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                                  O B J E D N Á V K A  (117497)

________________________________________________________________________________
_________________________

  Odběratel:                                        Dodavatel:

  Lékárna FN Motol                                  PHOENIX

  V Úvalu 84                                        K Perovne 945/7

  150 06 Praha 5                                    10200 Praha 10

  IČO: 00064203                                     IČO: 45359326

  DIČ: CZ000064203                                  DIČ: CZ45359326

  Bankovní spojení:

                                                    Zák.číslo:

  Číslo účtu:                                       Datum obj: 19.06.2020

________________________________________________________________________________
_________________________

  Objednávka číslo: LEK-117497                      Určeno pro: Sklad HVLP

________________________________________________________________________________
_________________________

 Název+Popis                                    Katalog. č.            Počet MJ

 ELIGARD 22,5 MG, INJ PSO LQF 1X22.5MG VAN                                 3 KS

 ZOLADEX DEPOT, 3,6MG IMP ISP 1                                           10 KS

 GRANISETRON MYLAN 1 MG, POR TBL FLM 10X1MG                                5 BAL

 CABOMETYX, 20MG TBL FLM 30                                                3 BAL

 NATRIUM SALICYLICUM BBP, 100MG/ML INJ SOL 10X1                           10 BAL

 MELOXICAM-TEVA 15 MG, por tbl nob 20x15mg                                10 BAL

 CIDOFOVIR, 75MG/ML INF CNC SOL 1X5ML                                      1 BAL

 Kojenecká voda AQUA , ANNA 1.5 litru                                      6 KS

 MIVACRON, 2MG/ML INJ SOL 5X5ML                                           20 BAL

 LONSURF, 15MG/6,14MG TBL FLM 20                                           8 BAL

 XTANDI, POR CPS MOL 112X40MG                                             10 BAL

 MYCAMINE 100 MG, INF PLV SOL 1X100MG                                     50 KS

 CYMEVENE, 500MG INF PLV CSL 1                                           100 KS

 IBALGIN 200, 200MG TBL FLM 24                                           120 BAL

 BRILIQUE 90 MG, POR TBL FLM 56X90MG                                       1 BAL

 BETAHISTIN ACTAVIS, 8MG TBL NOB 100                                       5 BAL
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 PROGRAF 5 MG/ML, INF 10X1ML/5MG                                           1

 PROPANORM 35 MG/10 ML INJEKČNÍ ROZTOK, INJ SOL                           10 BAL

 MODIGRAF 1 MG, POR GRA SUS 50X1MG                                         2 BAL

________________________________________________________________________________
_________________________
 Celkem bez dane:                                     
 Celkem s daní  :                                     
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