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Inhealthcare Plc overview 
 
In 2013, Inhealthcare plc entered its fourth decade at the forefront of the IT industry in the UK, it all began in 
1983 from a small office in Wetherby where Peter Wilkinson the founder and owner started the first Storage 
Only solutions distribution business which grew over a period of time to be the UK's largest. Impressively 
growing revenues to £320m Peter sold this to Arrow ECS at the end of 2006. 

 
 
With his interest in communications and networks in 1995 Peter started the first business only internet service 
provider "Planet Online". 
  
In 1998 "Planet Online" was the largest UK business ISP which was sold to Energis in the same year. 
  
During 1998 Peter invented the business model to provide free internet access to home users in the UK. In 
order to bring this to the mass market Peter partnered with Dixon Stores group to launch under the brand of 
"Freeserve" the UK's most successful domestic internet service provider. 
  
During the period of Planet Online Peter became extremely interested in the provision of content realising that 
connectivity was becoming a commodity. He founded Planet Football and became the official provider of 
football club websites to over 25 clubs in the old first and second divisions. 
  
Peter reversed Planet Football into the AIM listed Sports Internet group and continued to find revenue streams 
for the huge traffic that the football club websites were attracting. Peter acquired Opta statistics to provide 
analytics to the fans and then purchased Surrey Sports (a betting company). This enabled Sports Internet to be 
the first company in the UK to provide online betting on football matches on the internet. 
  
This business was sold to BSkyB in 2000 and became Skybet. 
  
In 2000 Peter reversed his Storm business into the AIM listed Inhealthcare PLC and also started Inhealthcare 
Managed Services. This became one of the most respected and largest Infrastructure managed services 
businesses in the UK. This was sold to Redcentric in November 2013. 
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In 2006 Peter took a stake in the leading PTT (push to talk) technology business "Mobile Tornado". The 
technology is so impressive and has so many different applications including security camera technology and 
the communication protocol that really is superior to the standard PMR devices Inhealthcare plc took a further 
stake in the business. 
  
Inhealthcare plc has also developed a voice recording solution which trades under the Live-PA brand, 
Inhealthcare also passionately believes that Digital Healthcare is vital to the future of both the NHS and its 
patients and to this end under its brand "Inhealthcare" Inhealthcare has developed the first accredited patient 
platform in the cloud along with a number of clinical pathways, enabling patients to monitor their conditions 
from home. 
  
With the rapid development and uptake of mobile devices and tablets the lack of good Wi-Fi has left a huge 
hole in the marketplace. Having spent years searching for a technically advanced Wi-Fi manufacturer Peter 
eventually found and bought "Alvarion" in November 2013. Once he'd acquired this business he saw a huge 
market opportunity in the UK for Smart Cities, Stadiums, Arenas, Greenfield events etc. which wasn't being 
fulfilled by the predominantly US Wi-Fi manufacturers or any of the large UK telecom providers. 
  
In January 2014 Inhealthcare Plc launched Inhealthcare Wi-Fi Ltd where it will use its previous models and 
expertise to deliver content rich Wi-Fi solutions to cities, stadiums, arenas and greenfield sites. 

Service Description 

Overview 
The Telehealth Monitoring service allows clinicians to provide regular monitoring of their patients at home. 
The purpose of the service is to provide clinicians with better, more up to date information about their 
patients, and for patients to be more involved in their own treatment and care. 
 

 
Examples of parameters that a clinician can remotely monitor with the service are: 

1. Vital signs, such as blood pressure, temperature, weight, heart rate, and SPO2 
2. Well-being and compliance to treatment, such as appetite, mood, supplements taken, etc. 



  Public 

3. Results of self-tests, such as INR. 

Parameters can be collected in a number of ways such as through a telehealth hub installed in the patient’s 
home or over the phone.  
 
Patient results can also be triaged prior to beings sent to clinicians to remove any false alarms, and to 
immediately follow up patients who have not completed their readings as required. 
Clinicians are then notified if one of their patients has submitted a reading which is outside the thresholds set 
for that patient or if they have answered a question adversely. 

Standard Workflow 

Patient referral 

Clinicians refer patients to the Telehealth Monitoring service through the portal. The referral includes all the 
necessary details about the service for that patient including equipment needed and if a home installation is 
required. 

