Strana 1 OBJEDNAVKA

Odbératel Fakultni nemocnice Brno
pracovisté Nemocnicni Iékarna
Adresa Jihlavska 20 Objedndvka Cislo 2241735441
psC 625 00 Brno Datum objednavky 18.12.2024
Telefon 532233806
Fax 532233687 Dodavatel ¢. 1086
E-mail Kozakova.Sarka@fnbrno.cz Ména
Banka Ceska narodni banka
Uget 71234621/0710 DODAVATEL o
Alliance Healthcare s.r.o. 14707420

¢ 65269705 Podle trati 624/7
DIC €Z65269705 108 00Praha

Timto potvrzujeme Vasi objednavku, kterou u nas objedndvate:

Dodavatelské

Celkova ¢astka s DPH: 87555,94 K¢.

Objednavka akceptovana
Fakultni nemocnice Brno

¢islo zbozi Text Jedn Mnoistvi
AUGMENTIN 1 G 875MG/125MG TBL FLM 14 II KS 4
AZITROX 500 POR TBL FLM 3X500MG KS 1
CISORDINOL DEPOT inj 10x1ml/200mg KS 1
DICLOFENAC DUO PHARMASWISS 75MG CPSRDR 30 | KS 2
DOLMINA INJ. INJ 5X3ML/75MG KS 1
DYSPORT 300SU INJ PLV SOL 1 KS 10
INFATRINI POR SOL 24X125ML KS 1
ITOPRID PMCS 50 MG POR TBL FLM 100X50MG I KS 20
LEPONEX 25MG TBLNOB 50 | KS 1
NOVALGIN 500MG/ML INJ SOL 10X2ML KS 1
NUTRISON ADVANCED DIASON ENERGY HP S PRICHUTI VANI vanilka 1X1000ML Ener. HP KS 24
PENTASA PROLONG 1G TBL PRO 60 KS 1
PRESTARIUM NEO POR TBL FLM 30X5MG KS 2
QUETIAPIN NEURAXPHARM 50MG TBL FLM 60 KS 1
REAGILA 1,5MG CPS DUR 28 KS 1
THYROZOL 10MG TBL FLM 50 KS 1
TORVACARD NEO 30MG TBL FLM 30 KS 1
VERMOX POR TBL NOB 6X100MG KS 2
VORICONAZOLE HAMELN 200MG INF PLV SOL 1 KS 20
CANDIBENE 200MG TBL VAG 3X200MG KS 30
CELLCEPT 500 MG INF PLV SOL 4X500MG KS 11
Ibalgin 400mg 96tbl KS 2
KORYLAN tbl 10 KS 1
SINUPRET {6} POR GTT SOL 1X50ML KS 3
STOPTUSSIN 0,8MG/ML+20MG/ML SIR 1X100ML KS 1




