Formularz cenowy

Zadanie Nr 2

Op. jednostka

Lp Nazwa towaru 2;:; jedcr::.ar?:tto Wartos$¢ netto Cegﬁj{fgn' VQ)T Wartos¢ brutto Producent h;\lna:jzlv(\)/\?va miary dostarczana
(oferowana)

1 |ACENOCUMAROL TABL. 0,001 G [x60 TABL] 2
2 |ACENOCUMAROL TABL. 0,004 G [x60 TABL] 15
3 |ADRENALINI INJ. INJ. 0,001 G/1 ML [x10 AMP] 70
4 |AGAPURIN SR. TABL.0,4 G [x 20 TABL] 15
5 |AMERTIL TABL. POWL. 0,01 G [x30 TABL] 15
6 |ANDEPIN KAPS.0,02 G [x 30 KAPS.] 2
7 |AQUA PRO INJECT. INJ.10 ML x 100AMP.POL 40
8 |AQUA PRO INJECT. INJ.5 ML x 100 AMP POL. 2
9 |ASPIFOX TABL. 0,15 G x 60 TABL. 40
10 |ASPIFOX TABL.0,075 x 100 TABL. 10
11 |ATORVAGEN TABL.0,02 G x 30 TABL.
12 |ATORVAGEN TABL.0,04 G x 30 TABL.
13 [ATROPINUM SULFURICUM INJ. 0,001 G/1 ML

[x10 AMP] 190
14 |ATROPINUM SULFURICUM INJ. 0,5 MG/1 ML

[x10 AMP] 15
15 |AVAMINA TABL.0,5 G x 60 TABL. 5
16 |AVAMINA TABL.0,85 G x 60 TABL.
17 |AVAMINA TABL.1 G x 60 TABL.
18 |AXTIL KAPS. 0,005 G x 30 KAPS. 20
19 |AXTIL KAPS. 0,010 G x 30 KAPS. 20
20 [AXTIL KAPS. 0,0025 G x 30 KAPS. 35
21 |BACLOFEN TABL. 0,01 G x50 TABL. 25
22 |BARIUM SULFUR ZAW.1G/ML A 200 ML

x 1FLAK. 5
23 |BETADRIN KROPLE DO OCZU [x2 FLAK.5 ML] 2
24 |BIODACYNA INJ.0,5 G/2ML x 1 FIOL. 330
25 |BIODACYNA KR.DO OCZU 0,3% 5ML x 1 BUT. 2




26 |BISEPTOL 480  INJ. (80mg+16mg)ml

[x10 AMP. 5 ML] 80
27 |[BUNONDOL  INJ. 0,3 MG/1 ML [x5 AMP ] 10
28 |[BUNONDOL TABL. PODJEZ 0,4 MG [x30 TABL] L
29 |[BUNONDOL TABL. PODJEZ. 0,2 MG [x60 TABL] L
30 |BUPIVACAINUM HYDR.0,5% INJ. 0,05G/10 ML

[x10 AMP] 5
31 |CALCIUM CHLORATUM 10% INJ. 1 G/10 ML

[x10 AMP.] 220
32 |CARVEDILOL ORION ~ TABL.00125Gx30 TABL. |
33 [CARVEDILOL ORION  TABL0,0250 G x30 TABL. | _
34 [CARVEDILOL ORION  TABL.0,00625 G x30 TABL.|
35 |CEFTAZIDIME KABI INJ.1 G x 10 FIOL. 25
36 |CEFTAZIDIME KABI INJ.2 G x 10 FIOL. 1
37 |CEROXIM TABL.0,5 G x 10 TABL. 10
38 |CIPROFLOXACIN KABI ROZT.DO INF. 2 G/ML 100

