g} 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.
Havli¢kovo nabfezi 600
762 75 Zlin

Pozadovana dodaci Ihdta: 1 den Dopravni dispozice:
zbozi dodat do Iékarny Faktury budou splatné 120
dnu od doruc¢eni do KNTB.

BS

Ve Zliné dne 12.6.2018

Objednéavka 7815/2018/8/VYCH

Dodavatel

PHARMACY DISTRIBUCE LECIV SRO.
Kojetinska 4219/10

79601 Prostéjov

IC: 65139577, DIC: CZ65139577

Tel.:

Ox

Nazev zbozi, sluzby Kaéd

Cena/MJ (bez

DPH) DPH MJ Mnozstvi

Cena bez DPH

Objednavka z pfijmu 5489/18 (Lekis nemocnic

e) (viz pfiloha 1)

Pfedpokladana celkova cena objednavky

227 107,63 K&

>fedpokladané celkova cena objednavky vé. DPH

250 420,33 K¢

Interni poznamka:

Objednavka z pfijmu 5489/18 (Lekis nemocnice)




Faktury adresujte na oddéleni financi KNTB.
Dodavatel souhlasi s Obecnymi nakupnimi podminkami Krajské nemocnice T.Bati, a. s., které jsou sou€asti objednavky.

Potvrzenou kopii objednavky, prosim, vratte na adresu Krajské nemocnice T. Bati, a. s. Na fakturach uvadéjte Cisla

objednavek.

Za prijemce vyfizuje: | GGG cnai:
I

. te!: [N Prioha 1

k objednavce 7815/2018/8/VYCH

Cena/MJ (bez

C. | Nazev zbozi, sluzby Kod DPH) DPH MJ Mnozstvi Cena bez DPH
00936

1 |ACTILYSE 20MG INJ PSO LQF 1X20MG 49 [ 10,00% ks | [
L 00003

2 | ADRENALIN LECIVA INJ SOL 5XTML/IMG | g, [ ] 10,00% ks | [ ]
00218

3 | AKINETON por tbl nob 50x2mg 87 [ ] 10,00% ks | [ ]

