
Ship To: PO BOX 48,16fl52 HIGHWAY 20
TATLA LAKE, BC VOL 1VO

Exp Oel: 27/06/19

Invoice To: IH. ACCOUMTS PAYABLE
101 - 2355 ACLAND ROAD
KELOWNA, BC V1X 7X3

Vendor Acct t:

Terms: IMV NET 30
FOB:
Contact: PHONE
VEHDOR'S EtEG t: 866326903

604-764-7060

VEHD'S CATLG
HFR'S CATL
GIIN

DESCRIPTION FACKAGING
HANUFhCTURER

QTY UP TftX GST FST G/L ACCOUNT
DEPT or INVEN

SfSTEM ULTRASOUND HANDHELD £A
iViz AS OUTLIHED

"SHIPPIHG INCLUOED"
CAPITAL FILEtI^22011800 RUTH KUEH-VEHN
TAG FOR :AFEIEL WRIGHT
BIOMED COHTACT OH SITE KUST IHSFECT UFON ARRIVAL

FUJIFILH QOUTE}60368e
SALE3 HGR: BRETT HAGARDT
LZ0830-iViZ ULTRASOUND SYSTEH
DETALED DESCRIPTIOM OF THE ABOVE PER KOIED VENOOR

SHIP TO: West Ctiilcotin Health Society

With the purchase of iviz, yoti will ceceive:
-1 iuiz system
-3 iviz batteries
Battery bay chargec for Lwo batteries
-1 Protective case with kicltst&nd
-1 Carry case
-Wiceless printing (Bluetooth and Ni-Fi)
Tricefy4 ultcasound cloud

TAX Y t 10021.35.8540059
WCN FH PRIHARY CARE - TA

2 MISC.ITEH FI93GO HISCELLANEOUS ITEH

P19J60 - L38v / 10-5 HHZ
Hulti-Erequency, broadband,38 mm linear Transducer

3500.00 TA?; Y t 10021.35,8540099
WCH PH PRIHAillf CARE - TA

3 HISC.ITEM P21244 HISCELLAHEOUS ITEM 3000.00 IAX Y Y 10021.35.a54n099
WCN FH FRIMARY CAflE - TA

P2l2fl4 - CSOv / 5-2 MHZ multi-frequency, broadband

Furctiase Order j: 1963829

Hospital: IB.TAI1A LAXE EUBLIC BEALTR
c/0 TATLA LAKE PUBLIC HEALTH
PO EOX 48;16452 HIGHWAY 20
TAILA LAKE, BC, VUL 1VO
GLOBAL LOCATION HUHBER: 7540in001?90

Vandor; 00805S7
FUJIFILH SONOSITE IMC
30SO YONGE STREET SUITE 6100
BO); 66
TOROHTO, OH M4M 3N1

Paga: 1
Date: 13/06/19
Status: OFEN
Buyec: AZIS2 - Sayeh Azimi
Typa: REGULAS CAFITAL



Purchase Order t: 1963829

Hospital: IH.IATIA UKE eUBLIC BEALTH
c/c TAILA LAKE eUBLIC HEALTK
PO BOX 48;l6452 HIGHWAY 20
TATLA LAKE, BC, VOL 1VQ
GLOBAL LOCATION HUMBER: 1S40117001."'9D

0080557
FUJIFILH SOMOSITE IHC
3080 YOMGE STREEI SUITE 6100
BOX 66
TORONTO, OH M4N 3H1

Date: 13/06/19
Status: OFEN
Byyer: AZIS2 - Sayen Aziffli
Type: REGULAR CAFITAL

VENO'S CATLG
MFR'S CATL
GTIM

OSSCRIFTIO~< FACKAGI'iG
MANUFACTUREa

QTY L'P TAX GST PST G/L ACCOUNT
DEFT or INVEN

60 mm curued array transducer

CASSYING CASE FOR ULTRASOUND EA
IVIZ HARD PELICAH PROTECTIVE

P22S2Z - So-ioSite Field Case, iViz
Heird pelican p^otective case for iviz
Dustproof, crLishpcoof, and waterproof
hard carrylng case hoLds 2 transducers
THE ABOVE EHCLUDED FREE OF CHARGE

TAX Y Y 10021.35,8540059
WCN PH PRIKARY CARE - TA

CftPITAL FILEiIG22011£00 RUTH KUEHL-VEHH

"* IHES FO MUST BE EHIPFE!) COKPLETE UHLESS OTHERWISS
APFROVED AND MUST INCLUDE THE FOLLOMING EQUIPHENT
DOCUMEHTS:

