Strana 1 OBJEDNAVKA
Odbératel Fakultni nemocnice Brno
pracovi$té Nemocni¢ni lékarna

Adresa Jihlavskd 20 Objednavka ¢islo 2251714539

PSC 62500 Brno Datum objednévky 20.05.2025

Telefon 532233 806

Fax 532233687 Dodavatel ¢. 1086

E-mail Kozakova.Sarka@fnbrno.cz Ména

Banka Ceska narodni banka

Uget 71234621/0710 DODAVATEL IC
Alliance Healthcare s.r.o. 14707420

IC 65269705 Podle trati 624/7

DIC CZ65269705 108 00Praha

Timto potvrzujeme Vasi objednévku, kterou u nas objednavate:

Dodavatelské

Celkova ¢astka s DPH: 117681,99 K¢.

Objednavka akceptovana
Fakultni nemocnice Brno

Cislo zbozi Text Jedn Mnozstvi
ATROPIN BBP 0,5MG/ML INJ SOL 10X1ML KS 50
CALYPSOL INJ SOL 5X10ML/500MG KS 3
CLARITHROMYCIN HAMELN 500MG INF PLV CSL 10 KS 9
CLARITHROMYCIN HAMELN 500MG INF PLV CSL 10 KS 1
ELICEA 10MG TBL FLM 30 KS 10
EUTHYROX 100 100MCG TBLNOB 90 | KS 2
EUTHYROX 50 50MCG TBLNOB 90 Il KS 2
FIASP 100U/ML INJ SOL 1X10ML KS 10
GENTAMICIN 80MG LEK inj 10x2m/80mg KS 30
HUMULIN R 100 M.J./ML INJ 1X10ML/1KU KS 21
HUMULIN R 100 M.J./ML INJ 1X10ML/1KU KS 1
INDAPAMID PMCS 2,5 MG POR TBL NOB 30X2.5MG KS 10
KALNORMIN 1G TBL PRO 30 KS 30
MALTOFER POR SIR 150ML KS 2
PICOPREP PRASEK PRO PRIPRAVU PERORALNIHO ROZTOKU ~ POR PLV SOL 2 KS 5
PROPANORM 150MG TBL OBD 50X150MG KS 2
PROSULPIN 50 MG TBL 30x50 MG KS 1
SOLU-MEDROL inj sic 1x40mg+1ml KS 24
SOLU-MEDROL inj sic 1x40mg+1ml KS 576
TERLIPRESIN ACETAT EVER PHARMA 0,2MG/ML INJ SOL 5X5ML KS 5
TRIAMCINOLON LECIVA crm 1x10gm 0.1% KS 3
BRUFEN 400MG TBL FLM 100 KS 30
GRANDAXIN POR TBL NOB 20X50MG KS 3
ROCURONIUM BROMIDE HAMELN 10MG/ML INJ/INF SOL 10X5ML  KS 50




