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Odbératel Fakultni nemocnice Brno
pracovisté Nemocnicni |ékarna
Adresa Jihlavska 20 Objednavka Cislo 2241719450
PS¢ 625 00 Brno Datum objednavky 16.07.2024
Telefon 532233806
Fax 532233687 Dodavatel €. 1086
E-mail Kozakova.Sarka@fnbrno.cz Ména
Banka Ceska narodni banka
Ucet 71234621/0710 DODAVATEL IC
Alliance Healthcare s.r.o. 14707420

IC 65269705 Podle trati 624/7
DIC CZ65269705 108 00Praha

Timto potvrzujeme Vasi objedndvku, kterou u nds objedndvate:

Dodavatelské

¢islo zbozi Text Jedn Mnoistvi

ASENTRA 50 50MG TBL FLM 30 KS 10
ATROPIN BBP 0,5MG/ML INJ SOL 10X1ML  KS 30
BENEMICIN POR CPS DUR 100X300MG KS 1
BISEPTOL 480mg 400MG/80MG TBL NOB 28 KS 50
BISEPTOL 480 INJ 10X5ML KS 30
ELICEA 10MG TBL FLM 30 KS 9
ENELBIN RETARD tbl obd 50x100mg KS 3
FIASP 100U/ML INJ SOL 1X10ML KS 5
FURORESE 125 TBL 100X125MG KS

KVENTIAX 25MG TBL FLM 100 KS 10
LETROX 75 POR TBL NOB 100X75MCG Il  KS 1
LEVELANZ 1000MG TBL FLM 56 11 KS 2
METFORMIN MYLAN 500MG TBL FLM 60 KS 5
NIMOTOP S 30MG TBLFLM 100 | KS 1
PRAGIOLA 75 MG POR CPS DUR 56X75MG KS 5
TACHYBEN I.V. 50MG INJ SOL 5X10ML KS 10
TERLIPRESIN ACETAT EVER PHARMA  0,2MG/ML INJ SOL 5X5ML KS 5
URSOSAN POR CPSDUR100X250MG KS 3
ACC 100 NEO POR TBL EFF 20X100MG KS 1
COTYLENA 200MG VAG 200MG VAG TBL NOB 3 KS 20
EPHEDRIN BBP 50MG/ML INJ SOL 10X1ML KS 8
PENTOMER RETARD 400MG TBL RET 100X400MG KS 2
VERAL 1% GEL DRM GEL 1X50GM I KS 15

Celkova ¢astka s DPH: 57647,57 K.

Objednavka akceptovana
Fakultni nemocnice Brno




