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Pr 899 vedená u Krajského soudu v Ostravě                                                   

Den zápisu 4.11.2003                                                                        

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

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

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

AGAPURIN SR 400 TBL 100X400MG                             3.00

ALERID POR TBL FLM 50X10MG                               10.00

ALERPALUX 1 MG/ML OCNI KAPKY, R OPH GTT SOL 1X5ML/5       3.00

AMOKSIKLAV TBL OBD 21X375MG                               1.00

APO-AMLO 10 POR TBL NOB 100X10M                          10.00

APO-PANTO 40 POR TBL ENT 100X40M                         15.00

ARICEPT 10 MG POR TBL FLM 28X10MG                        20.00

ARTRILOM 15 MG POR TBL NOB 100X15M                        0.00

ARTRILOM 15 MG POR TBL NOB 50X15MG                        0.00

ASACOL RCT SUP 20X500MG                                   0.00

AZITROMYCIN SANDOZ 500 MG POR TBL FLM 3X500MG            10.00

BETAHISTIN MYLAN 24 MG POR TBL NOB 50X24MG                0.00

CASTISPIR 10 MG POR TBL FLM 98X10MG                      10.00

CIPLOX GTT OPH/OTO 5ML                                    0.00

CIPLOX 500 POR TBL FLM 10X500M                            0.00

CITALEC 20 TBL OBD30X20MG                                73.00

COMBIGAN OPH GTT SOL 1X5ML                                0.00

CORSIM 10 POR TBL FLM 100X10M                             0.00

DEPAKINE CHRONO 300 TBL RET 100X300MG                     5.00

DIAZEPAM DESITIN RECTAL TUBE ENM 5X2.5ML/10MG             1.00

DIAZEPAM SLOVAKOFARMA TBL 20X5MG                          0.00

DORMICUM 7.5 MG TBL OBD 10X7.5MG                         10.00

DORSIFLEX TBL 30X200MG                                    0.00

ENTOCORT CPS RDR 100X3MG                                  0.00

ESSENTIALE FORTE N POR CPS DUR 50                         2.00

FRAXIPARINE INJ SOL 10X0.6ML                              0.00

FRAXIPARINE FORTE INJ SOL 2X0,8ML                         0.00

KYTRIL 2 MG TBL.OBD. POR TBL FLM 5X2MG                    2.00

LAMICTAL 25 MG POR TBL NOB 42X25MG                        0.00

LAMICTAL 50 MG TBL 42X50MG                                0.00

LEPONEX 100 MG TBL 50X100MG                               0.00

LIPOBASE DRM CRM 1X100GM                                  0.00

MIFLONID BREEZHALER 400RG INH CPS 60X400MCG               0.00

MYCOMAX 100 CPS 28X100MG                                  0.00

NEUROTOP RETARD 300 TBL 50X300MG                          3.00

ONBREZ BREEZHALER 300 MCG INH PLV CPS DUR 30X            20.00

OPHTHALMO-HYDROCORTISON LECIVA UNG OPH 1X5GM 0.5%         0.00

PENBENE 1 000 000 POR TBL FLM 30X1MU                      3.00

PENTASA SLOW RELEASE TABLETS 1 POR TBL PRO 60X1GM         0.00

PIOGLITAZON MYLAN 15 MG POR TBL NOB 28X15MG               0.00

PREDNI-POS OPH GTT SUS 1X5ML                              0.00

PROPANORM 150MG TBL OBD 50X150MG                         15.00

QUTENZA 179 MG DRM EMP MED 1X179MG                        0.00

RILMENIDIN TEVA 1 MG TABLETY TBL 90X1MG                  15.00

ROSEN B-KOMPLEX REPELENT DRG 25                           1.00
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SAB SIMPLEX POR SUS 1X30ML                                0.00

SOLESMIN 0.4 MG POR CPS PRO 100X0.4                       0.00

SYMBICORT TURBUHALER 200/6 INH PLV 120 DAVEK              0.00

THROMBOREDUCTIN CPS DUR 100X0,5MG                        20.00

TOLUCOMBI 80 MG/12,5 MG POR TBL NOB 28                    5.00

TRAMAL POR CPS DUR 20X50MG                               10.00

TRITTICO PROLONG 300 MG TABLETY POR TBL PRO 30X300M      50.00

TUMS DOBRE ZAZIVANI - PASTILKY 36PAST                     0.00

URSOFALK 500 MG POTAHOVANE TABL POR TBL FLM 100X500       0.00

VIRGAN 1.5MG/G OCNI GEL OPH GEL 1.5MG/GM                  0.00

WOBENZYM DRG 40                                           0.00

XYZAL POR TBL FLM 50X5MG                                  2.00

ZALDIAR POR TBL FLM 20                                    2.00

ZOLOFT 100MG TBL OBD 28X100MG                             0.00

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

                                                            Celkem  227539.92   250296.39


