Strana 1 OBJEDNAVKA
Odbératel Fakultni nemocnice Brno
pracovisté Nemocni¢ni lékdrna - ZM

Adresa Jihlavskd 20 Objednavka cislo 2241809156

psC 625 00 Brno Datum objednavky 29.05.2024

Telefon 532232582

Fax 532232 156 Dodavatel ¢. 410

E-mail Kepakova.Hedvika@fnbrno.cz Ména

Banka Ceska narodni banka

Uget 71234621/0710 DODAVATEL 1€
B. Braun Medical s.r.o. 48586285

I 65269705 V Parku 2335/20

DIC CZ65269705 148 00Praha

Timto potvrzujeme Vasi objednavku, kterou u nds objednavate:

Dodavatelské

Objednavka akceptovéna
Fakultni nemocnice Brno

Celkova ¢astka s DPH: 136 875,28 K¢.

Cislo zboZi Text Jedn Mnoistvi

4099850 INTRAPUR PAED LIPID 1,2 4099850,KARTON-50KS-NEROZBAL. KS 50
8250917SP CYTO-SET INFUSOMAT SPACE S 3 BEZJ.VENT. 8250917SP KS 80
8250817SP CYTO-SET INFUSOMAT SPACE S 5 BEZJ.VENT. 8250817SP KS 40
EK087P TESNICI KRYTKA 10/12MM S REDUK. EK087P BAL 1
2045003 MINIREDOVAK 50ML CH8 2045003, KARTON-10KS-NEROZBAL. KS 20
8250917SP CYTO-SET INFUSOMAT SPACE S 3 BEZJ.VENT. 8250917SP KS 40
8250817SP CYTO-SET INFUSOMAT SPACE S 5 BEZJ.VENT. 8250817SP KS 20
16494CSF DISCOFIX C S BEZJEHLOVYM ADAPTEREM 16494CSF BAL-100KS-NEROZBAL. KS 100
4163214P-07 CERTOFIX PROTECT TRIO V720, 7FR 20CM 4163214P-07, ANTIBAKTER, 3-LUMEN BAL.-10KS-NER. KS 10
4163311P-07 CERTOFIX PROTECT TRIO V730, 7FR 30CM 4163311P-07 ANTIBAKTER., 3-LUMEN KS 30
4251717-01 INTROCAN SAFETY G14 2,2X50MM ORANZOVA 4251717-01 BAL.-50KS-NEROZBAL. KS 50
8250817SP CYTO-SET INFUSOMAT SPACE S 5 BEZJ.VENT. 8250817SP KS 20
8250917SP CYTO-SET INFUSOMAT SPACE S 3 BEZJ.VENT. 8250917SP KS 60
8250820SP CYTO-SET INFUSOMAT SPACE S 5 BEZJ.VENT. 8250820SP KS 60
4110001 INTRAVIX PRIMELINE TYP FLUSH 4110001 KS 100




