisition No
Creation Date 19-JUN-2006 P-Card Number

Description Admin sets 19-06-06
Note to Approver please approve
Note to Buyer

Add Aftachments ayention To Type Description

ltems

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

Line item Description Unit  Quantity Price (Tgéa;)
ADMINISTRATION SET FOR
. GRASEBY 500 VOLUMETRIC PUMP
B~ View 1 SrANDARD INFUSION SET GRASEBY EACH 10 2987 29.87
21-0346-25
. URINE DRAINAGE LEG BAG HOLDER PACK
B View 2 gy | URISLEEVE 150111 (PACK4) 4 2 6128 1226
. URINE DRAINAGE LEG BAG HOLDER PACK
B view 3 s UM URISLEEVE 150121 (PACK 4) 4 2 6128 12.26

URINE DRAINAGE BAG WITH NON
RETURN VALVE DRAINABLE NON

B View 4  STERILE 2000ML WITH SINGLE %*CK 2 3872 774
DRAIN TAP BARDIA B2000NWT
(PACK 10)
. NHS LOGISTICS CATALOGUE EREE
B view 5  QHELOCIST EACH 1 0001 000

Total (GBP) 62.13

Clear Checkout Changes and Return to Shopping Cart SUMU

T ——

http://aww.finsys.fss.nhs.uk: 8025/oa_serv1ets/oracle.apps.icx.por.apps.AppsManager 19/06/2006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 1

ORACLE Returnto Portal Sho
- iProcutement |

‘: E%@quijgi;iﬁm*ﬁﬁé eiving

l Checkout

Shopping Cart Delivery Billing Notes Approifers 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 Submit J

* Need to make corrections? Use your browser's Back button

|
\
|

Requisition 493 Total (GBP) 54.00
Created by 5LX WYATT, ELAINE Urgent Requisition No
Creation Date 19-JUN-2006 P-Card Number

Description Male urinal 19-06-06
Note to Approver please approve
Note to Buyer

Add Attachments Attention To Type Description

ltems

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

: . . . . Total
Line item Description Unit  Quantity Price (GBP)

P view 1 1 pint male urinals EACH 12 450 54.00
Total (GBP) 54.00

Clear Checkout Changes and Return to Shopping Cart Submit )

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

http:/mww finsys.fss.nhs.uk: 8025/oa_servlets/oracle.apps.icx.por.apps.AppsManager 19/06/2006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 1

A

ORACLE

l Checkout

Shopping Cart Delivery Billing Notes Appro\)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 . Submit )
* Need to make corrections? Use your browser's Back button
Requisition 929 Total (GBP) 17.00
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

Add Attachments s 4ention To Type Description

ltems

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

: _ . ; ; Total
Line Item Description Unit Quantity Price (GBP)
GELATIN GELLING COMPOUND PACK
B View 1 POWDER 6G SACHETS VERNAGEL 100 1 17.004 17.00
450MA100 (PACK 100)

Total (GBP) 17.00 !

Clear Checkout Changes and Return to Shopping Cart Submit) .

s

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

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



Oracle iProcurement : Review & Submit Requisition

ORACLE
l Checkout
Shopping Cart Delivery Billing Notes Apﬁ:rovers
: Review and Submit Requisition

S0OH004394-0007

Page 1 of 1

Return to 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 928 Total (G
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

items

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

Line Hem Description Unit  Quantity

P . CLEAR POLYCARBONATED MUG
» View 1 CODE AA5700 EACH 6

P View 2 MSC;EIS-BANDLED BEAKER CODE EACH 6

P View 3 2;9211%ARD TOILET FRAME CODE EACH 2

BP) 151.96

Total

Price (GBP)

3.87 23.22
3.14 18.84

54.95 109.90

Total (GBP) 151.96

Clear Checkout Changes and Return to Shopping Cart

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

Suhmit)

http://nww.ﬁnsys.fss.nhs.uk:8OZS/oa_servlets/oracle.apps.icx.por.apps.AppsManager 08/08/2006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 1

