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Appendix 1  
 

National Microbiology Framework Agreement 
Order Form - C147954 

 
 
FROM 

Authority: UK Health Security Agency 

Invoice address: UKHSA Billing Address: 
Accounts Payable, 
UK Health Security Agency, 
Manor Farm Road, 
Porton Down, 
Salisbury, 
SP4 0JG 
 
UKHSA VAT No: GB888851648 
 
To avoid delay in payment it is important that the invoice is compliant 
and that it includes, as a minimum: 
 

• a valid PO number; 

• PO line item number (if applicable); 

• the details (name and telephone number) of the Contract Manager 
(named below) for this Order Form together with confirmation from 
the Authority of acceptance.  

 
Non-compliant invoices will be sent back to you, which 
may lead to a delay in payment. 
 
In support of Goods delivered the Supplier shall provide to the Authority a 
signed delivery note and a copy of the signed installation form confirming 
receipt and satisfactory installation of the Goods at the Authority’s 
nominated Premises. 

Contract Manager: 
 

Name:  
Phone:  
E-mail:  
 

Secondary Contact: 
eg. business 
operational 
contact, project 
manager  

Name:  
Phone:  
E-mail:  
 
Name:  
Phone:  
E-mail:  

 
Procurement lead 

Name:  
Phone:  
E-mail:  

Name and address Name:  
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for notices: Address: UK Health Security Agency 
Nobel House, 17 Smith Square, London, SW1P 3HX  

Internal reference 
(if applicable): 

To be quoted on all correspondence relating to this Order Form:  
 
Pipeline Code: CREID3992 
 
Atamis Project Code: C136171 
 
Contract Code (quote on PO): C147954 

 
 
TO 

Supplier: ILLUMINA CAMBRIDGE LIMITED 
 
Company Number: 03625145 
 
Registered Address: 
19 Granta Park,  
Great Abington,  
Cambridge,  
Cambridgeshire,  
England,  
CB21 6DF 

Contract Manager: Name:  
Phone:  
E-mail:  

Secondary Contact:  Name:  
Phone: N/A 
E-mail:  

Account Manager: Name:  
Phone:  
E-mail:  

Name and address 
for notices: 

Name:  
 
Address: 
Illumina Centre 
19 Granta Park 
Great Abington 
Cambridge 
CB21 6DF 
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6. Assignment of Intellectual Property Rights in 

deliverables, materials and outputs of the 
Services 

   

 
7. Inclusion of a Change Control Process    

 
8. Authority step-in rights    

 
9. Guarantee    

 
10. Termination for convenience     

 
11. Pre-Acquisition Questionnaire     

 
12. Time of the essence (Goods)     

 
13. Time of the essence (Services)     

 
14. Specific time periods for inspection     

 
15. Specific time periods for rights and remedies 

under Clause 3.6 of Schedule 2 of Appendix 
A 

2     

 
16. Right to terminate following a specified 

number of material breaches     

 
17. Expert Determination     

 
18. Consigned Goods     

 
19. Improving visibility of Sub-contract 

opportunities available to Small and Medium 
Size Enterprises and Voluntary, Community 
and Social Enterprises 

2     

 
20. Management Charges and Information     

 
21. COVID-19 related enhanced business 

continuity provisions     

 
22. Buffer stock requirements    

 
23. Modern slavery   

The additional Order Specific Key Provisions set out at Annex A 
(Order Specific Key Provisions) to this Order Form shall also apply 
to this Contract.   

 (only applicable if 
this box is checked) 
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Annex A 

Order Specific Key Provisions 

1. Introduction 

1.1 This Annex A includes any supplemental requirements and any other relevant details, 

information, provisions and terms, forming part of this Order Form, as envisaged by 

the Framework Agreement, the Ordering Procedure, the other parts of this Order Form, 

the Call-Off Term and Conditions for the Supply of Goods and the Provision of Services 

and/or as required by the Authority (as applicable to this Contract and to the extent not 

addressed elsewhere as part of this Order Form). For the avoidance of doubt, any 

further annexes, appendices, schedules or other documents referred to in this Annex 

A shall be deemed part of this Annex A and part of this Order Form. [Insert further 

sections as required for the purposes of the specific Order] 
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