
                     

IHCD AMBULANCE PRODUCTS ORDER FORM  

IHCD Publications, Adamsway, Mansfield, Notts. NG18 4FN (October 2006) 

Tel : 01623 488436     Fax : 01623 450481  Email: publications@linneydirect.com 

 

PLEASE DELIVER TO:     PLEASE INVOICE TO: 

Name            

Address 

 

 

Centre No      Order No     

CODE DESCRIPTION PRICE QTY COST 

25N1 A4 Basic Training Manual 2004 (NHS) £32   

* 25N2 A4 Basic Training Manual 2004  (Non - NHS) £34   

25N3 A4 Basic Training Manual Update (Nov 04) £5   

25N6 A5 Basic Training Manual 2004 £32   

* 25N7 A5 Basic Training Manual 2004  (Non - NHS) £34   

25N8 A5 Basic Training Manual Update (Nov 04) £5   

25N11 Driver Training Manual £ 4.50   

25N18 A5 Paramedic Training Manual 2004 (includes a 25N28) £35   

25N19 A4 Paramedic Training Manual 2004 (includes a 25N28) £35   

25N20 A5 Paramedic Training Manual Update (Dec 04) £5   

25N21 A4 Paramedic Training Manual Update (Dec 04) £5   

25N22 A5 Paramedic Section 6.5 Acute Coronary Syndromes £5   

25N24 A4 Paramedic Section 6.5 Acute Coronary Syndromes £5   

25N28 In-Hospital Record Book £5   

25N61 Tutor Development Manual – ‘The Gold Folder’ £31   

25N62 Tutor Record Book £15.50   

25N63 Driving Tutor Record Book £15.50   

£10   
25N93 

FPOS Manual (Basic-Intermediate) 

(Single copy supplement + £1.50) £8.00 each for 50+ copies   

25N95 JRCALC Clinical Practice Guidelines 2006 (NHS) £16   

25N95a JRCALC CPG 2006 (NHS) –shrink wrapped £13   

* 25N96 JRCALC Clinical Practice Guidelines 2006 (Non NHS) £25.00   

25N97 CPG Pocket Books 2006 ( NHS) TBA   

* 25N98 CPG Pocket Books 2004 ( Non NHS) TBA   

Delivery terms are 14-28 days (Urgent orders will incur a delivery charge of £12.00, please add this amount to your order) 
 
For non-NHS customers please enclose payment with order.  

I enclose cheque number _______________________ made payable to Edexcel for £ _____________ 
 
Please charge my Mastercard/Visa/Switch card for the full amount.  Card No  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   
 
Issue No _____ Expires _____  /_____ Valid from _____ / _____  Security Code  ____ ____ ____ 

For NHS customers, enclose official order.  Payment within 30days of receipt of invoice.  
 
Signed :         Date :  