ORACLE B Return to Portal  Sho

Requisition Status . Receiving

l Checkout

I Shopﬁing Cart Deﬁvery Béﬂihg Notes Approvers Revéewb 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 Submit }

¢ Need to make corrections? Use your browser's Back button

Requisition 720 Total (GBP) 60.94
Created by 5LX WYATT, ELAINE Urgent Requisition No
Creation Date 13-JUL-2006 P-Card Number

Description Dressing 13-07-06
Note to Approver PLEASE APPROVE
Note to Buyer

Add Attachments Aftention To Type Description

ltems

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

. i g . . ; Total
Line item Description Unit  Quantity Price (GBP)

_ BANDAGE TUBULAR 100% COTTON

B View 1 20M ROLL SIZE 78 LARGE ADULT EACH 1 5174 5.17

LIMBS COMFIGAUZ SHILOH 7786

\

| BANDAGE COMPRESSION TYPE 3A

| : LIGHT COMPRESSION 10CM X 8.7 PACK

| P View 2 LeTRE DRUG TARIFF KPLUS 16 2 20.783  41.57
| PAREMA 781087 (PACK 16)

( BANDAGE LIGHT SUPPORT TYPE 2 PACK
B View 3 10CM X 4.5M DRUG TARIFF K-LITE 2

16 7.098 1420
PAREMA 771045 (PACK 16)

Total (GBP) 60.94

Clear Checkout Changes and Return to Shopping Cart ~ Submit )

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

http://nww.ﬁnsys.fss.nhs.uk:8025/oa_servlets/oracle.apps.icx.por.apps.AppsManagcr 13/07/20006
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Oracle iProcurement : Review & Submit Requisition Page 1 of 1

. Return to Portal  Sha
ACLE ’

OR
S FFrOC

! Checkout

Shopping Cart Delivery Billing Notes Approvers Review & Submit

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

* Ready to complete this transaction? Press the Submit button _ Submit )

* Need to make corrections? Use your browser's Back button

Requisition 770 Total (GBP) 11.02
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

Add Attachments Attention To Type Description

ltems

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

Line Item Description Unit  Quantity Price (1-8;33;)
BANDAGE CONFORMING TYPE 1

P EUEERANS B ses e
BAND PAREMA 815040 (PACK 20)
BANDAGE CONFORMING TYPE 1

> Vow 2 PRCSNGSETENTONSDMXS  PAOK ;oo agg

BAND PAREMA 810540 (PACK 20)

Total (GBP) 11.02

Clear Checkout Changes and Return to Shopping Cart - Submit }

Shop | Requisition Status | Receiving | My Profile | Shopping Cart | Help

http://nww.ﬁnsys.fss.nhs.uk:8025/oa_serv1ets/oracle.apps.icx.por. apps.AppsManager  21/07/2006




























S0OH004394-0020

Unit 18

" Fa reham and GOSpO rt m ‘ Solent Industrial Estate
' Hedge End
Primary Care Trust Southampton SO30 2FY

- Tel: 01489 779600

| | I NON-STOCK REQUISITION
DATE 3_5,60,/::5 DEPT/HOSPITAL__C Lo bt DELIVERY TO_ _Dxecle duss. (Do <) TRANSFERPOINT__ 4519

FOR SUPPLIES DEPARTMENT USE ONLY

s O] o ReoOROe  [oie] cormin | BT | o= | e
A Sochon Mechne ZRO10 W%%LG A il AC A LasR A
%Png,e.%Sclg UAT o 6|71 |71 lol2le
EXEAAPTIONS e
ATIACHED
e ATIACHED
o B SEpvered To
Clanceal SroCEia=e TG
T aes/s  Hessestac
PoeTsonoesTit
REQUISITIONED BY _é; Prin Name TS EXT. NO. 6?&.18'- ,
prc (BUDGET HOLDER) Please ' | requismionno: 61486
(Signature) C}S:WM Print Name Mq | Chamauds Lid.  PMPOSS7



