
3281643

3516715

3615771

3755940

3797743

3794495

3743983

3743960

3744072

3744066

3784545

3668313

3773429

3656273

3242873

3042565

4162811

6034229

3351510

3998022

3518681010869

6034939

3391308

3926749

3482548

3897404

3000431

3641490

5204517

6285392

6285423

3475494

3014595

ACTISOUFRE AMP BUV NAS10ML30

ACTISOUFRE SOL FL 100ML

ACTONEL CPR 35 MG B/4

AMLODIPINE ARROW GELUL 10 MG 30

AMLODIPINE BIOG GELUL 10MG 90

AMLODIPINE EG GELULES 10MG 30

AMLODIPINE MYLAN GEL 5MG 90

AMLODIPINE MYLAN GELL 5MG B/30

AMLODIPINE MYLAN GELUL 10 MG 90

AMLODIPINE MYLAN GELUL 10MG 30

AMLODIPINE SANDOZ GELUL 10MG 30

AMOXIC AC CLAV 500MG EG CPR 24

AMOXICILL+AC CLAV BIOG CPR 24

AMOXICILLINE AC CLAV ARROW CPR AD 500/62.5 

ANDRACTIM GEL EXT 2.5%TB 80 G

ANGISPRAY COLLUT FL PRES 40 ML

ANTALNOX CPR 550MG

ARTHRODONT DENT PROTECT GEL 75ML

ASPIRINE UPSA CPR 500 EFF B/20

BI-PROFENID 100MG LP CPR 20

CHONDROSTEO ECONOM CPR 180

CHONDROSTEO GEL MASSAG HLE ESS TB100ML

ESTREVA GEL TRANSDER 0.1% 50 G

FENOFIBRAT BIOG CPR 145MG 30

GUTRON CPR 2.5 MG 30

IMETH CPR 10MG SEC 10

IMETH GE CPR 2.5MG 24

IMUREL CPR 50 MG 100

INOFOLIC CAP BT30

LACTACYD FEM SOIN INTIME 200ML

LACTACYD SOIN INT LAV 400ML

LEDERFOLINE CPR 5 MG B/30

LEVOFREE 0.05% COLLY 5ML

10

20

10

5

10

5

1

65

5

15

5

10

10

20

3

100

10

10

30

100

3

6

10

30

20

50

100

10

15

2

2

30

20

8,56

8,56

16,51

3,65

10,39

3,65

10,39

3,65

10,39

3,65

3,65

5,95

5,96

4,74

23,23

8,04

2,32

6,18

1,72

3,90

39,36

13,55

4,74

5,08

9,24

8,93

4,90

23,14

16,64

9,01

14,60

9,32

5,80

85,60

171,20

165,10

18,25

103,90

18,25

10,39

237,25

51,95

54,75

18,25

59,50

59,60

94,80

69,69

804,00

23,20

61,80

51,60

390,00

118,08

81,30

47,40

152,40

184,80

446,50

490,00

231,40

249,60

18,02

29,20

279,60

116,00
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3352716

3696410

3553739

3442980

3622647

3356358

3430706

2012817

3382924

6470126

3322916

7742420

3567440

3551479

3206110

9742401

4135518

3000148

3014381

3017353

4177592

3705698

2213220

3718643

3675980

4158809

3569769

LIPANTHYL 67 MG B/60 GELULES

LIPANTHYL CPR 145 MG 30

LIPANTHYL CPR 160MG 30

MALARONE CPR B/12

MALARONE CPR ENF 12

NAABAK COL 4.9% 10ML

NATISPRAY 0.30MG/DOSE PULV BUC

ODM 5 SOL OPHT 10 ML

OESTRODOSE GEL EXT FL 80 G

OPTICLUDE ECRAN JUNIOR 20

OROCAL 500 MG CPR B/60

PAPULEX LOT P/JEUNNE 125ML

PARIET CPR 10MG B/28

PARIET CPR 20 MG B/28

PIVALONE SUSP NAS NEB 10 ML

QUIES SPRAY ANTIRONFL70 ML

QUIES SPRAY NASAL A/RONFL 15ML

SINUSPAX CPR B/60

TAKROZEM GE 0.1% POMMADE 30G

TAMSULOSINE ARROW LP GELUL 0.4MG 30

TAMSULOSINE BIOG CPR LP 0.4MG 30

TAMSULOSINE BIOG LP GELUL 0.4 MG

TAMSULOSINE SANDOZ CPR LP 0.4 MG 30

TAMSULOSINE SANDOZ LP GELUL 0.4MG 30

TETRALYSAL 300MG GELULES 28

TETRALYSAL GELUL 150 MG 56

TRINITRINE DISP TRDERM 5MG/30

5

15

30

30

30

100

45

50

30

2

50

4

10

50

50

3

3

10

30

20

100

100

15

25

35

10

20

4,01

6,02

6,02

45,47

13,86

5,88

5,28

9,82

5,36

8,98

5,77

15,18

6,83

6,83

1,94

10,19

8,44

8,87

12,47

5,64

5,64

5,64

5,64

5,64

6,52

6,52

10,99

20,05

90,30

180,60

1364,10

415,80

588,00

237,60

491,00

160,80

17,96

288,50

60,72

68,30

341,50

97,00

30,57

25,32

88,70

374,10

112,80

564,00

564,00

84,60

141,00

228,20

65,20

219,80
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3569775

3567003

3609641

TRINITRINE MYLAN 10MG/24H 30

VANIQA CREME 11.5% TUBE 30G

VERRULIA CPR A SUCER 60

10

4

10

11,96

45,89

7,66

119,60

183,56

76,60
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