MLFLAK. 1500
39 |CIPROFLOXACIN KABI ROZT.DO INF. 2 G/ML 50

ML FLAK. 250
40 |CIPROFLOXACIN KABI ROZT.DO INF. 2 G/ML 200

ML FLAK. 200
41 |CIPRONEX 0,3% KROPLE DO OCZU 0,3%

[X5 ML] 2
42 |CLEMASTINUM  TABL. 0,001 G [x30 TABL ] 15
43 |CLEMASTINUM  INJ. 0,002 G/2 ML [x5 AMP ] 40
44 |DICLAC TABL DOJ.. 0,05Gx 30 TABL DOJ.. 2
45 |DICORTINEFF  ZAW.DO OCZU 1 USZU [x5 ML] | 30
46 |DIGOXIN INJ. 0,5 MG/2 ML [x5 AMP ] 50
47 |DIGOXIN TABL. 0,25 MG [x30 TABL] 2
48 |DIURED TABL.0,010 G x 30 TABL. 15
49 |DOPAMINUM HYDROCH.1% INJ. 0,05 G/5 ML )

[x10 AMP.]




50 |[DOPAMINUM HYDROCHL.4% INJ. 0,2 G/5 ML

[x10 AMP.] 150
51 |DOXONEX TABL. 0,002 G x 30 TABL.
52 |DOXONEX TABL. 0,004 G x 30 TABL.
53 |ENARENAL TABL. 0,005 G [x60 TABL] 20
54 |ENARENAL TABL. 0,01 G x 60 TABL. 20
55 |ENARENAL TABL. 0,02 G x 30 TABL. 2
56 |EPHEDRINUM HYDROCH. INJ. 0,025 G/1 ML

[x10 AMP] 70
57 |FEBROFEN KAPS. 0,2 G x20 KAPS. 2
58 |FENACTIL DOM. INJ. 0,025 G/5 ML [x5 AMP ] 20
59 |FENACTIL DOZ. INJ. 0,05 G/2 ML [x10 AMP ] 2
60 |[FENTANYL  INJ. 0,1 MG/2 ML [x50 AMP ] 65
61 |[FENTANYL  INJ. 0,5 MG/10 ML [x50 AMP ] 1
62 |FINLEPSIN TABL. 0,2 G x50 TABL.
63 |FLUCONAZOLE POLPHARMEX TABL.O,1

G x 28 KAPS. 20
64 |FLUNARIZINUM  TABL. 0,005 G [x30 TABL] 10
65 |FUROSEMIDUM TABL. 0,04 G x30 TABL. 180
66 |FUROSEMIDUM _ INJ. 0,02 G/2 ML x 50 AMP. 150
67 |GENTAMICIN 0,3%  ROPLE DO OCZU 0,3%

X5 ML] 6
68 |GLIMEHEXAL TABL. 0,003 G x 30 TABL. 5
69 |GLIMEHEXAL TABL. 0,004 G x 30 TABL. )
70 |GLIMEHEXAL TABL. 0,001 G x 30 TABL.
71 |GLIMEHEXAL TABL. 0,002 G x 30 TABL.
72 |HALOPERIDOL  TABL. 0,005 G [x30 TABL ]
73 [HALOPERIDOL  INJ. 0,005 G/1 ML [x10 AMP ] 30
74 |HALOPERIDOL 0,2% KROPLE 0,2% [x10 ML] 40
75 |HASCOVIR TABL 0,8 G x30 TABL. 10
76 |HASCOVIR TABL. 0,4 G x30 TABL. 2
77 |HELIGEN KAPS. 0,02 G x28 KAPS. 2
78 [HEPARINUM _ INJ. 25000 J.M./5 ML [x10 FIOL] | 160
79 [HISTIGEN TABL.0,008 x 100 TABL. 5




80 [HISTIGEN TABL.0,016 x 60 TABL. 25
81 |HYDROCHLOROTHIAZIDUM TABL. 0,0125 G

x30 TABL. 50
82 [INDAPEN TABL. 0,0025 G x20 TABL. 2
83 |KALIUM CHLORATUM 15% INJ. 15%/10 ML

[x20 AMP.] 60
84 |KALIUM CHLORATUM 15% INJ. 15%/20 ML

[x20 FIOL] 30
85 |LACRIMAL KR.DO OCZU 1,4% [x2 FLAK. 5ML] 4
86 |LEVONOR  INJ. 0,001 G/1 ML [x10 AMP ] 110
87 |[LEVONOR _ INJ. 0,004 G/4 ML [x5 AMP] 240
88 |LIGNOCAINUM HYDROCH. 1% INJ.0,02G/2 ML