SOH004394-0021

Fareham and Gosport m

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,

PO13 OFH
Tel: 01329 229409

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



S0OH004394-0022

Fareham and Gosport |
Primary Care Trust

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 ........ SHXCTIEID. . MNACHINE. )

Quantity required .... . .... Unit price (inc. VAT)g.S.ﬁS. Total price (inc. VAT) 3. 8595

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

YES () YOUMUST QUOTE THE MESG POLICY NO.HERE ( € . )

NONE APPLIES ( ) ;
3) Is the equipment a replacement? |

YES (. ; Please complete Sections (B) and (C)

NO ( t/ﬁ’lease complete Section (C) only

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

(1) This item replaces: (Description of equipment) ...... W T T e R
Manufacturer/Model No .............................. Medical Engineering No ..............
2 Has the item been condemned?

YES (+ ) Please given condemned certificate no ....... s R TR

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



SOH004394-0023

3) Please detail how the existing equipment will be disposed o e

SECTION (C) — THIS SECTION MUST ALWAYS BE COMPLETED

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

Please give the full financial code against which this order is to be placed
L6741 T Zioze

) 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)

Cost per annum

Clinical Engineering Section (Portsmouth Hospitals NHS Trust) £.. “\‘:1 65
Works Department (Portsmouth City PCT, St. James Hospital) F SN
Works Department (Portsmouth Hospitals NHS Trust) Lo

Please give the fidl financial code against which the cost of servicing/maintenance is to be
charged. If the equipment is being donated or is already on site you need to identify a
budget code for servicing/maintenance LB Faneob

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

Please state reason WY ..........ocoiiiiiiiiiiiiiii e,

3 DECONTAMINATION AND STERILISATION

Atre there parts of the equipment which must be cleaned and decontaminated before and/or
after use?

YES (/ NO () Ifyes, 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 ( ) Ifyes, please specify which parts

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

R VU U & Y O we 1 2 O TN FESTIOND. ... CoMNSTRC. ... ’



S0OH004394-0024

Have the operational implications of disinfection/sterilisation (eg, cost/turn around time) been
assessed and appropriate resources allocated? YES( ) NO( )

(4) OTHER RELATED COSTS

Please specify any other related costs, eg, pre-installation/running 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) v
Works Department (Portsmouth City-PCT, St James Hospital)
Works Department (Portsmouth Hospitals NHS Trust)

(2)  NON-STOCK REQUISITION FORM Number.. &AARKE

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

Name .J1@1€S5:. . JoMNES.. ...Baseme%;as.s.ai XD . Tel No SRR SR o B2 AT
S leaaY

Once you have completed the above details, please forward this form together with the non-sfock
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 establishéd 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

Signed AR Name@sWMDatclb(q((ﬁ‘

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

a) NHS Supplies
b) The relevant NHS Maintenance Department

Clinical Engineering U
Portsmouth City PCT Estates ||
Portsmouth Hospital Works U

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




S0OH004394-0025

VAT DECLARATION FORM
| Tt Scecmcaedh (full name)
| Meclern — Medvon (status in organisation)
Css0RT A op e v rnoflac (department in orgahisation)
e SPIN WL R ‘

of SN A Lo

C =Pl

Pod?2 200D (name and address of organisation)

declare that the above named organisaiion is buying from

Lazopac

(name and address of supplier)

~ the following goods or services

SSeoTSOW . DracH\T e

(descn‘ption of goods or services)

with order number

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

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

| ‘ : (o
| claim that the supply is eligible for relief from Value Added Tax under Group 16 of the Zero Rate
Schedule to the Value Added Tax Act 1983.