- SERVICE KANUAL/TROUBLESHOOTING DOCUKENTS
- OFERATOR KAMUALS
- KEDICAL OEVICE REPROCESSING INSTRUCTIONS

tt>ALL PROGUCTS PROVIDED KUST BE CSA APFROVED*"

IM?ORTANT NOTIFICATION PLEASE READ

THIS FO KUSI BE SKIPPED COMPLETE UNLESS OTHERWISE
APPROVED AtfD MUST INCLUDE THE FOLLOMIHG EOUIPHENT
DOCUMENTS;

- SERVICE KMUAL/TROUBLESHOOTIMG OOCUMEHTS
- OPERATOR MANUALS
- HEDICAL DEVICE RSPROCESSING INSIRUCTIO'iS

ik THE INVOICE HUST HATCH THE DOLLAR VALUE tNDICATED ON
IHE PO. IF A VARIANCE OCCURS, FLEASE HOIIFY SAYEH AZIHI
AT THE FOLLOWIHG COHTACT IMFORMATIOH WITHIM fl8 HOURS
OF RECEIPT OF ORDER.**

"'PLEASE NOTE ALL ORDERS REQUIRE HARO COPY CONFIRHATION*

Please advise Sdye;i Azimi, Piirchasing Clerk of 3ny

SUBTOTAL:
IAX:
FST:
TOTAL:

13500.00
675.00
945.00

1S120.00



Furchase Order I: 1963829

Hospital: IH.TATU LAXE FUBLIC HEAI.TH
c/; TAILA LAKE FU3LIC KEALTH
FO BOX 48,16452 HIGHKAY 20
TATLA LAKS, BC, VOL 1VO
GLOBAL LOCATIOH MUMBER: 7540117001.190

0080557
FUJIFILH SONOSITE IMC
3060 YOtiGE STREET SUITE 61BO
BOK 56
TOROHTO, ON H4?i 3H1

Date: 13/0i/19
Status: OPLS
Bui'er: AZIS2 - Sayeh Azimi
Type: REGULAR CAPITAL

L.I'iE ITEH VEND'S CATLG
MFR'S CATL
GTIN

DC'SCRI?TIO'i PACiCAGING
XANUFACTURER

TAX GSI FST G/L ACCOUNT
DEPT or INVEN

bac'Korder Ltf-.s wi.th ETAs.

EVAIL PREFERREC; sayeh.azimiSphSd.ca
PKONE: 250-491-63a5

SEHD C01FERHATIONS TO Email:sayeh.azimi 6phsa.ca
Fax: (250) 491-6119

<t"*VE?lDOR PLEASE NOIE THIS PO IS SUBJECT TO THE TERHS AND
CONOITIOHS FOUND Itl THE LIHK BELOW*"'

http://www.bccss.org/support-servi.ces-site/Document£/Vendot3
/Guidelines/
Pucchaset200rder^Tecmst20andt20Conditior!3.pdf

4S HOUR HOTIFICATIOH
If the prices ot catalog numbers listed are not correct the
Buyer HUST be notified within 48 hours of receipt of this
PO. If we are not
notified IH/NK Health Authcrity WILL OtiLY PAY THE AMOUHT ON
THIS PURCHASE ORDER.
If the goods cannot be tieliver'ed by the speciEied date
on this PO. Please confirm deLivery date by return fax,
Indicating FREIGHT CHARGES if applicable S

'*"* WKMIS - All ccntrolled ps-cducts HU5T incl.ude supplier
label and appropriate HSDA undec WKMIS
LEGISLAIION and HAZARDOUS PRODUCTS ACT.

EVALUAIION,RENTAL or LOANER:
**** The Vendor agrees to supply a^d to hold the IH/MH
ttt* KEALTH harmless Erom any and all cldLms for
**'* ccmpensatiori or damages or any Itind ari.sing as a result
t*tt of any defecL ir the specified equipnent duri.ng the
tlkt

period of TRIAL and EVALUATIOH or REMTAL or LOAN.

IH/HH HEALTH AUTHORITY TAKES RESPOHSIBLILTY FOR THE
"EQUIPMEMT WHILE ON IH/NH HEALTH PROPERTY
All units HUST be CSA apprcved before deli.very
All units MUST have a MEDICAL DEVICE LICENSE number
^cfce: Ptease cont-'ct the Buyer listed with any con':ems


