=] KRAJSKA NEMOCNICE
T. BATI, a. s.

Havli€kovo nabfezi 600, 762 75 Zlin

Zapsana v obchodnim rejstfiku u Krajského soudu v Brné, oddil B, vlozka 4437

IC: 27661989, DIC: CZ27661989

bankovni spojeni: Ceska spofitelna, a.s., ¢islo uétu: 3482762/0800

tel.: 577 551 111, fax: 577 552 107, e-mail: bnzlin@bnzlin.cz
Odbératel

Krajska nemocnice T. Bati, a. s.
Havlickovo nabiezi 600
762 75 Zlin

Pozadovana dodaci Ihata:

Dopravni dispozice:

Faktury budou splatné 120 dn(i od doruc¢eni do KNTB.
BS

Ve Zliné dne 12.3.2019

Objednavka 3215/2019/9/VYCH

Dodavatel

PHARMOS, a.s.

Té&Sinska 1349/296

41600 Ostrava - Radvanice

IC: 19010290, DIC: CZ19010290

¢&. Nazev zboZi, sluzby Kéd

Cena/MJ (bez

DPH) DPH MJ

Mnozstvi

Cena bez DPH

Objednavka z pfijmu 2344/19 (Lekis nemocnic

e) (viz pfiloha 1)

Predpokladana celkova cena objednavky

124 299,91 K&

Predpokladana celkova cena objednavky vé. DPH

136 929,83 K&

Interni poznamka:

Objednavka z pfijmu 2344/19 (Lekis nemocnice)

Faktury adresujte na oddéleni financi KNTB.

Dodavatel souhlasi s Obecnymi nakupnimi podminkami Krajské nemocnice T.Bati, a. s., které jsou soucasti objednavky.
Potvrzenou kopii objednavky, prosim, vratte na adresu Krajské nemocnice T. Bati, a. s.

Na fakturach uvadéjte Cisla objednavek.

Za pfijemce vyfizuje: Eva Vychodilova
email: eva.vychodilova@bnzlin.cz , tel:577 552 602