[x10 AMP] 190
89 |LIGNOCAINUM HYDROCH. 2% INJ.0,04G/2 ML

[x10 AMP] 90
90 |LINEZOLID INJ. 0,6 G/300 ML [x1 WOR] 10
91 |LIPANCREA 8000 KAPS. [x50 KAPS] 2
02 |LOPERAMID WZF  TABL. 0,002 G [x30 TABL] 50
93 |MAGNESII SULFURICI 20%  INJ.2G/10 ML

[x10 AMP]. 110
94 [MAJAMIL PPH _ TABL. 0,025 G x 30 TABL.
95 |MAJAMIL PROLONG. TABL.0,1 G x20 TABL. 5
96 |MARCAINE SPINAL 0,5% HEAVY INJ. 0,02G/4 ML

[X5 AMP.] 15
97 [MEMOTROPIL TABL 0,8 G x 60 TABL. 15
98 |[MEMOTROPIL 20% _ INJ. 0,200G/MLx15 ML

x4 AMP. 5
99 |[MEMOTROPIL 20% INJ. 12 G/60 ML x1 FLAK. | 1500
100 |METOCLOPRAMIDUM TABL. 0,01 G x 50 TABL. 20
101 |METOCLOPRAMIDUM 0,5% INJ.0,01G/2 ML

X 5 AMP. 700
102 [METOGENSC  TABL.0,0475 G x 28 TABL.
103 [METOGEN SC  TABL.0,095 G x 28 TABL.
104 [METOGEN SC  TABL.0,02375 G x 28 TABL.
105 |METOPROLOL VP TABL. 0,05 G x30 TABL. .
106 |METRONIDAZOL TABL. 0,25 G x 20 TABL. 50




107 [METRONIDAZOL TABL.DOPOCH. 05G xI0 TABL. |
108 [METRONIDAZOL 0,5% KABI PAC NJ. 0,5%/100 ML

x1 FLAK. 1000
109 [MIDANIUM INJ. 0,015 G/3 ML [x5 AMP ] .
110 |[MIDANIUM INJ. 0,05 G/10 ML [x5 AMP ] 350
111 |[MIDANIUM INJ. 0,005 G/5 ML [x10 AMP ] 180
112 [MOLSIDOMINA _ TABL. 0,004 G [x30 TABL] 10
113 [MORPHINI SULFAS — INJ. 0,01 G/T ML [xI0 AMPT |~
114 [NALOXONUM HYDROCHL. INJ. 0,4 MG/1 ML

[x10 AMP.] 15
115 |[NATRII CHLORATI 0,9% INJ. 0,9%/10 ML

x100 AMP.POLIE. 50
116 |[NATRIUM BICARBONICUM 8,4% NJ.8,4%/20 ML

x10 AMP. 130
117 [NATRIUM CHLORATUM _ INJ.10%/10 ML

x100 AMP. 10
118 |[NEBIVOLEK TABL.0,005G [x 28 TABL] )
119 [NOOTROPIL TABL. 1,2 G x 60 TABL. 50
120 |OFTENSIN _ KROPLE DO OCZU 0,5% x 5 ML 2
121 |OMEPRAZOL MYLAN INJ.0,04GpE FIOL] |
122 |OPACORDEN TABL. x 60 TABL. 35
123 |OPTIBETOL 0,5% KROPLE DO OCZU 0,5%

[X5 ML] 1
124 |PAPAVERINUM HYDROCH. INJ. 0,04 G/2 ML

[x10 AMP] 150
125 |[PENTAZOCINUM INJ.0,03 G/L ML [X10 AMP] |
126 |PHENAZOLINUM NJ. 0,1 G/2 ML [x10 AMP.] 15
127 |POLFILIN INJ. 0,1 G/5 ML x 5 AMP.
128 |POLFILIN INJ. 0,3 G/15 ML x 10 AMP.
129 [POLOPIRYNA S TABL. ROZP.300mg x 20 TABL. 20
130 |[POLT RAM 100 INJ. 0,1 G/2 ML x 5 AMP. 420




