








Shared vision. Better together. 
Shared Business Services 

BY SIGNING AND RETURNING THIS ORDER FORM THE SUPPLIER AGREES to enter a legally binding 
contract with the Customer to provide the Goods and/or Services. The Parties hereby acknowledge and agree 
that they have read the NHS Conditions of Contract for purchase of goods and/or Services and by signing 
below agree to be bound by the terms of this Contract. 

Principal Signatory Details 

For the Buyer: 

Title: NHSCFA Director of Finance & Corporate Services 

Name: 

Email: 

For the Supplier: 

Title: Healthcare Team Manager 

Name:-

Email: 

Signed For and on behalf of the Supplier 

Signed on 05/10/2023 

For and on behalf of the Customer 

Signed on 05/10/2023 




