Objednavka ¢.2SZM118099

Odberatel: Dodavatel:

Karlovarskd krajska nemocnice a.s. Werfen Czech s.r.o.
Bezrucova 19 Pocernicka 272/96

360 66 Bezrucova 19 10800 Praha 10 - MaleSice
ICO: ICO: 24206181

DIC: DIC: CZ24206181

tel.: 354 225 389 tel.:

fax: fax:

e-mail: registrsmluv@kkn.cz e-mail:

Pozn: V pripadé potreby nas kontaktujte na mail: szm.kvQ@kkn.cz nebo telefon: +420354225389.
Zbozi prosim dodat na odd.OKBH.Dékuji

POZOR!Souhrn odbérnych mist v této objednavce:
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Stredisko Kéd Nazev Cena Mnozstvi MJ Celkem K¢

K&/MJ

00005575100 Sample cups bal
00009757600 Factor Diluent ks
00009758515 Thrombin Time bal
00009831700 Cleaning solution(Clean A) ks
00020003050 RecombiPlastin 2G bal bal
00020006300 APTT RGT Synthetic phospho bal
00020007400 HemosIL SynthAFax Bal bal
00020008700 Faktor V Leiden bal
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2 S z M 1 1 8 0 9 9



00020300200 LMW Control Heprin bal

00020302400 HemoslL Rinse Solution 4L ks

00020302601 HemosIL Liquid Anti-Xa bal
(Rivaroxaban) bal

00029400100 ACL TOP Cuvettes (2400) bal

00029506900 Liner, Waste Bucket ACL TOP bal
bal

0020013100 D - Dimer HS 500 Contr. bal

0020500100 D - Dimer HS 500 bal

Informace k dodacimu mistu:

Celkem vc. DPH: 140 757,61 K&

Vystavil: Pastorové Jana, 2025-04-03 08:18
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