
Declaration & Order Form

 Ernie Pickering
 accounts@natremed.co.uk
 Tel: 07717 375 815.  Fax 0871 813 2417

For enquiries please contact
PO Box 492

Sowerby Bridge
HX6  2YW

United Kingdom
T: 07717 375 815
F: 0871 813 2417

NATREMED, PO Box 492, Sowerby Bridge, West Yorkshire. HX6 2YW
VAT: GB 974 4963 66.       Fax No 0871 813 2417         email sales@natremed.co.uk

Product/Product Code Price Qty Total £

Min-Tens 2  (50001) £ 21.73
Digi-Tens 3 (50002) £ 28.69
Mini-Pro-Stim (50003) £ 34.77
TENS 350 1 pack of 4 Electrodes (50350) £   7.00
TENS 400 1 pack of 4 Electrodes (50400) £   6.17

Nett Price

The above prices are zero-rated for VAT and include UK Post and Packing.
For Non UK sales please Contact Natremed by email   sales@natremed.co.uk

Name:
Address:

Post Code
Telephone No
Email address

Deliver  To:Customer  Details
Name:
Address:

Post Code
Telephone No
Email address

Please debit the amount shown above  for TENS Machines  including p&p (VAT Exempt). From the following card.
Please Note there are penalties for making false declarations.

Expiry Date Valid From Date Security Code Issue No

Signature Date

Card Number

THIS SECTION MUST BE COMPLETED AND SIGNED

Name:

Address:

Post Code
Telephone No

ELIGIBILITY DECLARATION BY A DISABLED PERSON:
Please note there are penalties for making a false declaration.
Customer: If you are in any doubts as to whether you are eligible to
receive goods or services zero-rate for VAT you should consult Notice
701/7. VAT relief for disabled people: or contact our National Advice
Service on 0845 010 9000 before signing the declaration.

I (Full Name)
of Address:

Declare that - I am chronically sick or have a disabling condition by
reason of

I am receiving from Natremed PO Box 492 Sowerby Bridge HX6 2YW
the items listed above which are being supplied to me for domestic and
my personal use - and I claim relief from VAT.

Signed                                                    Dated

Supplier: I E. R. Pickering of Natremed PO Box 492
Sowerby Bridge HX6 2YW. Am supplying to the person
named in the declaration the items listed above which
are for personal use of the disabled person:

Signed:                                              Dated