Installation & Patient Training 

If a patient requires equipment to be installed at home, an Inhealthcare engineer will contact the patient and 
agree a date and time for the installation. The engineer will also train the patient on how to use the equipment 
and leave documentation with the patient on how to use the service. 

Home monitoring 

When the patient is referred to the service by the clinician, a monitoring regime is specified for each patient. 
This is flexible and allows for monitoring frequency to be between once a day and once a month. The patient 
takes their measurements according to the schedule which are then uploaded to the Inhealthcare platform 
either using a telehealth hub or over the phone. 
If a patient does not submit readings when expected, the system will automatically generate a non-responder 
alert.  

Technical Triage 

The purpose of technical triage is to reduce the number of alarms generated by patients taking their readings 
incorrectly, or when a patient has simply forgotten to submit their readings. The triage team check all clinical 
alerts and non-responder alerts to ensure they are genuine before being escalated to the relevant clinical 
team. 
Note that the technical triage process ensure that the alerts generated are valid. It does not perform any 
clinical triage. 
There are 3 options for technical triage: 

1. No technical triage. This means that all clinical alerts are sent directly to the clinical team without 
being triaged. This is appropriate for services where the alerts cannot be triaged, such as qualitative 
answers to questions. 
 

2. Self-technical triage. The clinical team triages their own results. 
 

3. Technical triage service. Results are triaged by the Inhealthcare technical triage team 

Alert Administration 

Clinical alerts are sent to a named administrator at the clinical site who then assigns alerts to an available 
clinician. This avoids alerts being sent to clinicians who are unavailable to follow-up the alert. 

Consultation 

When a clinician is assigned an alert they automatically receive an email notification. The clinician then logs 
into the portal where they can review the reason for the alert, the patient’s latest and historical readings, the 
patients responses to questionnaires, and any supplemental notes made on the patient’s record by the triage 
team or other clinicians. 
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Once the clinician has assessed the alert and is ready to close it, the system directs the clinician through a 
procedure which is specific to that alert to ensure the necessary steps are taken and reasons are documented. 
It may also include information which can be sent back to the patient as part of their treatment. 

User Profiles 

User Profile Definition 

Patient Individual being monitored by the service. 

Clinician 
Healthcare professional who is responsible for referring patients for telehealth 
monitoring, and / or responsible for responding to alerts from the service.  

Triage Operator 
Staff who process incoming alerts from the telehealth service to ensure they 
are accurate and to escalate to a clinician (or alert admin) if they are outside 
specified tolerances. 

Alert Admin 
Contact point for patient alerts after they have been processed by the triage 
call centre. Responsible for allocating patient alerts to appropriate clinicians.  

System Admin 
IT system administrator that is responsible for managing notification settings, 
health questionnaires, etc. 

Patient Monitoring Options 

Hub 

Patients are provided with a telehealth hub which connects to the platform over GPRS or 3G. Patients monitor 
their vital signs at home, and the monitoring devices connect electronically to the hub which avoids the need 
for the patient to manually enter results from the monitoring device. 

Automated Phone Call 

Patients monitor their vital signs at home. The Inhealthcare platform then calls the patient at an agreed time 
and the patient enters their results over the phone using the keys on the telephone handset. The patient may 
also be prompted to answer one or more health questionnaires depending on their condition. The phone 
option gives the patient more flexibility because it can be used with mobile phones as well as fixed line 
handsets. 

Online Web form 

Patients monitor their vital signs at home. The Inhealthcare platform then sends patients an email with a click 
once link which directs them a web form to submit their results.  

Patient Portal (e-GIF 3) 

Patients monitor their vital signs at home. The Inhealthcare platform then sends patients an email with a link 
to login to the Inhealthcare patient portal. The patient will have been sent a registration email prior to this 
where they will register for the Inhealthcare patient portal. The patient will then use this information to login 
to the Inhealthcare patient portal and submit any results to their health care professional.  

Text Messages 

Patients monitor their vital signs at home. The Inhealthcare platform then sends text messages to the patient 
to gather the required information from the patient and the patient responds by replying to the text message 
with the format requested within the text message.  