4 | AMOKSIKLAV 1.2 G INJ PLV SOL 5X1.2GM ] 10,00% ks | [
00059

5 | AMOKSIKLAV 1G TBL OBD 14X1GM 51 [ ] 10,00% ks | [ ]
00966

6 | APAURIN INJ SOL10X2ML/10MG 10 [ ] 10,00% ks | [ ]
ARUFIL 20MG/ML OPH GTT SOL 1X10ML | 02084

70 34 [ 10,00% ks 1 ]
ATROPIN BIOTIKA 0.5MG INJ 00003

8 | 10X1ML/0.5MG 92 B 000% ks i L
AZITROMYCIN SANDOZ 500 MG POR TBL | 00450

9 | FLM 3X500MG 10 Bl 1000% ks i L
00761

10 | BATRAFEN ROZTOK LIQ 1X20ML 50 [ | 10,00% ks | ]
00171

11 |BELOGENT MAST UNG 1X30GM 7 I 10,00% ks | [ ]
00597

12 |BEPANTHEN PLUS CRM 1X30GM 14 [ ] 10,00% ks | [
00623

13 |BETADINE LIQ 1X1000ML 17 [ 10,00% ks | ]
BETAHISTIN-RATIOPHARM 24 MG POR | 01266

14 | TBL NOB 60X24MG 23 Bl 1000%| ks i .
BETALOC ZOK 100 MG TBL RET 00454

15 | 30x100MG 99 W 000% ks i L

16 |CORSODYL ROZTOK 0,1% 200ML [ ] 21,00% ks | [ |

17 |CUTASEPT F 50ML SPRAY [ 21,00% ks | [ ]
00088

18 | DALACIN C INJ 1X4ML/600MG 07 [ 10,00% ks | [ ]
01922

19 |DIPROSONE DRM UNG 1X30GM 16 [ 10,00% ks | [ ]
00013

20 |DOPEGYT TBL 50X250MG o8 ] 10,00% ks | [
00150

21 | DORMICUM 15 MG tbl obd 10x15mg 10 [ ] 10,00% ks | [ ]
00856

22 | DORSIFLEX 200MG TBL 30X200MG 56 [ ] 10,00% ks | I




DOZOTIMA 20 MG/ML + 5 MG/ML OPH 02007
23 | GTT SOL 1X5ML 53 Bl 1000% ks I
02154
24 | EBRANTIL LV. 25 INJ SOL 5X5ML/25MG | 15 [ 10,00% ks [ ]
ECALTA 100 MG INF PLV CSL 01493
25 | 100MG+30ML 84 B 1000%| ks ]
EPANUTIN PARENTERAL INJ SOL
26 | 5X5ML/250MG B 1000%| ks L
EPANUTIN PARENTERAL INJ SOL
27 | 5X5ML/250MG Bl 1000%| ks -
00499
28 |EXACYL INJ SOL 5X5ML/500MG 90 [ ] 10,00% ks [ |
00144
29 | FLUIMUCIL 600 POR TBL EFF 10X600MG | ,4 [ | 10,00% ks [ |
FUROLIN TABLETY POR TBL NOB 02072
30 | 30x100MG 80 [ 10,00% ks [
FUROSEMID ACCORD 10MG/ML INJ/INF | 02140
31 | soL 10X2ML 36 [ 10,00% ks [
00035
32 | HEPAROID LECIVA DRM UNG 1X30GM 75 [ | 10,00% ks [ ]
INDAPAMID STADA 1,5 MG POR TBL PRO | 01203
33 | 30x1.5MG 25 Bl 000%| ks .
INDOMETACIN 100 BERLIN-CHEMIE SUP | 00937
34 | 10X100MG 24 Bl 12000% ks L
02172
35 | INFATRINI POR SOL 24X125ML 77 [ | 15,00% ks [ ]
INFECTOSCAB 5% KREM DRM CRM 00853
36 | 1x30GM 46 [ 10,00% ks ]
KANAMYCIN-POS OPH GTT SOL 01633
37 | 1X5ML/25MG 46 Bl 1000% ks .
00594
38 | KETONAL INJ 5X2ML/100MG 43 e 10,00% ks [ ]
LANSOPRAZOL MYLAN 30 MG POR CPS | 01565
39 | ETD 28X30MG 37 Bl 1000%| ks .
02183
40 | LEPONEX 100MG TBL NOB 50 | a1 [ 10,00% ks [ |
01874
41 |LETROX 50 POR TBL NOB 100X50RG Il o5 [ | 10,00% ks I
00101
42 |LOPERON CPS POR CPS DUR 10X2MG | 54 [ ] 10,00% ks ]
00474
43 | LORADUR MITE POR TBL NOB 50 78 [ | 10,00% ks [ |
MAGNESIUM 250 MG PHARMAVIT POR | 01371
44 | TBL EFF 20 20 B 1000%| ks [
MALTOFER TABLETY POR TBL MND 00165
45 | 30X100MG 94 B 1000%| ks .
00005
46 | MESOCAIN 1% INJ 10X10ML 1% 02 [ ] 10,00% ks [ |
00660
47 | MYCOMAX 100 CPS 28X100MG 36 I 10,00% ks [ |
NALOXONE WZF POLFA INJ 00947
48 | 10X1ML/0.4MG 63 B 000% ks I




49 | NeoPHYTIOL Rosen ung.30g [ 21,00% ks [ ]

50 |NeoPHYTIOL Rosen ung.30g [ | 21,00% ks I
NOVALGIN INJEKCE INJ SOL 00079

51 | 10x2ML/1GM 81 Bl 12000%| ks L
] 00334

52 | NUTRIDRINK COMPACT KAVA 4LAG 21 [ ] 15,00% ks [ ]
00275

53 | OPATANOL oph gtt sol 1x5ml 57 [ 10,00% ks [ ]
OPHTHALMO-AZULEN UNG OPH 00008

54 | 1X5GM/7.5MG 74 Bl 1000%| ks I
02149

55 | PAMBA POR TBL NOB 10X250MG 13 e 10,00% ks [ ]
00029

56 | PRESID 2.5 MG POR TBL RET30X2.5MG | g; [ ] 10,00% ks [ ]
00332

57 | PROTIFAR por plv sol 1x225gm 20 [ | 15,00% ks [
02002

58 | SEVORANE INH SOL 1X250ML 40 [ | 10,00% ks [ ]
. 00152

59 | SULPERAZON 2 G IM/IV inj 1x(1gm+1gm) |45 [ 10,00% ks [
SUPPOSITORIA GLYCERINI LECIVA 02252

60 | 206G suP 10 61 Bl 1000%| ks .
SUPPOSITORIA GLYCERINI LECIVA 02252

61 | 206G SUP 10 61 [ 10,00% ks I
01542

62 | SUPRANE INH LIQ VAP 6X240ML 69 [ 10,00% ks [ |
SUXAMETHONIUM CHLORID VUAB 02165

63 | 100MG INJ/INF PLV SOL 1 Il 73 B 2000% ks I
SUXAMETHONIUM CHLORID VUAB 02165

64 | 100MG INJ/INF PLV SOL 1 Il 73 B 000%| ks L
00006

65 | SYNTOSTIGMIN INJ 10X1ML/0.5MG 12 ] 10,00% ks [ ]
00147

66 | TARDYFERON tbl ret 30 11 I 10,00% ks [ ]
00750

67 | THIAMIN LECIVA TBL 20X50MG(BLISTR) | 55 [ ] 10,00% ks [ ]
01253

68 | TIAPRIDAL POR GTT SOL 1X30ML 14 [ 10,00% ks [ ]
TOUJEO 300 JEDNOTEK/ML SDR INJ SOL | 02104

69 | 3x1.5ML 02 B 1000% ks L
00320

70 | TRALGIT GTT. por gtt sol 1x10ml 83 I 10,00% ks [ ]
00320

71 | TRALGIT POR CPS DUR 20X50MG 86 [ ] 10,00% ks [ ]

72 | TRALGIT SR 100 POR TBL RET30X100MG [ 10,00% ks [ ]
01097

73 | ULTRACOD por tbl nob 30 99 [ ] 10,00% ks [ |
VALSACOR 80 MG POR TBL FLM 01255

74 | 28%X80MG 89 I 10,00% ks I




00217

75 | VERAL 75 RETARD thl ret 20x75mg o8 [ ] 10,00% ks | I
XORIMAX 500 MG POTAH.TABLETY 00185

76 | portblfim10x500mg 47 Bl 1000%| ks i .
02016

77 | ZALDIAR POR TBL FLM 30 09 [ 10,00% ks | [ ]

Predpokladana celkova cena 227 107,63 K&

Pfedpokladana celkova cena v¢€. DPH 250 420,33 K&




