Formularz cenowy

Zadanie Nr 6
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1 ALFADIOL KAPS. 0,001 MG [x100 KAPS.]
2 AUGMENTIN 1G TABL. 1g [x14 TABL.]
3 BISACODYL CZOPKI 0,01G [x5 CZOPKOW] 60
4 |BUTAPIRAZOL MASC 5% [x30 G] 40
5 CEFTAZIDIME INJ. 2 G [x10 FIOL.] 1
6 CISATRACURIUM KABI INJ 0,005 G/2,5 ML [x 5 AMP] 5
7 CISATRACURIUM KABI INJ 0,010 G/5 ML [x 5 AMP] 5
8 CLOTRIMAZOLUM KREM 1% [x20 G] 70
9 CLOTRIMAZOLUM TABL DOPOCH 0,1G [x6 TABL] 10
10 |COMBIVIR TABL. 150mg [x60TABL.]
11 |[DICLAC 100 CZOPKI 0,1 G [x10 CZOPKOW]
12 |ENGERIXB INJ. 0,02 MG/1 ML [x1 AMP.STRZ.]
13 |EPIVIR TABL 0,15 G [x60 TABL.]
14 |FORTUM INJ. 1 G [x10 FIOL.] 40
15 |HEMOFERPROL. DRAZ.0,325G [x30 DRAZ] 10
16 |HEPARINUM KREM 300 J.M./1 G [x20 G] 50
17 |INTEGRYLIN INJ. 0,020G/10 ML [x1 FIOL.] 70
18 |INTEGRYLIN INJ. 0,075G/100 ML [x1 FIOL.] 110
19 |KALIPOZ PROL. TABL. 0,75 G [x60 TABL.] 15
20 [MINI-SPIKE PLUS V [x1SZT.] 20
21 |MUPIROX MASC 2% [x15 G] 15
22 |NEORELIUM TABL. 0,005 G x20 TABL. 5
23 [NITRAZEPAM TABL. 0,005 G x20 TABL. 5
24 |ONDANSETRON KABI  INJ. 0,004 G/2 ML [x5 AMP.] 20
25 |OXAZAPAM TABL. 0,01 G x20 TABL. 2
26 |RELANIUM TABL. 0,002 G x20 TABL. 10




27 |RETROVIR KAPS.0,25 G [x 40 KAPS ] 1
28 |SABUMALIN AER.0,IMG x 200 DAWEK [xL OP]

29 |SERETIDE AER .25/250MCG x 120 DAW.

30 |TARSIME INJ. 1,5 G [x1 FIOL] 700
31 |THEOVENT 300 TABL. 0,3 G [x50 TABL] 5
32 |TRACRIUM INJ. 0,025G/2,5ML [x5 AMP ] 3
33 |TRACRIUM INJ. 0,050G/5ML [x5 AMP ] 120
34 |ULTIVA INJ 0,001G [x 5 FIOL] 2
35 |ULTIVA INJ 0,002G [x 5 FIOL] 2
36 |ULTIVA INJ 0,005G [x 5 FIOL] 2
37 |VOLUMATIC INHALATOR [x1 SZT.] 1
38 |ZOFRAN TABL. 0,004 G [x10 TABL] 1

Razem netto:

Razem brutto:
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