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Odběratel:                                ————————————————————————————————————————————————— 

Nemocnice s poliklinikou Havířov          Dodavatel:                                        

Nemocniční lékárna                        Pharmos RECEPTY                                   

Dělnická 1132/24                                                                            

73601 Havířov 1                           Tesinska 1349/296                                 

Bankovní spojení:                         Ostrava / Radvanice                               

KB Havirov                                71600                                             

27132791 / 0100                                                                             

IČO: 00844896                             IČO: 19010290                                     

DIČ: CZ00844896                           DIČ: CZ19010290                                   

                                          ————————————————————————————————————————————————— 

Pr 899 vedená u Krajského soudu v Ostravě                                                   

Den zápisu 4.11.2003                                                                        

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

Název                                                Objednáno Cena bez DPH/j Cena s DPH/j

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

AKNECOLOR LIGHT KREMPASTA DRM PST 1X30GM 1%               0.00

AMIOKORDIN TBL 60X200MG                                   0.00

ANGELIQ TBL 84                                            1.00

ARYZALERA 10 MG TBL NOB 28X10MG                           5.00

ATENOLOL AL 25 POR TBL NOB 30X25MG                       10.00

BETALOC ZOK 25 MG TBL RET 100X25MG                        0.00

BETASERC 24 POR TBL NOB 50X24MG                           0.00

BIMICAN 0,3 MG/ML OPH GTT SOL 3X3ML                       0.00

BISOPROLOL-RATIOPHARM 10 MG POR TBL NOB100X10MG           1.00

BRONCHO-VAXOM PRO ADULTIS CPS 30X7MG                      2.00

CAJ DP RE-DNA 20X1G                                       1.00

CODEIN SLOVAKOFARMA 15MG TBL 10X15MG-BLISTR               0.00

DEPAKINE CHRONO 300 TBL RET 100X300MG                     8.00

DEPAKINE CHRONO 500MG P-TBL RET 100X500MG                15.00

ELOCOM DRM CRM 1X30GM 0.1%                                5.00

FUROSEMID SLOVAKOFARMA FORTE TBL 10X250MG                 5.00

GLICLAZID MYLAN 30 MG POR TBL RET 120X30M                 0.00

GLICLAZID MYLAN 30 MG POR TBL RET 60X30MG                 0.00

GLYCLADA 60 MG POR TBL RET 60X60MG                       10.00

HAVRIX 1440 INJ SUS 1X1ML STR                             0.00

IMACORT CRM 1X20GM                                        0.00

INHIBACE 2.5 MG POR TBL FLM 100X2.5                       3.00

JELENI LUJ KREM 28G                                       5.00

JUMEX 5 MG POR TBL NOB 50X5MG                            10.00

KEPPRA 1000 MG POR TBLFLM50X1000MG                        0.00

KVENTIAX PROLONG 300 MG TBL PRO 60X300MG                  0.00

LAMICTAL 100 MG TBL 98X100MG                              0.00

LANNATAM 0,4 MG TVRDE TOBOLKY S CPS RDR 50X0,4MG          4.00

LUMIGAN 0.3 MG/ML OPH GTT SOL 3X3ML                       0.00

MAGNOSOLV GRA 30X6.1GM(SACKY)                           100.00

MASTU S FORTE SUP 10                                      2.00

METAMIZOL STADA 500 MG/ML PEROR POR GTT SOL 1X100ML       0.00

METAMIZOL STADA 500 MG/ML PEROR POR GTT SOL 1X20ML/       0.00

MIGRANERTON CPS 20                                        0.00

MODURETIC POR TBL NOB 30                                 30.00

MONOTAB SR POR TBL PRO50X100MG                            5.00

NEO-GILURYTMAL TBL OBD 50X20MG                            3.00

NEURONTIN 400MG CPS 50X400MG                             20.00

OBIN. PRUZ.IDEALTEX 10CMX5M                               5.00

OLAZAX DISPERZI 5 MG TBL DIS 28X5MG                       0.00

OPHTHALMO-SEPTONEX OPH GTT SOL 1X10ML                     0.00

OSPEN 400MG SIR 150ML                                     5.00

OXAZEPAM LECIVA TBL 20X10MG(BLISTR)                      30.00

PANTHEHAIR SAMPON PROTI LUPUM 200ML                       3.00

PRADAXA 110 MG POR CPS DUR 60X110M                        0.00
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PROCTO-GLYVENOL RCT CRM 1X30GM                            3.00

PROPANORM 300MG POR TBL FLM50X300MG                      10.00

RECTODELT 100 MG SUP 4X100MG                              0.00

ROSALOX DRM CRM 1X40GM 1%                                 0.00

ROSEMIG 20 MG NAS SPR SOL 2X0.1ML                         0.00

SICCAPROTECT OPH GTT SOL 1X10ML                           2.00

TAMOXIFEN EBEWE 20MG TBL 100X20MG                         3.00

TIMOPTOL 0.5% MSD OPH GTTSOL1X5ML-OCU                     4.00

TOPAMAX 100 MG POR TBL FLM 60X100M                        6.00

TREXAN 10 MG POR TBL NOB 100X10M                          1.00

TRITTICO AC 150 TBL RET 60X150MG                         20.00

TUSSIN POR GTT SOL 1X25ML                                 5.00

UNDESTOR CPS 60X40MG                                      0.00

VOKANAMET 50 MG/850 MG POR TBL FLM 60                     0.00

ZOFRAN ZYDIS 8 MG TBL BUC 10X8MG                          0.00

ZOVIRAX 400 MG TBL 70X400M                                0.00

ZOVIRAX 800 MG TBL 35X800M                                0.00

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

                                                            Celkem   58969.87    64916.16