/
)

AT Scarare e (print name)

16 (& os _ (date)

* delete if not applicable -









Sending

Conf irm

Date ¢ 31-AUG-2005 WED 11:24
Name : DAEDALUS WARD
Tel. ¢ 023 9260 3309
Phone 901489781779
Pages 2/2
Start Time 08-31 11:23
Elapsed Time 00*46"
Mode ECM
Result 0k

S0OH004394-0028









S0OH004394-0031

Sending Conf irm

Date : 11-AUG-2005 THU 15:22
Name : DAEDALUS WARD
Tel. : 023 9260 3309

Phone 901489779600
Pages ¢ 0/1

Start Time ¢ 08-11 15:21
Elapsed Time : 00'00"

Mode : ECM

Result + No Answer





































Cone€ irm

Date : 18-FEB-200 RI 13:41
Name @ DAEDALUS ED
Tel. 023 9260 3309
Phone v 901773724219
Pages HEES ¥ A1
Start Time v (2-18 13:3¢
Flapsed Time o 00247
Mode r ECH
Result T 0k

S0OH004394-0043










Send ing

Conf irm

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

Phone r 901489781779
Pages 373

Start Time v 02-17 12:08
Elapsed Time : 00%'55"

NMode . ECM

Result v 0Ok

o AL 0175 17242 1%

SOH004394-0046









Date : 11-FEB-2005 FRI 09:22
Name : DAEDALUS WARD
Tel. : 023 9260 3309

Phone Y 901489781779
Pages T 272

Start Time v 02-11 09221
Elapsed Time : 00'35"

Mode v ECM

Result v Ok

SOH004394-0049





















SOH004394-0056

Portsmouth Hospitals 1

NHS Trust

Supplies Pepartment . Unit 18
Tel: (01489) 779600 Solent Industrial Estate
Fax: Hedge End

Southampton
' SO30 2FY

FROM, ,'Q.“./.ﬁ.“.’.‘.’..‘z.g -

VOO0 NN0094ECIV000000000 S

BOG009¢S000000IVITERINNIVOR0CI000T00000000ROSS

37() .;...I';:.'.. ‘7

VE0090UD0000090000040084000000000400
00000088000 000000000000000000U8000000040000040

0G0 S0PCRE0RITICINOTIC000000000C0RSG
’

REQUEST FOR REQUISTTION INFORMATION _
Re:BtR/non stock requisition Number & ( Qe 5 ' B

Please find enclosed your requisition, which has been returned for the following
reason(s):

[] insufficient information on item(s).

[] no authorised Budget Holdcr/Maﬂagcr signature,

1] signatory not authorised for this requisition point/cost centre,

[] an eccounting code is required.

[] unable to read/identify signature, Please print name,

u/ accounting code invalid, Please refer to your management account,
11 authorisation required to raise cheque with order,

[] itemgs) requested is availeble via NHS Supplies Depot. On this occasion your (
requirement has been transferred to a stock requisition. For future reference .
the appropriate stock code is; '

[] the item(s) requested against the above are no longer stock items, Please  +*
submrit & non-stock requisition, ‘

{] 1)1+, SO

$00 000400000000 000000 400000000

LR TR YT Y YRT) *

90000 000 000 00000000 €e 000900000000 000000 b0 PV €00 009 toa e

Péeasc complete the relevant information and retum'tt;';l.z; above addrcss for theattcntzon
of: ;
Teli...... @ XS B, e\ e g e (Print name)
As soon as possible,

































Act.N.

Type

Doc.N .
Dialied Number
Name

Received Id
Date/Time
Duration

Pages

Result

L

04-09-20
G.W.M.H.

