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Pr 899 vedená u Krajského soudu v Ostravě                                                   

Den zápisu 4.11.2003                                                                        
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Název                                                Objednáno Cena bez DPH/j Cena s DPH/j

--------------------------------------------------------------------------------------------

ACCUZIDE POR TBL FLM 100                                  0.00

ACCUZIDE TBL OBD 30                                       0.00

ACYLPYRIN TBL 10X500MG                                   20.00

AERIUS 0,5 MG/ML SOL 1X60ML+LZ                            5.00

APO-AMLO 5 POR TBL NOB 30X5MG                             3.00

ARYZALERA 10 MG POR TBL NOB 30X10MG                       3.00

ATROVENT 0.025% INH SOL 1X20ML                            0.00

BETAHISTIN MYLAN 16 MG POR TBL NOB 60X16MG               30.00

BETAHISTIN-RATIOPHARM 8 MG POR TBL NOB 120X8MG            3.00

BETALOC SR 200MG TBL RET 30X200MG                         5.00

BETALOC ZOK 100 MG TBL PRO 100X100MG                      3.00

BETALOC ZOK 50 MG POR TBL PRO 100X50M                     5.00

BIOSIL PLUS TBL 60                                       10.00

CARTEOL LP 2% OPH GTT PRO 3X3ML                           5.00

COLDISES NOSNI OLEJ VE SPREJI 10ML                        0.00

COMBAIR INH SOL PSS 180DAVE                               0.00

CORSIM 10 POR TBL FLM 100X10M                             3.00

CORYOL 25 POR TBL NOB30X25MG                             10.00

CORYOL 6,25 PORTBLNOB 30X6.25MG                          15.00

DOLFORIN 100 MCG/H DRM EMP TDR 5X19.2M                    5.00

DOLFORIN 75 MCG/H DRM EMP TDR 5X14.4M                    10.00

ECLARAN 5 GEL 1X45GM                                      0.00

ERDOMED POR CPS DUR 60X300M                              20.00

EXCIPIAL DEOFORTE 50G                                     0.00

EZETROL 10 MG TABLETY POR TBL NOB 98X10MG                 0.00

FENTANYL-RATIOPHARM 25 MCG/H DRM EMP TDR 5X4.125         15.00

FENTANYL-RATIOPHARM 75 MCG/H DRM EMP TDR 5X12.37          5.00

FRAXIPARINE INJ SOL 10X0.6ML                              0.00

FUCIDIN CRM 1X15GM 2%                                     0.00

GIONA EASYHALER 400 INH PLV 1X100DAVEK                    0.00

GLICLAZID MYLAN 30 MG POR TBL RET 120X30M                 0.00

GLICLAZID MYLAN 30 MG POR TBL RET 60X30MG                 0.00

GLUCOPHAGE 1000 MG POR TBL FLM 120X100                    2.00

GLUCOPHAGE XR 1000 MG TBL RET 60X1000 MG                  0.00

GLUCOPHAGE XR 1000 MG TBL RET 60X1000 MG                  0.00

HUMALOG KWIKPEN 100 IU/ML INJ SOL 5X3ML/300UT             0.00

INHIBACE 5 MG POR TBL FLM 100X5MG                         2.00

INSTANYL 200 MIKROGRAMU/DAVKU NAS SPR SOL 1X5.0ML         0.00

IRUXOL MONO DRM UNG 1X10GM                                2.00

ISOPRINOSINE POR TBL NOB 100X500                          0.00

ISOTREXIN DRM GEL 1X30GM                                  0.00

KANAVIT GTT 1X5ML 20MG/ML                                10.00

LAXYGAL POR GTT SOL1X25ML                                 3.00

LEVEMIR FLEXPEN 100 U/ML INJ 5X3ML                        0.00

LEVODOPA/CARBIDOPA MYLAN 250 MG POR TBL NOB 100X275       0.00
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LIOTON 100 000 GEL GEL 1X50GM                             0.00