Smartphone App (e-GIF 3) 

Patients monitor their vital signs at home. The patient then authenticates with the Inhealthcare smartphone 
application and submits the requested information to their healthcare professional. The patient will have gone 
through a registration process to be able to access the Inhealthcare portal.  
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Care Home portal / Smartphone app 

Patients are monitored by the care home staff and when requested the care home staff login to a care home 
portal or use a care home app and send in the patients results to the patient’s clinician.  

API Services 
In addition to the web portal, the service also offers an API to allow other healthcare systems to query patient 
details.  

On-boarding 

New Patient Referral 

When a patient has been identified as suitable for telehealth, the patient’s clinician completes an on-line 
patient referral through the portal. 
 
If a home installation is requested, Inhealthcare will aim to schedule the installation within two working days. 
Installations can be co-ordinated with the patient’s carer if required so that the carer is present with the 
Inhealthcare installation engineer. 

Home Installation 

The installation engineer with agree an installation time with the patient or the patient’s designated carer. If 
required the engineer will meet the carer outside the property before the installation. 
 
The installation engineer will complete handover training including full easy to read help sheets distributed 
with hub and medical devices. 
 
Once the training and installation has completed the patient or carer will sign-off the installation, which will 
then trigger the monitoring to start. 

Equipment Decommissioning Process 

Once telehealth equipment is no longer required, the customer will send a decommissioning request to 
Inhealthcare who will collect and decontaminate equipment from a patient’s home. 

Device Failure (Rental option) 

If a rented Hub or medical device fails, Inhealthcare will replace the device at no additional charge provided 
that the returned equipment only shows normal wear and tear. 
 
However, if the returned equipment shows sign of external damage which could have contributed to the 
device failure, or if a device has been lost or stolen, then the customer will be charged the cost of the 
replacement equipment. 

Device Failure (Purchase option) 

If a purchased Hub or medical device fails whilst under manufacturer’s warranty, Inhealthcare will process the 
warranty return provided that all the terms of the manufacturer’s warranty are met. 

Training 
Inhealthcare offer a range of training options for patients and staff. 
 
Patients are trained normally by the installation engineer when their monitoring equipment is installed, 
although this training can be done by the patient’s carer if this is considered more appropriate. Patient 
refresher training can also be arranged. 
 
Staff are usually trained on the customer site by one of Inhealthcare’s training team. As part of the training 
Inhealthcare will also provide electronic copies of user guides & quick reference guides. 
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Technical Requirements 

Minimum software requirements to access the web portal. 
 

Software 

requirements 

 Windows Vista or Windows 7 

 Internet Explorer 8 or 9  

Hardware 

requirements 

 2 GHz Intel Pentium 4 or equivalent CPU 

 512MB of RAM 

 1280 x 800 minimum screen resolution 

Responsibilities 
There are no additional responsibilities other than detailed elsewhere in this Service Definition. 

Constraints 
There are no additional constraints other than detailed elsewhere in this Service Definition. 

Service Management 

Service Management 

Logging a Service Call 

The Customer Service operation is available 24x7x365 and can be contacted by telephone or email. Your call is 
routed directly to our Service Management Centre (SMC) who will log your Service Call, agree the call priority 
and assign a customer interaction number which will allow your request to be identified efficiently and tracked 
at all times. 

Contacting Customer Services by Telephone or Email 

Contact Customer Services by telephone on 0300 247 8600 or support@inhealthcare.co.uk with the following 
information: 

1. Customer name and address; 

2. The Inhealthcare Product or Service to which your call relates; 

3. An existing Interaction Call, Incident or Change ref (where applicable); 

4. Details of the requirement or information on the problem you are experiencing and what you have 

tried to resolve it; 

5. You will also be asked to verify your security pass phrase (if set). 

Your call will then be logged (or updated) and your unique customer interaction number confirmed. A support 
engineer will then deal with your call directly. 
 
Once your email has been received, you will be issued with an acknowledgement and be assigned a support 
analyst, who will deal directly with your query. You will also be advised of your unique customer interaction 
number.  
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Service Levels 

Service Call Severity Definitions 

The following table defines examples of the priorities to be used by the Customer and Inhealthcare when 
logging calls. Inhealthcare shall respond to all requests for support in accordance with the table below. 

