Strana 1 OBJEDNAVKA
Odbératel Fakultni nemocnice Brno
pracovisté Nemocni¢ni Iékdrna

Adresa Jihlavska 20 Objednavka Cislo 2251705772
PSC 625 00 Brno Datum objednavky 25.02.2025
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 objednavku, kterou u nas objednavate:

Dodavatelské

Celkova castka s DPH: 56014,61 K¢.

Objednavka akceptovéna
Fakultni nemocnice Brno

Cislo zbozi Text Jedn Mnozstvi
ACICLOVIR OLIKLA 250MG INF PLV SOL 10 KS 30
ATORIS 10 POR TBL FLM 30X10MG KS 10
BETALOC ZOK 50MG TBL PRO 30 KS 5
CLARITHROMYCIN HAMELN 500MG INF PLV CSL 10 KS 10
CYCLO 3 FORT 150MG/150MG/100MG CPS DUR 301 KS 5
DIAZEPAM DESITIN 10MG RCT SOL 5X2,5ML KS 3
DIAZEPAM DESITIN 5MG RCT SOL 5X2,5ML KS 3
DOXYHEXAL 200 TABS TBL 10X200MG KS 10
ESMOCARD LYO 2500MG INF PLV CSL 1 KS 1
EUTHYROX 112 112MCG TBL NOB 90 Il KS 1
GLURENORM 30MG TBL NOB 30 KS 2
ISOKET ROZTOK 0,1% AMPULE ~ 1MG/ML INF SOL 10X10ML KS 8
ISOKET ROZTOK 0,1% AMPULE ~ 1MG/ML INF SOL 10X10ML KS 2
LETROX 100 POR TBL NOB 100X100RG Il KS 2
NO-SPA 40MG TBL NOB 24 KS 3
PROTHAZIN 25MG TBL FLM 20 KS 20
RIVOTRIL 1MG/ML INJ SOL 5+5X1ML KS 10
ROCALTROL 0,25MCG CPS MOL 30 KS 2
TOPAMAX 25 MG {4} POR TBL FLM 28-BLI KS 1
BRUFEN 400MG TBL FLM 50 11 KS 50
CARDILAN tbl 100 KS 2
IMAZOL KREMPASTA 10MG/G DRM PST 1X30G KS 20




