
27.06.2018

ŽÁDANKA NA LÉKY č.:
Datum vystavení :

51169
27.06.2018

Vystavil               : Hanková Vladimíra

Nemocnice Milosrdných bratří p.o., Polní 3, 639 00 Brno

Nákladové středisko    :

Příkazce operace        :

Dodavatel :

Ludka .  .

1103 Interní oddělení B
Žádanka na léky   6/2018

178230.24

Odpovědný pracovník : Hanková 27.06.2018A

obj (Hanková, 27.06.2018 08:32:34)


O
Akutní/Obyčejná
/ZUL 

Primář                         : ProseckýA 27.06.2018 Konvent Hospitálského řádu sv.Jana z Boha
IČO : 155 31 678, Vídeňská 228/7

1. ACC 100 NEO                                  

POR TBL EFF 20X100M          5 ks/bal 

____________________________________________

2. ACTRAPID PENFILL 100 IU                                  

INJ 5 X 3 ML                3 ks/bal 

____________________________________________

3. AGEN 5                                  

POR TBL NOB 30X5MG           2 ks/bal 

____________________________________________

4. ALGIFEN NEO                                  

POR GTT SOL 1X50ML           4 ks/bal 

____________________________________________

5. ANACID 5ML                                  

SUS 30X5ML                   2 ks/bal 

____________________________________________

6. BACLOFEN                                  

TBL 50X10MG                  2 ks/bal 

____________________________________________

7. BETADINE                                  

LIQ 1X120ML                  2 ks/bal 

____________________________________________

8. BETADINE                                  

UNG 1X20GM                   2 ks/bal 

____________________________________________

9. BETALOC                                  

INJ 5X5ML                    2 ks/bal 

____________________________________________

10. BETALOC ZOK 25 MG                                  

TBL RET 100X25MG             2 ks/bal 

____________________________________________

11. BETALOC ZOK 50 MG                                  

POR TBL PRO 100X50M          2 ks/bal 

____________________________________________

12. BIOMIN H PLV.30X3G                                  

plv. 30x3g                   4 ks/bal 

____________________________________________

13. BRAUNOVIDON MAST                                  

UNG 1X250GM-TUBA             2 ks/bal 

____________________________________________

14. BRUFEN 400                                  

POR TBL FLM 30X400MG         3 ks/bal 

____________________________________________

15. CERNEVIT                                  

inj plv sol 10              6 ks/bal 

____________________________________________

16. CLEXANE                                  

INJ 10 X 0.4 ML/4K           5 ks/bal 

____________________________________________

17. CLEXANE                                  

INJ 50 X 0.6 / 60MG          4 ks/bal 

____________________________________________
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18. CLEXANE                                  

INJ 50 X 0.8 /80MG           1 ks/bal 

____________________________________________

19. CORDARONE                                  

INJ SOL 6X3ML/150MG          5 ks/bal 

____________________________________________

20. CORDARONE                                  

POR TBL NOB30X200MG          3 ks/bal 

____________________________________________

21. DETRALEX 500MG                                  

TBL 120                      3 ks/bal 

____________________________________________

22. DIAZEPAM SLOVAKOFARMA                                  

TBL 20 X 10 MG               2 ks/bal 

____________________________________________

23. DITHIADEN                                  

INJ 10X2ML                   5 ks/bal 

____________________________________________

24. DOLMINA 75MG                                  

INJ 5X3ML                    4 ks/bal 

____________________________________________

25. DORETA 75 MG/650 MG                                  

TBL 90                       1 ks/bal 

____________________________________________

26. ELIQUIS 5 MG                                  

POR TBL FLM 60x5MG           2 ks/bal 

____________________________________________

27. ENDIARON                                  

TBL OBD 20X250MG             3 ks/bal 

____________________________________________

28. ERCEFURYL 200 MG CPS.                                  

POR CPS DUR 14X200M          2 ks/bal 

____________________________________________

29. FURON                                  

TBL 50X40MG                  3 ks/bal 

____________________________________________

30. FURON                                  

TBL 50X40MG                  6 ks/bal 

____________________________________________

31. FUROSEMID BIOTIKA                                  

