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AB E RD E E 32 Esslemont Avenue 4 BW
BLIND COMPANY g5 159 ORDER No.

ESTABLISHED 1952 Tel: 01224 637609 AM PM (MEASURING TIME)
Fax: 01224 631172 DATE MON P/ICUST
Email: sales@aberdeen-blinds.co.uk MEASURED/ORDERED TUE NET
of e
Customer'aame /l)”b “MJM 2)66 z / q /25 WED ;zEE)ISOS
Address 1AL ZO’\Jé‘— GUHTAIND THU MAG
4 PLEATED ERI =
2 ROLLERS VAN
PostCode . .. . . .. ROMANS AM PM __ (FITTING TIME) _|RecC.
SHUTTERS MON SHAE
Tel. home VENETIAN TUE L
Tel, work VERTICALS WED YELLP
mobile VISION THU OTHER
email WOODEN FRI
ALL BLINDS TO BE PAID FOR AT TIME OF FITTING
Room Width Drop gll:; Colour L?-Iog:rglﬂ }T(::gll'?t Any other Instructions Price
1
Ha&f fren “Q{ ]Q)FO %64 I/mwg Lo | LA |93
Nexz Hoor | 17 1957 ,

(
b 10 1o 9% \V/ %

[ (:Lf-o G atirq b [Fedy Hoow Oo|lu| siPe COrea
“Tanobe. Man | Doon .,:Qawé: Aursiomecny

. ; . recess . wood | stone | brackets
alum | anthracite | black | brown | champ-gold | chrome | silver white size /QNONSEU fix ,ﬂx’ top face
7 A ™
nWred by fitted by date CASH CHEQUE SPREE
¢//- INVOICE CARD

ALL BLINDS M.ANUFACTURED AFTER |“ A.F'RIL 2014 MI..IST COMPLY WITH NEW CHILD SAFTEY LA'NS SAFETY DE\"I-CES SUPPLFED WITH GOQDS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. REFUSAL TO ALLOW A
RMS 0

3 D B S 107 ED N U WILL BE LIABLE TO ACCEPT DELIVERY AND PAY THE FULL AMOUNT,
| have crdered the abova gnods and agree 19 pay 50% deposlt and the remamlng balance on the day of frit.lng If paymen't is not made in full at that time Aberdeen Blinds has the nght to remove the goods

until full settlement is made. Title of the goods does not pass to the customer until payment has been made in full. Declaring that there shall be no liability for normal damage occasioned by such
TOTAL PRICE |¢ To Bs Confirmed Special Instructions
DEPOSIT |£
PRICE ACCEPTANCE
Customer’s Signature
BALANCE |07

ounD NOCAM Man Cui 0 E Caitna2an 9 LiATR M . RI_ AAs A4Ad A Pmmimbmennd Ala - 120420
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Project Budget Cost Request Form
Grampian

ALL SECTIONS MUST BE COMPLETED BEFORE REQUEST WILL BE CONSIDERED

Site: Building:
AR\ . AR |

Ward / Department: Contact Name: }\_(

W306 D iANE MNORRIGO
Contact Number: _ Contact E-Mail Address:

N8 Y diane. Mormsen3 @nhs - Sept

Brief Description of Request: =

2 FoLL &ET5 OF 8RINDS for WARD J06.
j olsT
|z oEewe Holgl eoke g.g 10

A= AV wh = g |
Request Submitted By: Name: D!ﬁi\fé NORRISON

P ARD AgseTANT

Signature: Date:

Request Supported By (e.g. Service | Name: Ff oA gnﬂm
or Business Manager):

Job Title:
Sen -
Signature: Date:
R0 = Ll (3 /23

Management Accountant Approval: Name:

Job Title:
Signature: Date:
Date Received: _ Date Returned:
Project Manager: Project Number:

Budget Cost Amount for Approval:
(to be provided by Estates) £

i e
)‘/}Olsf/ [(U5 I%O (A 2490 S
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NHS

N, s PURCHASE ORDER: NFE13357608
SCOTLAND
‘Buyer | OrderDate 20 Sept2023 | Invoice To -
NHS GRAMPIAN | NHS GRAMPIAN
SUMMERFIELD HOUSE FINANCE DEPARTMENT, WESTHOLME, WOODEND
EDAY ROAD QUEENS ROAD
ABERDEEN, GRAMPIAN AB156RE, = _ ABERDEEN, AB156LS
Supplier Order Contact Delivery
Aberdeen Blind Company Name: Susan Whyte | Susan Whyte
| 32 Esslemont Avenue Phone: 07500096180 | 07500086180
Aberdeen, 75450 susan.whyte3@nhs,scot NAGDENGINEERING MILE END WORKSHOP ESTATES
‘: C/O CENTRAL STORES
; Foresterhill

