Fagron UK New
Account Application

1 Company
information COMPANY NAMNE ..ottt

2 Company
information Company (if dIffereNt frOM @DOVE) ...

WWEID ATIESS ..o

Purchasing Contact EMail AQAIESS ...

Purchasing Contact Telephone NUMDET ... e

3 Owner
information Name/s of OWNErS Or MaIN DIFECLOIS ...

NATUIE OF BUSINESS ...

4 Company
information O Sole Trader O Partners O Private Company
O Division O PLC O Academic Institute

DIVISION OF WIOM? .o

Invoice
5 information Is the invoicing address different from above? O Yes O No
If yes please complete this section:

AUIESS e

ACCOUNTS CONTACT ....ovveeeeeeeeeeeeeeeeeeeeeee EMNGI1 e

PRONE NO .o FAX NO e

6 VAT
information COMPANY REG NO ..ot

7 Delivery
information DEIVEIY ACUIESS ...
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8 Instruction ] )
information SPECIAI INSTIUCTIONS ..o
9 Authority
information Authority to possess materials (please supply copy of relevant certificates).

O MHRA/HPRA (e.g. MS, MIA, MIA (IMP), WDA, API Registration, GPhc Pharmacy, MANA, MANSA)
O CD Licence O NHS or Private Hospital O VET

O OtNer (If Other PIEASE STATE) ......veeeeeeeeeee et O N/A*

*If you are not buying materials for compounding select N/A.

10 Signatures

1 1 Internal
Use:

GENEIAI MANGEY ...
APPIOVAD e
Credit AdMIN/MANAGET ...

APPIOVAD ..o

RESPONSIDIE PEISON ...

APPIOVA ..o

Notes:

cee F r n Fagron UK Ltd Media Exchange - 4B Coquet Street - Newcastle upon Tyne - NE12QB
2 FAQro , e e :
Tel: +44 (0) 845 652 2525 - Fax: +44 (0) 845 652 2525 - info@fagron.co.uk

Bank: GBP: BNP Paribas - A/C 13555022 - Sort Code 40-63-84

Euro: BNP Paribas - A/C 13555014 - Sort Code 40-63-84
P ——— SWIFT: BNPAGB22 - IBAN: GB89 BNPA 4063 8413 5550 14
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