INJ 5X2ML/20MG              15 ks/bal 

____________________________________________

32. GUAJACURAN 5%                                  

INJ 10X10ML/0.5GM            3 ks/bal 

____________________________________________

33. HELICID 20                                  

CPS 90                       3 ks/bal 

____________________________________________

34. HELICID 40 INF                                  

INF PLV SOL1X40MG           50 ks/bal 

____________________________________________

35. HYDROCORTISON VUAB 100 MG                                  

INJ PLV SOL 1X100MG         15 ks/bal 

____________________________________________

36. JOX                                  

SOL 1X100ML                  3 ks/bal 
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____________________________________________

37. JOX SPRAY                                  

30 ML                        2 ks/bal 

____________________________________________

38. KALIUM CHLORATUM BIOMEDICA                                  

POR TBLFLM100X500MG          1 ks/bal 

____________________________________________

39. LANTUS 100 JEDNOTEK/ML SOLOSTAR                                  

sdr inj sol 5x3ml            2 ks/bal 

____________________________________________

40. LANTUS 100 JEDNOTEK/ML-CA                                  

SDR INJ SOL 5X3ML            3 ks/bal 

____________________________________________

41. LEXAURIN 3MG                                  

TBL 30                       3 ks/bal 

____________________________________________

42. LIOTON 100 000 GEL 100G                                  

DRM GEL                      2 ks/bal 

____________________________________________

43. LIPANTHYL 200 M                                  

CPS 30X200MG                 4 ks/bal 

____________________________________________

44. MAGNESIUM SULFURICUM BIOTIKA                                  

INJ 5X10ML 10%              10 ks/bal 

____________________________________________

45. MESOCAIN INJ.10 AMP.                                  

INJ 10X10ML 1%               6 ks/bal 

____________________________________________

46. NOLPAZA 40MG INJ                                  

inj plv.sol.20x40mg         40 ks/bal 

____________________________________________

47. NUTRYELT IVN.INF.                                  

cnc.sol.10x10ml              8 ks/bal 

____________________________________________

48. OXAZEPAM LECIVA                                  

TBL 20X10MG(BLISTR)          3 ks/bal 

____________________________________________

49. PAMYCON NA PRIPRAVU KAPEK                                  

PLV 1X1LAHV                  6 ks/bal 

____________________________________________

50. PYRIDOXIN LÉČIVA                                  

TBL 20                       2 ks/bal 

____________________________________________

51. REMESTYP 1.0                                  

INJ 5X10ML/1MG               1 ks/bal 

____________________________________________

52. STILNOX 10MG                                  

TBL OBD 20X10MG              4 ks/bal 

____________________________________________

53. TANTUM VERDE LEMON                                  

orm pas 20x3mg               4 ks/bal 

____________________________________________

54. THIAMIN LÉČIVA                                  

TBL 20                       3 ks/bal 

____________________________________________

55. TOUJEO 300 JEDNOTEK/ML                                  
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SDR INJ SOL 3X1,5 ML         1 ks/bal 

____________________________________________

56. TRACUTIL                                  

INF 5X10ML                  10 ks/bal 

____________________________________________

57. TRALGIT 100MG                                  

INJ SOL 5X2ML                8 ks/bal 

____________________________________________

58. TRALGIT 50MG                                  

CPS 20                       3 ks/bal 

____________________________________________

59. TRALGIT 50MG                                  

INJ SOL 5X1ML                7 ks/bal 

____________________________________________

60. TRAMAL RETARD 100MG                                  

TBL 30                       3 ks/bal 

____________________________________________

61. VENTOLIN ROZTOK K INHALACI                                  

INH SOL1X20ML/120MG          4 ks/bal 

____________________________________________

62. ZOXON 4                                  

TBL 30X4MG                   3 ks/bal 

____________________________________________
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