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Odbératel Fakultni nemocnice Brno
pracovisté Nemocnicni lékarna
Adresa Jihlavska 20 Objednavka ¢islo 2251700538
PsC 625 00 Brno Datum objednavky 07.01.2025
Telefon 532233 806
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

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

Timto potvrzujeme Vasi objedndavku, kterou u nas objednavate:

Dodavatelské

Cislo zboZi Text Jedn MnoiZstvi
BETALOC ZOK 25MG 25MG TBL PRO 28 KS 20
BETALOC ZOK 50MG TBL PRO 30 KS 10
BRINTELLIX 10 MG POR TBL FLM 28X10MG KS 5
BURONIL 25 MG POR TBL FLM 50X25MG KS 10
CARDILAN inj 10x10ml KS 10
FAMOSAN 20 MG POR TBL FLM100X20MG KS
FRONTIN 0.5MG TBL 30X0.5MG KS
ISOKET ROZTOK 0,1% AMPULE 1MG/ML INF SOL 10X10ML KS 10
MALTOFER TABLETY POR TBL MND30X100MG KS 5
MEDROL 4MG 4AMG TBLNOB 30111 KS 3
PEPTAMEN AF POR SOL 12X500ML KS
TERLIPRESIN ACETAT EVER PHARMA  0,2MG/ML INJ SOL 5X5ML KS
VANCOMYCIN MYLAN 500mg 500MG INF PLV SOL 1 KS 320
XORIMAX 250 MG POTAH.TABLETY PORTBLFLM10X250MG KS 2
CALCIUM GLUCONATE HAMELN 10% INJ SOL 10X10ML KS 19
CALCIUM GLUCONATE HAMELN 10% INJ SOL 10X10ML KS 11
DICYNONE 500MG CPS DUR 30 KS 10
Essentiale 300 cps. dur.90 KS 10
IBALGIN 200MG TBL FLM 24 KS 10
PAXIRASOL inj 5x2ml/4mg KS 26
PAXIRASOL inj 5x2ml/4mg KS 74
SOLU-MEDROL inj sic 1x1gm+16ml KS 2
SOLU-MEDROL inj sic 1x1gm+16ml KS 98
STOPANGIN SPR 1X30ML KS 2
THIAMIN LECIVA tbl 20x50mg(blistr) KS 20
Recugel ocni gel 10g vypadek 1/25 10g KS 20

Celkova ¢astka s DPH: 131490,36 K¢.

Objednavka akceptovana
Fakultni nemocnice Brno