Priority 4 (Low) Typical Event 

Classification: 

 Monitoring of an open Incident. 
 Monitoring Phase if required for a previously 

categorized P1-P3 Incident. 

 Not to be treated as Advice and Guidance as 
this should be an Interaction. 

 
Inhealthcare call handling process: 
Logged service calls will be progressed between the 
hours of 09:00 – 17:30 hrs. until resolved. 

Priority 3 (Medium) Typical Event 

Classification: 
Single user issue. 

 Call Logging: 24hr x 7 day x 365 days 

 Response: Within 1 business day 

 Admin change of one users account. 

 
Inhealthcare call handling process: 
Logged service calls will be progressed between the 
hours of 09:00 – 17:30 hrs. until resolved. 

Priority 2 (High) Typical Event 

Classification: 
Error or fault with the installed product or service 
but which has no critical effect. 
Operational but degraded product or service. 
Temporary work-around may be available 
 

 Call Logging: 24hr x 7 day x 365 days 

 Response: Within 4 Hours – 24x7x365 

 System performance degraded 

 Non-specific fault or problem 

 
Inhealthcare call handling process: 
Logged service calls will be progressed 24x7x365 until 
resolved 

Priority 1 (Critical) Typical Event 

Classification: 
 
Error or fault with the installed product or 
service, which is causing severe impact to 
Customer operations. Product or Service unusable. 
 
Major incidents. 

 Call Logging: 24hr x 7 day x 365 days 

 Response: Within 1 hour – 24x7x365 

 Escalation of Priority 2 call 

 Complete failure/unavailability of service 

 Customer unable to connect 

 System Failure 
 
Inhealthcare call handling/escalation process: 
Logged service calls will be progressed 24x7x365 until 
resolved 
 
Routine notification to Team Leader 
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Change Requests 

The following table defines examples of the priorities to be used by the customer and Inhealthcare when 
logging change requests. 

Standard – limited to 10/calendar month) Typical Event 

Classification: 
Routine Change Request 
 Change Logging: 24hr x 7 day x 365 days; 
 Acknowledgement Response: within 4 business 

hours; 
 Implementation: within 2 business days of the 

parties signing written confirmation of the 
changes agreed. For complex changes, a signed 
scope of works document is required. 

 Routine Change Request e.g. IP route change, 
firewall change. 

 Additional Portal login 
 
Inhealthcare call handling process: 
Logged change requests will be progressed between 
the hours of 09:00 – 17:30 hrs. (Mon – Fri); the 
assigned engineer will make contact with the 
customer and agree a schedule of work. 

(Urgent – limited to 3 per calendar month ) Typical Event 

Classification: 
Urgent Change Request 
 

 Change Logging: 24hr x 7 day x 365 days 

 Acknowledgement Response: within 1 
business hour 

 Implementation: within 1 business day of 
the parties written confirmation of the 
changes agreed. 

 Non-routine Change Request e.g. firewall 
re- configuration request 

 Change required to prevent service failure 
 
Inhealthcare call handling process: 
 
Logged change requests will be processed between 
the hours of 09:00 – 17:30 hrs. (Mon – Fri) the 
assigned engineer will make contact with the 
customer and agree a 

Service Level Agreement 

This Service Level Agreement (SLA) sets out the Service Availability on which Inhealthcare commits to provide 
to the Customer.  

Parameter Metric 

Core System Availability 99.9% 

 
The Core System is Inhealthcare’s server infrastructure and installed software located in Inhealthcare’s secure 
data centre. 
Core System Availability is measured across a calendar month. 99.9% availability is, therefore, equivalent to no 
more than 44 minutes of system unavailability per month (rounded to the nearest minute) based on a calendar 
average of 43,800 minutes per month. 
Core System Unavailability is identified by proactive fault detection by the Inhealthcare service management 
centre or when Inhealthcare acknowledges the Customer’s reported fault.  
In calculating Core System Availability the following circumstances are excluded:  

i. Service unavailability as a result of Service suspension pursuant to the Services Agreement.  

ii. Service unavailability due to action or omission of the Customer, its employees, agents, sub-
contractors or patients.  

iii. Service unavailability due to planned maintenance as specified below. 

iv. Service unavailability due to emergency maintenance.  

v. Service unavailability due to Force Majeure.  

Planned maintenance can involve a temporary suspension of part or all of the service in order to enable 
Inhealthcare to undertake vital remedial/maintenance or upgrade work. Planned maintenance and controlled 
outages will always be notified to the customer at least 7 days in advance and be planned in such a way to 
have minimum impact on the Customer’s operations.  
 
Emergency maintenance required as a result of identifying a problem through on-going monitoring and 
management, that could potentially cause an outage or failure of the service, will be notified to the Customer 
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at the earliest possible time and be managed in such a way to have minimum impact on the Customer’s 
operation.  

Business Continuity Plan 
The cloud platform is hosted within a highly secure computing environment with 24 hour A/C power; UPS with 
emergency generator backup; computer monitored climate control for heating, ventilation and air 
conditioning (HVAC); fire detection & suppression and multi-layer security. The data centre is also ISO27001 & 
ISO9001 certified and accredited with PCI DSS for Physical Hosting Services. 
 
The server platform itself is a high availability virtual server infrastructure which protects against hardware 
failure, with storage, memory and CPUs which can scale quickly on demand to meet increased usage.  
As an additional protection, the system is fully backed up every night and stored both locally and off-site to 
protect against a catastrophic incident at the primary data centre which causes a complete site outage. In this 
event, the service can be brought up at the secondary data centre. 

Service Credits 
Inhealthcare shall pay to the Customer service credits where Core System Availability is less than 99.9% 
availability.  
 
One service credit will be equal to one day’s Service Charges based on the average daily charge of the previous 
month’s total Telehealth Service Charges invoiced.  
 

Core System Availability Service Credits Payable 

≥99.9% to 100.0%(maximum of 44 minutes) 0 

>99.0% to <99.9% (maximum of 7 hours 18 minutes) 1 

>98.0% to ≤99.0% (maximum 14 hours 36 minutes) 5 

>97.0% to ≤98.0% (maximum 21 hours 54 minutes) 10 

>96.0% to ≤97.0% (maximum 29 hours 12 minutes) 15 

>95.0% to ≤96.0% (maximum 36 hours 30 minutes) 20 

Less than 95.0% (> 36 hours 30 minutes) 30 

Please note:  

 Service credits will be confirmed by credit note issued by Inhealthcare to the Customer confirming the 
adjustment to be made to the following monthly Service charges.  

 Inhealthcare shall not be liable to pay any more to the Customer by way of service credits in any one 
month than a sum that is equal to (the VAT exclusive amount of) the preceding month’s Service 
Charge regardless of the number of service outages in that particular month. 

 

Planned engineering 
Inhealthcare is committed to continually improving and expanding its core network and services, with a view 
to providing the highest levels of service possible to its Customers. In order to facilitate these improvements, it 
is necessary to carry out essential work from time to time. These activities are carefully scheduled through the 
use of an internal ‘change control’ process which is designed to give customers maximum visibility of any given 
change and thereby ensure that planning and implementation is carried out to minimise the effect on 
customers using their network services. 
 
Details of maintenance windows and emergency outages are available on request. 
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Ordering Information 

Charging Model 

Charging Model Overview 

Inhealthcare and the customer will agree a maximum contract spend value for the service which will be paid 
by equal monthly instalments over the term of the contract. This provides a telehealth services fund which 
telehealth services can then be ordered against. 
This combines the flexibility of a pay-as-you-go service, with the budget predictability of a fixed-price service. 

 Budget predictability. The customer agrees a maximum contract spend upfront with Inhealthcare for 
the telehealth service. For example, if the Services Agreement term is 12 months and the agreed 
maximum contract spend is £1200, then the payment plan will be 12 times £100 monthly payments. 

 Flexible charging. Patient charges are only incurred by the customer from when they are referred to 
Inhealthcare for telehealth monitoring. This avoids payment for unused services and equipment, and 
allows complete flexibility during referral. Patient charges can be raised up to the available funds 
available. 

Over-spend against maximum contract spend value 

Inhealthcare will do everything reasonable to accommodate requests for over-spend against the maximum 
contract spend value. However, if the actual spend is forecast to significantly exceed this, Inhealthcare may 
request a change to increase the monthly instalments. 
 
