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MOGEELY PIG FARM 

APPENDIX 14 

CONTRACT FOR DISPOSAL OF 
VETERINARY WASTE 
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Tel: Q')._1-
F:lxorEmaTI: 

Service bescription 
and UnltType 

(._)· 

8NCCode Size 

Tel: C::1;;~ .. -L_ 

Fax or Erroll: 

Containers / 
Packaging 

~~ 

Maximum 
Quantity 

Special/ 
Hazardous 

Waste 
Price 

p--\<::)• 

The Contractor - Initial Medical Services (Ireland) Limited, whose off'icc is at Havel House, MiDennium Park, Naas, Co Kildare. 

Permitted under Waste Collectlon Permit registered number WCT'/KK/09/S07/01. 

Invoice Frequency: (Please tid<) 

D Annual Invoicing will be l'rcc. 

<3\.5::,_ 0-b::il..!<? . 
~·= nuu•= • • D MOnlhly,1D1 ottr.Jct odmln (CC. 

I Postcode: Tel. No: I D Quortcny wn1 ottroct odmln rec. 

"Annual Services" means the provision of the regular services identifed above for a minimum period of three years. 

"Job" means the carrying out of the particular job or jobs identified above. The Services will be provided/Job will 

be undertaken at the service address above/attached. 

The Customer agrees to pay£._-,-_ __,........__,,+ VAT (per annum/ for the Job). Unless the Customer is paying 

by direct debit all payments are to be made to Initial Medical Services (Ireland) Limited, 

Hazel House, Millennium Park, Naas, Co Kildare 
SIGNED FDR CUSTOMER: SIGNED POR RfNTOlaL INIT1AL UK LTD. 

Print N,:nnc: Print N:smc: 

Po~ltlon: 

11:••·~~c:11: re- , •. , ... 

Account Number. Processed Dote: Existing: Yes/ No con,ultmt Number: 

P~by: Commcnccmcnt DJtc: ~ign: Yes/ No Ol,tomcr iypo: 

customer: 
Vl,lteodc: 

contact Name: Service Insll'uctions: 

Address: Access Times: 

Products Installed: Yes/ No 

Postcode: 

Telephone: 

Contract / Job Number: 

H.:i:zards 

Access 
Aro thCroaml 
olntructJon3> 

Floor Surfaces ~=~p"*). 
Lighting 
.Nui311ylirc#p(X)l1y 
flt? (Exits ate.) 

Staircases / Ufts 
How~nylJJt}f,t:;'l 
C;Jnwcrr..oDlltt7 

Parking 
A"0 then- .,ny ln$trvctlon$ 
tho drf',/Cf' ShoVfd know? 
krhtkonlyon~nulnrOldotc. 

Contamination Risks 
Note sr mo drtvcr- l!i likely to 
coma Into conc:,a with .ony. 
ED- Cl>cm/Qi; 

Other Identified Rlslcs 
la: t..xk of Flrr:: Rghtklg 
Eqlll~nt Rr:.t Aid 
(JCJJ/r:Jc:;c:tc. 

Personal Protective 
Equipment 
Note JI st;:;md;,rd PPE h 
:idcqu:,ca or If ::Jddlrion:11 
equipment /!J nc:c:Oc:d. 

Site Spcclfic 
Instruction 
~o/, !'t;',ns spcdfic to 

Customer Stgn.iture 

comments/Information on Hazard &. Risk Reduction 

Sl:andlu:d 
S.Jfctybooel' 
Cler= (Tlnt/c$J<ln} 

Ol:pos.,bfo :ipron 
Uniform(.,:; /zucd) 

5:Jfc(Y CooDJcs Ye I No 

Addll:looal 

Assessor 
Signature Date 

Risk 
High 
Med 
Low 

#·hi·lhBr'Mi-WS'-
Proccsscd Dote: Processed by: 

DISll'lbuto To: 1't - Whllo to scrvtcc 2nd • Pink m Broncll 3rd - Ydlow to Client 
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