131 [POLTRAM KROPLE 0,1 G/1 ML x 96 ML >
132 |[POLTRAM 50  INJ. 0,05 G/1 ML x 5 AMP. 230
133 |POLTRAM COMBO TABL.0,0375+0,325G

x 30 TABL. 30
134 |PROPRANOLOL __ TABL. 0,01 G [x50 TABL] 10
135 |PROPRANOLOL _ TABL. 0,04 G [x50 TABL.] 10
136 |PROPRANOLOL _ INJ. 0,001 G/1 ML [x10 AMP.] 10
137 |PROVIVE 1% INJ.0,2 GI20 ML [ FIoL] |, -
138 |PROXACIN TABL. 0,25 G x10 TABL. 65
139 |PROXACIN TABL. 0,50 G x10 TABL. 25
140 |PROXACIN 1% _ INJ. 0,1 G/10 ML [x10 AMP ] >
141 |PYRALGIN INJ. 1 G/2 ML x 5 AMP. 100
142 |PYRALGIN INJ. 2,5 G/5 ML x 5 AMP. 1000
143 |PYRALGINUM TABL. 0,5 G x 12 TABL. 100
144 |RANIGAST INJ. 0,05% x 100 ML 500
145 |RANITYDYNA TABL. 0,15 G x 60 TABL. 20
146 |REFASTIN TABL.0,1 G x 30 TABL. >
147 |RELANIUM INJ. 0,01 G/2 ML [x50 AMP ] 20
148 |ROMAZIC TABL.0,020 G x 30 TABL. >
149 |RYTMONORM TABL. 0,3 G x 20 TABL. >
150 |RYTMONORM TABL. 0,15 G x 20 TABL. 200
151 |[SALBUTAMOL _ INJ. 0,5 MG/I ML [x10 AMP ] 10
152 |SERTRALINA KRKA _ TABL.0,050 G x 30 TABL. .
153 |[SIMVAGEN 20 TABL. 0,02 G x28 TABL.
154 |STAVERAN 40 TABL. 0,04 G x20 TABL.
155 |[STAVERAN 80 TABL. 0,08 G x20 TABL.
156 |[SULFACETAMIDUM KR.DO OCZU 10% 5 ML

X 12MINI. 80
157 |SULFACETAMIDUM 10% H-E-C KROPLE DO

OCZU 100mg/1ml [x2 POJEMNIKI 5 ML] 2
158 |SYMPRAMOL TABL. 0,05 G x 20 TABL. 85
159 |TARCEFOXYM INJ.1G X 1 FIOL. 220
160 |TARFAZOLIN INJ.1G x 1 FIOL. 200




161 |TARSIME INJ.1,5G x 1 FIOL. 650
162 |TARTIAXON INJ.1G x 1 FIOL. 200
163 |TIALORID TABL. 5mg+50mg x 50 TABL 3
164 |TIALORID MITE TABL. 2,5mg+25mg x 50 TABL. 2
165 |TRAMAL KAPS. 0,05 G x20 KAPS 70
166 |TRAMAL RETARD 100 TABL. 0,1 G x 30 TABL. 30
167 |TRAMAL RETARD 150 L. 0,15 G x 30 TABL. 15
168 |[TROPICAMIDUM 0,5%  KROPLE DO OCZU

0,5%  [x10 ML =2 BUTELKI 5 ML] 2
169 |TROPICAMIDUM 1% KROPLE DO OCZU 1%

[x10 ML = 2 BUTELKI 5 ML] 80
170 |VALSARGEN TABL.0,080 G x 28 TABL. .
171 |VALSARGEN TABL.0,16 G x 28 TABL. s
172 |VITACON INJ. 0,01 G/1 ML [x10 AMP ] 70
173 |VITACON TABL. 0,01 G [x30 TABL] 2
174 |VITAMINUM B COMP.  DRAZ. [x50 DRAZ] 15
175 [VITAMINUM B12  INJ. 0,1 MG/1 ML [x10 AMP ] 2
176 |VITAMINUM B12  INJ. 0,001 G/2 ML [x5 AMP ] 85
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