ABERDEEN, GRAMPIAN AB252ZD

Delivery Information
Order Type: | Direct Ship

Payment Information

| | Customer Number: | Not Known

| S— -—

}
Carrier: 'Best Way -Normal Delivery j | Payment Terms: ~ Net30|

'FOB - Delivery Terms: |Delivered -Allowed

Comments Requisition Comment: Call off against NHSG Measured Term Contract Framework and agreed rates therein.

N : S e S
| | ltem T | | tP | VAT Type
(gt Type, | Memio | MasifchwerNe | UOM | PackStes [Qtv| UnitPrice | VATTVPS | popianininit
Description ;
| ~ | i
' Non-Catalogue unknown | | Each | ‘ 1 | £307.00 [_Sl ! K760

:ARI Ward 306 - acceptance of quote to supply and fit blinds beside the hoist and between beds 9 and 10.

g[ Total Extended Amou nt £307.00)

VAT Types

Key | Description |

S| |SI-STD IRRECOVERABLE |

Terms & Conditions of Purchase:
1. This Purchase Order is subject to NHS Scotland Standard Conditions of Contract for the Purchase of Goods or Services.
2. The prices detailed in this Purchase Order are fixed and firm for the duration of this order and not subject to any escalation.

If the Supplier finds any discrepancies, ambiguities, or contradictions between various parts of this Purchase Order, or any errors or omissions, the
3. Purchaser shall be immediately informed in writing. Any work performed after such discovery, until authorised in writing by Purchaser, will be at the
Supplier's risk and expense.
Payment shall be effected within 30 days from receipt of a satisfactorily rendered full and correct invoicing documentation and fulfilment of supplier's
obligations under this Purchase Order, unless agreed otherwise between Purchaser and Supplier.
Packages containing fragile articles must be packed with special precaution against risk of breakage and marked "fragile - handle with care”. Supplier is
responsible for suitable inner packing and wrapping of items. Supplier is responsible for the identification of any hazardous materials, which may be included
with delivery of goods. Delivery must be made in strict accordance with the Health and Safety at Work Act 1974 and all sub ordinate legislation such as
Control of Substances Hazardous to Health Regulations (COSHH) and Manual Handling Regulations latest revisions.
Goods must be received between 0900 and 1530 hours Monday to Thursday; and 0800 and 1500 hours Friday. The Purchaser shall not be responsible for
any costs for re-delivery of goods as a result of delivery being made out with these receiving hours.

Order Number: NFE13357608 20 Sept 2023 Page 1 of 2



Project Budget Cost Request Form ===~
X26169, emailed to Ali 28/8/2023 Grampian
ALL SECTIONS MUST BE COMPLETED BEFORE REQUEST WILL
BE CONSIDERED
Site: ' Building:
Forresterhill ARI
Ward / Department: Contact Name:
Acute Physiotherapy — Staff Base Janice Stewart
WS 220 _.
Contact Number: Contact E-Mail Address:
53409 janice.stewart@nhs.scot
|
- — : s p A
Brief Description of Request: (.., foo E~ &H Cine Fanorw ’3; e

Please review the cords for blinds located in our Vascular Gym, Orange Zone,

Surgical Block — Level 2.

The gym is used for patients and it has been identified during an H&S inspection

that the cords currently in place might pose a ligature risk.

Contact for access to the Vascular gym is through the Band 7 Physiotherapist in
charge of the gym — Karen Duncan — on Ascom 54684 or myself on ext 53409.

' Request Submitted By: Name:
Janice Stewart !
Job Title: '
i Department Secretary
' Signature: Date:
I ;(Mv('ee Stowart 28" August 2023
Request Supported By (e.g. Service | Name:
or Business Manager): Sarah Hughson ]
Job Title:

Clinical Lead in Physiotherapy

Signature: Date:
T 28" August 2023
Méhag'eménﬂt' AccountantAppro al: | Name:
Job Title:
Signature: Date:

Date Received:

Date Returned:




