
Medical Exemption Certificate  
 

01/07/23 

 

 

PART 1 - to be completed by the purchaser 
 
…………………………………………………………………………………… (Full name) 

 
…………………………………………………………………………………… (Status in institution 

 
…………………………………………………………………………………… (Name of institution) 

 
…………………………………………………………………………………… (Address of institution) 

 

…………………………………………………………………………………… 
 

…………………………………………………………………………………… 
 

Declare that the above named organisation is buying from: 
 
…………………………………………………………………………………… (Name of supplier) 

 
…………………………………………………………………………………… (Address of supplier) 

 
…………………………………………………………………………………… 

 

…………………………………………………………………………………… 

 

The following: 
 

…………………………………………………………………………………… (Description of goods or services) 
 

…………………………………………………………………………………… 
 

…………………………………………………………………………………… 
 

 

Which I believe are:   (Please tick boxes  as appropriate for both item and use) 
 

Relevant goods as defined by Note 3 For use in  

 medical equipment  

 scientific equipment  

 computer equipment  medical/ veterinary research 

 video equipment  medical/veterinary training 

 sterilising equipment  medical /veterinary diagnosis 

 laboratory equipment  medical/veterinary treatment 

 refrigeration equipment  

 parts or accessories of the equipment indicated above  

 repairs or maintenance of the equipment indicated above  

And/or  

 substances directly used for synthesis or testing in the course of medical or veterinary research 

 medicinal product solely for use in such care, treatment, or research 

 computer software or licences solely for use in medical research, diagnosis, or treatment 

The University of Cambridge, a charitable research institution, claims zero rating on this order on the 
basis that the items will be for use in medical or veterinary research, training, diagnosis, or treatment 
under item 5, 6, 7, 9 or 10, Grp15, Sch 8, VATA 94. You should retain this declaration for production to 
HMRC. However, it is your responsibility to ensure that the items supplied are qualifying items.  

……………………………………………………………. ……………………………… 
Signature Date 

Purchase by an Eligible Body of 
Medical, Scientific etc. equipment 
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