LUNALDIN 100 MIKROGRAMU SUBLING ORM TBL SLG 30X100R       3.00

LUNALDIN 400 MIKROGRAMU SUBLING ORM TBL SLG 30X400R      10.00

MAXITROL SUS OPH 1X5ML                                   20.00

MINIRIN MELT 120 MCG POR LYO 30X120RG                     0.00

NOLPAZA 40 MG ENTEROSOLVENTNI T POR TBL ENT 84X40MG       5.00

NORMIX TBL OBD 12X200MG                                   0.00

NUTRIDRINK BALICEK 5 + 1 POR SOL 6X200ML                 12.00

OLAZAX 5 MG POR TBL NOB 28X5MG                           20.00

OXYCODON SANDOZ RETARD 80 MG POR TBL PRO 60X80MG          5.00

PALEXIA RETARD 60X50MG TBL 60X50MG                        5.00

PARALEN PRO INFANTIBUS SUP 5X100MG                        3.00

PARALEN PRO INFANTIBUS TBL 20X125MG                       1.00

PENTASA SUP 28X1GM                                        0.00

PETROLEUM JELLY - TOALETNI VAZE LINA 220 ML               3.00

PLENDIL ER POR TBL RET 30X5MG                             5.00

PP VITAMIN C 250 MG TBL 30                                0.00

PRADAXA 110 MG POR CPS DUR 60X110M                        0.00

PRESID 5 MG TBL RET 30X5MG                                0.00

QUETIAPINE POLPHARMA 100 MG POT POR TBL FLM 60X100M       0.00

QUETIAPINE POLPHARMA 25 MG POTA POR TBL FLM 30X25MG       0.00

RECTODELT 100 MG SUP 4X100MG                              0.00

RETARPEN 2.4 M.UI.INJ.SICC. 1X2 INJ SICC 1.24MUI          0.00

RIVOCOR 10 POR TBL FLM 90X10MG                           10.00

RIVOTRIL 0,5 MG POR TBL NOB 50X0.5M                       0.00

RIVOTRIL 2 MG TBL 30X2MG                                  0.00

SANORIN-ANALERGIN OPH,NAS GTT SOL10ML                     0.00

SERETIDE DISKUS 50/100 INH PLV 60X50/100RG                5.00

SICCAPROTECT OPH GTT SOL 1X10ML                           3.00

SIMGAL 20 MG POR TBL FLM 28X20MG                          0.00

SIMGAL 20 MG POR TBL FLM 84X20MG                          0.00

SORTIS 80 MG POR TBL FLM 30X80MG                          9.00

STRATTERA 80 MG POR CPS DUR 28X80MG                       0.00

SYMBICORT TURBUHALER 200/6 INH PLV 120 DAVEK              0.00

SYNJARDY 5 MG/850 MG POR TBL FLM 60X1X5M                  0.00

TENOFOVIR DISOPROXIL TEVA 245 M POR TBL FLM 30X245M       0.00

THEOPLUS TBL RET 30X100MG                                10.00

TORVACARD NEO 20 MG POR TBL FLM 90X20MG                  10.00

TOVIAZ 8 MG POR TBL PRO 84X8MG                            2.00

TREXAN 2.5 MG POR TBL NOB 30X2.5M                         0.00

UNDESTOR CPS 60X40MG                                      0.00

VASOCARDIN 50 POR TBL NOB 50X50MG                        20.00

VAZELINA LEKARSKA HBF 30G                                 2.00

VEROSPIRON TBL 100X25MG                                  20.00

VERRUMAL LIQ 1X13ML                                       0.00
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VISMED LIGHT 15ML                                         0.00

VITAMIN B12 LECIVA 1000RG INJ 5X1ML/1000RG               10.00

VIVIL BYLINY + MENTOL PROTI KAS LI BEZ CUKRU 80G          1.00

WARFARIN PMCS 5 MG POR TBL NOB 100X5MG                   10.00

ZIBOR 3500 IU INJ SOL 10X0.2ML                            3.00

--------------------------------------------------------------------------------------------

                                                            Celkem  150485.34   165684.02


