o PURCHASE ORDER: SWH15464108
SCOTLAND
Buyer | order Date 12 Jun 2025 Invoice To T
NHS Lothian Accounts Payable Department
Mainpoint NSS pdfinvoicelothian@nhs.scot (INVOICES ONLY)
102 West Port Mainpoint, 102 West Port
Edinburgh, EH3 SDN Edinburgh, EH3 SDN
Supplier Order Contact Delivery
Goldcrest Furnishing Name: Steven Cunningham Steven Cunningham
2 Glen Tye Road Phone: 01620 642924 Estates Department
Stirling, FK7 7LH steven.cunningham@nhs.sco East Lothian Community Hospital

t Hospital Road

_Haddington, EH41 3PF

Delivery Information ) ~___ PaymentInformation -
Order Type: | Direct Ship Customer Number: -
Carrier: ; Best Way -Normal Delivery Payment Terms: Net 30
FOB - Delivery Terms: '!Not Selected -Not Selected

Additional Order Information B

Price or Any alterations in quantity, price or carriage charges

Quantity by the supplier must be AGREED by the

Chanaes: Procurement Department prior to supplying. Please
anges: log any issues via loth.ensr@nhs.scot

Comments Requisition Comment: MPCC riverside practice room 5 window blind replacement for broken one.

. ltem Type ] Iltem No I Manufacturer No [ UoMm | Pack Size IQty| Unit Price | VAT Type
Line o Extended Amt
Description Est VAT
, | Non-Catalogue [1 ] | Each | | 1| £260.00 |SI £260.00
replacement for broken window blind. £52.00 ’

Total Extended Amount: | £260.00

Total Estimated VAT: £52.00
Estimated Gross Amount: £312.00|

VAT Types
Key | Description Estimated VAT
S| |SI-STD IRRECOVERABLE £52.00
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Quotation

GC GROUP LIMITED

Unit 10 Springkerse Trade Park
Craigleith Road

Stirling

FK7 7GN

01786 447 647

VAT No: 304 6556 14

To:

LOTHIAN HEALTH BOARD
NHS LOTHIAN
ACCOUNTS PAYABLE
PENTLAND HOUSE

47 ROBBS LOAN
EDINBURGH EH14 1TY

Thank you for your recent enquiry. Please find our quotation below.

SUPPLY & INSTALL

FAO STEVIE CUNNINGHAM

MUSSELBURGH PRIMARY CARE CENTRE

RIVERSIDE PRACTICE

Room 5
1 x Vertical Blind PVC White

@Goldcrest

Window Blinds, Shutters & Curtains

Order No. 68

Order Date 10/06/2025
Cust. Ord. No.

Account Ref. LOTHIAN

Unit Price Net Price

260.00 260.00

We hope that our price meets your approval. Should you have any questions, please don't hesitate to contact us.

Total Net Amount 260.00
Carriage 0.00
Total VAT 52.00

Order Total 312.00



& Goldcrest

(@

wOomoatid 014
C1088

Unit 10 Springkerse Trade Park, Fitters Req. Special Instructions
Craigleith Road, Stirling FK7 7GN
t: 01786 447647 /}7 tp
sales@goldcrestfurnishings.co.uk Est.Time fi C <..
www.goldcrest-blinds.co.uk
Customer’s Name « S EDNE. CQ«KQNC—MAM g )
Address,__[<LGAN P——— OS2
uAbO‘ Im (separate Sheet) P
EQLBE€r  PostCode............ cra=
DATE . Scaffolders /- ,
MEASURED/ORDERED Measured By' Req. Mosses Olee
CErste s
CURTAINS PLEATED ROLLERS ROMANS | SHUTTERS | VENETIAN | VERTICALS VISION WOODEN
alum | anthracite | black | brown | champ-gold | chrome | silver white resci:sess motorised wgg d st;:i:)r:e tot;rackefe;ie
v |
Room Width Drop g:za; Colour Lﬁ:’:fgh Fitting Height Price
(‘\
n S 1725 [QUg8 R Loume Mo | JFes | Eopo

TOTAL PRICE (£

VAT Reg. No. 304 6556 14

Registered No.: 146007

1o

DUTTON&GAVIN

textiles



Work Order

29/05/2025

Work Order Number: 635064

Asset: S405C-02 - RIVERSIDE PRACTICE, ist FLOOR
Site: S405C - Musselburgh Primary Care Centre
Location: S405C-02 - RIVERSIDE PRACTICE, ist FLOOR

Sublocation: 5

Start Date: 29/05/2025 08:33:00
Status: Open

Priority:

3 day response. Work must be started within

3 working days of receipt of initial contact

requesting attendance.

Description:

Cantact
Caller: ABBIE STORRIE
Cantact Method: Emall

Halpdaesk Roguest Dalalls

Due Date: 01/06/2025 08:33:00

Comp. Date: N/A

Job Type: Equipment Fault/Property
Repair

MUSSELBURGH PRIMARY CARE CENTRE - RIVERSIOE MEDICAL PRACTICE - ROOM 5 - BLINDS
BROKEN - PLEASE REPAIR / REPLACE

Contact Tel.: 4262

Contact Email:  abble.storrle@nhslothlan.sc

ot.nhs,uk

Questlon Set Estates
Repalrs'
General
Other
IWD.%'!-( Order Tasks CEst, Durstion | Alocated 1o
i Repair - Plumbing I—Eey Contractor
| .
Time Sheet
Emp.; Date: Time Worked: h m Rate:
Emp.: Date: Time Worked: h m Rate:
Completion Comments
Complete : Yes / No
‘Checklistt for capiuré of stgnature an campl@ti}m - o Compl_ete ¥
Operator Signature iYes / No
Checkilsft for capiuie of signature on completion I Complote
Client name ] Yes / No
Checklisfl for capture of signature on completion E Complete
Client glgnature ) ] Yes / No
Risk Assessment ' Compieta
Have you assessed ali the risks and hazards? I Yes / No
Risk Assessmant | Complsta
(=
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GOLDCREST FURNISHINGS JOB SHEET

GOLDCREST JOB NUMBER: Al 15) l

CONTRACTOR: T RAVEYY,

PROJECT: . s Ve

PURCHASE ORDER NUMBER: o |, =

TOTAL PRICE:

CONTACT:

EMAIL:

ORDER DATE:

INSTALLATION DATE:

ADDITIONAL INFORMATION:

MCD AGREED:




GOLDCREST FURNISHING CONTRACTS

UNIT 10

SPRINGKERSE TRADE PARK

, CRAIGLEITH ROAD, STIRLING

ORDER NO: GC15020 | | Lq 3l FK7 7GN

' Tel: 01786 447647

DATE: .ooooeeeeeeeeean. Fax: 01786 449939
COMPANY : o e BAX i e e,

PART NO DESCRIPTION QUANTITY

Number of pages ..............

Part of the GC Group LTD Company No: 146007