Pfiloha 1 k objednavce 3215/2019/9/VYCH

Cena/MJ (bez

&. | Nazev zbozi, sluzby Kéd DPH) DPH MJ Mnozstvi Cena bez DPH
00059
1 | AMOKSIKLAV 1G TBL OBD 14X1GM 51 [ 10,00% ks| 50,0000 [
BCG-medac pro pripr.susp.do 01852 o
2 | moc.mech.IVS PLQ SUS 1 61 M| 1000%| ks| 40000 -
3 | BELOGENT MAST UNG 1X30GM (7’(1”71 B! 1000%| ks| 10,0000 -
Biopron9 Premium 60 tbl [ | 15,00% ks | 20,0000 [ |
B-KOMPLEX Forte Zentiva drg 20 [ ] 15,00% ks 5,0000 [ ]
B-KOMPLEX Zentiva drg 30 [ 15,00% ks| 5,0000 [
CLOTRIMAZOL AL SPRAY 1% SPR 00654 o
7 | 1X30ML 1% 85 [ 10,00% ks 1,0000 [
02151
8 |CYNT 0,3 TBL FLM 30X0,3MG | 63 [ 10,00% ks 1,0000 [
DALACIN VAGINALNI KREM vag 00152 0
9 crm1x40gm/800mg 22 - 10,00% ks 3,0000 -
00931 o
10 | DEGAN TBL 40X10MG 04 [ 10,00% ks| 20,0000 [
. 00170
11 | DICYNONE 250 inj sol 4x2ml/250mg 11 [ 10,00% ks | 100,0000 [
00001
12 | DILURAN TBL 20X250MG 13 [ 10,00% ks| 10,0000 [
DOXORUBICIN PHARMAGEN 2MG/ML INF | 02046 o
13 | GNG SOL. 1X25ML 26 [ 10,00% ks| 5,0000 [
02231
14 | DULCOLAX 10MG SUP 6 17 [ 10,00% ks| 10,0000 [
02101
15 | ELIQUIS 5 MG TBL FLM 28X5MG 08 [ 10,00% ks| 5,0000 [
00024
16 | ENTIZOL TBL 20X250MG o7 [ 10,00% ks| 30,0000 [
ETOPOSIDE-TEVA INF CNC SOL 00113 o
17 | 1X10MLI200MG 90 [ 10,00% ks| 10,0000 [
FUROSEMID ACCORD 10MG/ML INJ/INF | 02140 o
18 | SOL 10X2ML 36 [ 10,00% ks| 50,0000 [
02159
19 | GOPTEN 0,5 MG CPS DUR 28X0,5MG 13 [ 10,00% ks| 13,0000 [
00025
20 |HALOPERIDOL-RICHTER INJ 5X1ML/5MG | o [ 10,00% ks| 20,0000 [
HEMINEVRIN 300 MG POR CPS MOL 01761 o
21 | 100X300MG 29 [ 10,00% ks| 5,0000 [
HIDRASEC PRO KOJENCE 10 MG 01797
22 | ZRNENY PRASEK POR GRA SUS [ 10,00% ks| 2,0000 [
21
16X10MG
INSULATARD PENFILL 100 IU/ML injsus | 00256 o
23 | o ami300ut 77 [ 10,00% ks 1,0000 [
ISOKET SPRAY 1,25MG/DAV SLG SPR 02181 o
24 | o1 1X15ML 86 [ 10,00% ks| 3,0000 [
25 | KLACID L.V. INF PLV SOL 1X500MG (8’5161 | 1000%| ks| 100,0000 -
00476
26 |LACIPIL 4 MG por tbl fim 28x4mg 20 [ 10,00% ks 1,0000 [
00160
27 | LESCOL XL por tbl pro 28x80mg 55 [ 10,00% ks| 12,0000 [
MALTOFER TABLETY POR TBL MND 00165 o
28 | 305100MG a4 [ 10,00% ks| 2,0000 [
29 |NOVALGIN INJEKCE INJ SOL 00079 [ 10,00% ks| 12,0000 [




10X2ML/1GM 81
NOVALGIN INJEKCE INJ SOL 00079 ]
30 | N O o B 1000%| ks| 380000 .
NUTRIDRINK S PRICHUTI 00338 ]
31 | COKOLADOVOU POR SOL 4X200ML 48 B 1500%|  ks| 12,0000 -
NUTRIDRINK YOGHURT S PRICHUTI 00338 o
32 | ANILKA A CITRON POR SOL 4X200ML | 57 Bl 1500%| ks| 2,0000 -
33 | OMEPRAZOL STADA 20MG CPS ETD 30 (8’;401 B! 1000%| ks| 50,0000 -
01910
34 | POLYGYNAX VAG CPS MOL 6 PVDC o B 1000%| ks| 1,0000 .
00306
35 |REASEC TBL 20X2.5MG o B 1000%| ks| 10,0000 .
02002
36 | SEVORANE INH SOL 1X250ML P B 1000%| ks| 10,0000 .
00530
37 | SINGULAIR 10 POR TBL FLM 28X10MG | 99 B 1000%| ks| 1,0000 .
SUXAMETHONIUM CHLORID VUAB 02165 .
38 | 100MG INJ/INF PLV SOL 1 1I 73 M| 1000%|  ks| 50,0000 -
39 | TARDYFERON-FOL POR TBL RET 30 28921 B 1000%| ks| 160,0000 .
01253
40 | TIAPRIDAL INJ SOL 12X2ML/100MG " BN 1000%| ks| 100,0000 .
00596
41 | TRALGIT SR 100 POR TBL RET30X100MG |9 B 1000%| ks| 20,0000 .
00429
42 | XYZAL POR TBL FLM 28X5MG o B 1000%| ks| 50000 .
00924 .
43 | YAL SOL 10X67.5ML o B 1000%| ks| 10,0000 .
02016
44 | ZALDIAR POR TBL FLM 30 o B 1000%| ks| 50,0000 .

Predpokladana celkova cena 124 299,91 K&

Predpokladana celkova cena vé. DPH 136 929,83 K&




