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Ref no:    
From:   
Date:     
Subject:   
 
 
 
 

Quantity, type, manufacturer, date of purchase and any information retaining 

to the infusion pumps used within your Hospital / Trust from 2005 to current 

date. 

I would be interested in any information held by your organisation regarding 

my request.  

 

 
 
 
 
Please see attached.  

REQUEST 

363230221 
Toby Matthews toby.matthews@icumed.com 
23/02/21 
Infusion pumps 

RESPONSE 

mailto:toby.matthews@icumed.com