LAST TRANSMISSION REPORT

1885

TX ECH

901489779617

04-08-20

00:38

01
OK

11:31

11:30

S0OH004394-0067

Page 01






























SOH004394-0077

KK D000 LK KOUKEKK R KKK AR 8 KK K OEOE R

TRANSACTION REPORT ¥
19-MAR-2004 12:55 X
DAEDALUS WARD GWHH 603216 X

iQ—NﬁR‘ i ;-901499?31779 2 2'00" 0K

X

*

; ‘ ‘ ’ ‘ *
RECEIVER PAGES TINE NOTE X

: X
X

¥

X

\ ‘ E

Y X,
W.. RN .
1\ B \
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S0OH004394-0085

TRANSMISSION WYERIFICATIOM REFCRT

TIME :23/12/2003 10:24
NAME : GEMHD
Fax - 81705603201
TEL

S

DATE, TIME | \ 23/12 1@:23
FAX N /NAME 331482781779
DURATICN @e:@1:11
PAGE(S) ; i a2 , -
RESULT oK ﬁ

il
MODE STANDERD |

e -
~
bR
’

y , ]
/ L }W!



S0OH004394-0086

Fareham and Gdsport m

Primary Care Trust

SAFE HAVEN FACSIMILE TRANSMISSION
Date: 23 \/ { L{ OE Number of Pages: L‘

(including this page)

A Suppues
o e dalas

For the Attention of:

 ) 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

GAGWMLYN\FORMS\FAXSB.DOC 19/04/02 11:06



dez@l CLQM DEPT/HOSPITAL Q

| @] L
NON-STOCK REQUISITION

W

NHS SUPPLIES N

DELIVERY TO

S0OH004394-0087

ROBINSON WAY

ANCHORAGE PARK

INDUSTRIAL ESTATE
PORTSMOUTH -
PO3 5SB Fax: 023 9230 5932

TRANSFER POINT (,1#3\7 /

.FOR SUPPLIES DEPARTMENT USE ONLY
PRODUCT ACCOUNTING CODE VAT RECLAIMABLE UNIT ORDER :
ary DESCRIPTION CODE AGCOUNT No. COST CENTRE YESNO SUPPLIER ~ COST NUMBER REMARKS

' /LF‘W’/(LD [ PO MET

FOO

3

6

Rl6|Add2

280

UG e

Vpal e

w%wm+om%w.m&tosm

(Signature)

REQUISTIONED BY: ///lg//&i

PLEASE / .4
PRINT NAME: LED EXT NO.

SIGNATURE: i\[,/‘ i

PRINT NAME CLEARLY

APPROVED (BUDGET HOLDER);

requisiTon No. ST 14261

WVG 528



























SOH004394-0096

\***X*>|‘<>H<\%I,KX*)K**.*)K)K**>K>K.‘HHK>K>K)i&Xi**)kX**)K)K*X)K*X)KX)H;)KX*)k***)l(rK*)K*X)k*)K‘)K*****

2¢

. TRANSACTION REPORT
09-JUL-2003 14135k
: OR: DAEDALUS WARD GHMH - 0603218

€ B D& €

¢ g

START RECETVER PAGES TINE NOTE

3
1o 36 e 3%

14133 8014897817789 Z 1m28"” 0

FRIIIN

:)K»X*h(.**ﬁ‘i(*Xﬁﬂ***********ﬁ***%,fi;i(i.MKYX*)K**PKX)K*XC/H\‘}.'*.***‘*',’K‘H‘M‘ FAXHXK XA

G
























SOH004394-0104

;%xxxx*k*xxxx**xxxxx*x*x*xx*xx**xxx*x*xxxxxxxx*xxxxxxxxxxx****xxxxxxx

TRANSACTION REPORT

07-0CT-2002 11:42
FOR: DAEDALUS WARD GHMH 603218

DATE START RECEIVER PAGES TINE NOTE

o / .
(2 07-0CT  11:4¢C 501488781778 3 2°04" 0K

£

X

X

X

X

- SEND : X
‘ X
X

X

X

X

X

;}%%x§*xxxx*xx*x*xxxxxxxxx*x*xx*xxxx**xxxxxx*«xx*x*xxx*xxx*xxxxx*x*x
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