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PURCHASE ORDER: NFE13782561

SCOTLAND

Buyer ' Order Date gngfn Invoice To
NHS GRAMPIAN NHS GRAMPIAN
SUMMERFIELD HOUSE FINANCE DEPARTMENT, WESTHOLME, QUEENS ROAD,
EDAY ROAD . | WOODEND
| ABERDEEN, GRAMPIAN AB15 nss.pdfinvoicegrampian@nhs.scot (pdf only)
6RE _ [ | ABERDEEN, AB156LS
' Supplier ' Order Contact Delivery
Aberdeen Blind Company Name: Sam Clark | Sam Clark
32 Esslemont Avenue Phone: - - |
Aberdeen, 75450 sam.clark2@nhs.scot NAGDENGINEERING MILE END WORKSHOP ESTATES |
C/O CENTRAL STORES

Foresterhill
| ABERDEEN, GRAMPIAN AB25 22D

Delivery Information Payment Information

‘Order Type: Dir(_act _Shlp | Customer Number: Not KnO_iju
carrier: | BestWay -Normal Delivery | PaymentTerms:  Net30
FdB -.E.)l;lui;e"r.yu'l;erms:. . ‘.Delive-réd -Allowed - - - -
iy .De.sé::):o:ﬁ?ne Cahn'_:znmtge | ManufacturerNo | UOM | Pack Size | Qty | UnitPrice | VATType = 0o 0o o

Non-Catalogue | unknown Each | 270 | £1.00 SI
1 Replace binds in Woodend NRU as Per Quote FAO Steven Nimmo_ T e

L (Replace blinds in Woodend NRU as Per Quote FAO Steven Nimmo)

fc_nfal Extended Al;r_sount: £2'}'0.00

VAT Types
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'Sl SI-STD IRRECOVERABLE

1

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.
The correct delivery address for delivery and invoicing shall be stated on this Purchase Order. Any changes to delivery/ invoice requirements shall be
7. covered by way of revision to this Purchase. The Purchaser will not accept any responsibility for goods or invoices delivered to any point other than stated
on this Purchase Order, unless covered by the issue of a revision to this Purchase Order.
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Steven Nimmo
18 January 2024 13:00

To: Nikki
Subject: FW: Woodend NRU BLind replacement
Attachments: X26291 - NRU New Blinds - Proejct Request Form.pdf

PLEASE PRINT OFF EMAIL AND ATTACHMENT, GOING ON MONDAY MORNINGN IF YOU COULD PUT UP ON CLIP
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From: Sam Clark (NHS Grampian) <sam.clark2@nhs.scot> =0 ¥
Sent: Monday, January 15, 2024 9:32 AM ’1//)

To: Steven Nimmo <steven@aberdeen-blinds.co.uk>
Subject: Woodend NRU BLind replacement

Hi Steven
See attached. Would you be able price the attached? Happy to meet on site when you attend if required.

Sam Clark

Project Manager

Facilities and Estates Department
Foresterhill Campus, ARI

Mob 07876258771



< X26291- SENT TO G WATT 12/1/23

NHS

Project Budget Cost Request Form ‘= s’

Grampian

ALL SECTIONS MUST BE COMPLETED BEFORE REQUEST WILL BE CONSIDERED

Site:
Woodend Hospital

Building:
Neuro Rehab Centre

Ward / Department:

Neuro rehab

Contact Name:
Sam Finnie

Contact Number:
01224 556312

Contact E-Mail Address:
samantha.finnie@nhs.scot

Brief Description of Request:

Blinds required for two rooms.

Blinds are not able to be repaired there new ones are required. These blinds would
be of benefit to ensure dignity and effective sleep for our patients. They would
| comply with infection control guidelines for wiping clean.

R=guest Submitted By: | Name:
Laurz MacBean
Job Title:
Senior Charge Nurse
S | Ve Fear. —
11.0124
Request Supported By (e.g. Service | Name:
or Business Manager): Fiona Forbes
Job Title:
Nurse Manager
Signature: Date:
GOA(\ Qr\:e S
11.01.24
Management Accountant Approval: Name:
Vicky Smith
Job Title:
Service Manager
Signature: % Date:
e
== 11.01.24
Date Received: Date Returned:
Project Manager: Project Number:
Budget Cost Amount for Approval:
to be provided by Estates) £