Inhealthcare reserve the right to reject orders if there are no funds available for the order or if there is a 
significant deficit between the funds available and the actual spend. 

Under-spend against maximum contract spend value 

If there is under-spend at the end of the Services Agreement, it can be carried over to a subsequent Services 
Agreement up to a maximum value of 20% of the total maximum contract spend value.  

Notes on Charging 

1. Charges are payable for new patient services from when a patient referral is received by Inhealthcare 
rather than the installation date. 

2. If a new patient referral is received before the 20th of the month, it will be billed as a whole month as if 
the patient referral was received on the 1st of the month. If a new patient referral is received on or after 
the 20th of the month, billing will not commence until the 1st of the following month.  

3. All services allow 2 calls to patients per week to collect monitoring data and to answer health 
questionnaires at no additional charge. 

a. Unused calls are not transferrable to other patients and cannot be carried over to the following 
week. 

b. Included calls must be to a UK landline (i.e. phone numbers beginning with 01 or 02). 

c. Calls to a UK mobile (i.e. phone numbers beginning with 07 but excluding 070) or calls in excess of 
2 UK landline calls per week are charged as detailed in the ‘Additional Charges’ table. 

d. Calls to all other numbers, including UK non-geographic numbers (i.e. phone numbers beginning 
with 03, 070, 08 and 09) and international numbers, are not permitted. 

4. If the “At Home” engineering support cover has been selected, the hub and associated monitoring 
peripherals can be moved to another patient after it has been installed at that patient’s home for a 
minimum of 3 months. Inhealthcare will arrange for the equipment to be collected, cleaned, calibrated, 
tested and redeployed to the new location at no additional charge. Additional charges will apply if 
equipment is moved within 3 months of installation as detailed in the ‘Additional Charges’ table. 
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Information Assurance 

Impact Level (IL) 
Inhealthcare’s Telehealth Monitoring services are not currently certified against a formal BIL level but operate 
in line with BIL3 requirements. BIL4 is the target level to which Inhealthcare is seeking to certify the service 
within Q1 2014. Inhealthcare’s Data Centre services and supporting operations (SyOps) are certified to a BIL4 
standard. Advent-IT are our chosen CESG Government approved assurance partners for BIL assets and 
services. 
 
Inhealthcare are progressing “PGA” certification for all services, to be completed within calendar year 2014. As 
part of this certification Inhealthcare’s Telehealth Monitoring service is targeted to be certified to a BIL4 
“Confidential” classification. 

ISO27001 
Inhealthcare can confirm that they hold an ISO27001 certificate for this G-Cloud Service. 
The below formal business certifications demonstrate the capability and alignment with Information Assurance 
requirements as mandated by the Public Sector. 

 ISO27001:2005 

 ISO9001:2008 

 Authorised to process HM Government data protectively marked “Confidential” (BIL4) 

 PCI/DSS Compliant for hosting services 

 NHS Health & Social Care (H&SC) accreditation – “N3 ISP” (Network Access Agreement 0740)  

 Compliance with NHS Connecting for Health Information Governance Statement of Compliance 

(IGSoC) – compliant Commercial Third Party (NACS Code 8GY91) 

Exit Management 

Termination Terms & Service Migration 
At the end of the contract with the customer and if the customer does not wish to renew their service 
Inhealthcare will provide assistance where possible to facilitate a transition to any replacement service.  
 
Inhealthcare will not be obliged to disclose any confidential information to the customer or replacement 
supplier, or to transfer any assets, contracts, employees or third party licences.  
 
Inhealthcare will provide an inventory of all data relating to the services that is under the control of the 
Inhealthcare and details of the data structures in which the Customer Data is stored.  
 
Inhealthcare will transfer all the customer data relating to the services to the customer.  
 
Note that there are no additional charges for storing patient data other than the service charges listed. If, at 
the end of the contract, the customer decides that Inhealthcare will continue to store data for archiving 
purposes instead of being transferred to the customer, this will be covered in a subsequent Service Agreement 
and the commercials will be agreed at the time of that Service Agreement. 
 

Terms and Conditions for supply of Coaguchek XS patient meters 
 
Meters supplied shall be leased by the customer at a cost of £5 per month per Meter. Each Meter shall be leased 
for a minimum period of 12 months (“Initial Term”). The customer may terminate the lease of a Meter by giving 
Inhealthcare not less than 3 months’ written notice to Inhealthcare, such notice to expire at any time at or after 
the end of the Initial Term. This price has been calculated on the basis of a 5-year rental period. Annual meter 
cost of £60 will continue for 5 years or until the rental is terminated if earlier. Inhealthcare will replace a Meter 
free of charge after it has been leased for 60 months. Should it fail to do so the warranty referred to below will 
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be extended until the Meter is replaced. To receive the benefit of such extended warranty or the use of the 
replacement Meter the customer shall continue to pay the monthly rental of £5. 
 
The pricing is based on an initial minimum supply of 100 CoaguChek XS meters, followed by subsequent 
minimum shipments of 50 Meters, per customer. 
 
Illustrated as follows for 100 Meters: 

 

Contract Year 
Charge per meter, per 
annum 

Contract charge per 
annum (ex VAT) 

VAT (@ 20%) 

1 £60 £6,000 £1,200 

2 £60 £6,000 £1,200 

3 £60 £6,000 £1,200 

4 £60 £6,000 £1,200 

5 £60 £6,000 £1,200 

Total charge over 5yrs  £30,000 £6,000 

 
Charged via a consolidated monthly invoice, with supporting detail (showing Meter serial numbers supplied to 
each customer).  
 
The CoaguChek XS meters will remain the property of Roche for the duration of the lease and any extension 
period. Ownership will not pass to the customer. 
 
The CoaguChek XS meters will be delivered direct to the NHS premises once the correct address details are 
supplied by the customer. 
 
Roche Diagnostics Limited warrants the CoaguChek XS meter against defects in materials and workmanship from 
the date of purchase for a period of 5 years, or if, later until the date of replacement by Roche. This warranty 
does not cover supplies and accessories, including but not limited to, strips, batteries. During the warranty 
period, Roche will repair or replace, in its sole discretion, any CoaguChek XS meter that does not work properly 
because of a defect in materials or workmanship. The warranty applies only to new devices supplied under this 
agreement. This warranty is valid only if the CoaguChek XS meter is used in accordance with the user 
instructions. The warranty will not apply: 
 

1) If damage results from changes or modifications made to the system by the user or third persons after 
the date of manufacture 

2) If damage results from service or repairs performed by any person or entity other than Roche 
3) If damage results from a force majeure or other event beyond the control of Roche 
4) If damage results from negligence or improper use, including but not limited to improper storage, 

physical abuse such as dropping, or otherwise 
 
In the case of faulty Meters please contact via the Roche Careline on 0808 100 7666 and a replacement device 
will be despatched. Roche will repair or replace faulty Equipment within 2 calendar weeks. 
  
A minimum of 6 weeks’ notice to be given by the customer for all new CoaguChek XS meter orders. 

 
Roche to supply additional CoaguChek XS meters to each new site as 2% of the order, i.e. 100 Meters ordered 
then 2 given free of charge as spares. 
 
Roche may give not less than 3 months’ written notice to terminate the lease of a Meter, such notice to expire 
at or after the end of 60 months leasing. If terminated during the initial 5-year lease term the customer shall be 
responsible for ensuring the Meters is identified and returned to Roche if required. 

 
Invoices for CoaguChek XS meters delivered shall be submitted to the customer following delivery of the 
equipment and ongoing invoices issued monthly in arrears thereafter. 
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The parties shall hold a quarterly review in relation to invoicing, asset management and performance. 
 
The express terms stated above override the standard Conditions of Quotation attached hereto. 

 

Conditions of Supply 
 
1. All prices shown exclude VAT, which will be charged at the prevailing rate at time of invoice. 
2. Unless otherwise stated herein, reagent prices are based upon anticipated purchase volumes and are 

derived as discounts from the prevailing Roche Diagnostics Limited List Price. Roche Diagnostics Limited 
reserve the right to amend these list prices at any time (although not typically more than once every twelve 
months) at which point any agreed discounts will be applied against the revised List Price. 

3. Unless otherwise stated, instrument lead-time from receipt of an official order number is six weeks. 
4. Warranty periods, where applicable, commence on instrument acceptance or 30 days from delivery, 

whichever is the sooner. 


