
4702354

3575327

3042565

3355293

3445085

3533702

3445116

3001069

3219704

3485788

3158753

3211105

3211128

3390467

3028252

3204329

3198439

3200509

3499945

3480986

3523514

3176277

3223887

3242554

3748331

3115755

3285552

3389978

3296449

3375367

3776557

3510575

3528167

ACCU-CHEK PERFORMA 100 BDETTE

ACTIFED JOUR ET NUIT CPR 16 NF

ANGISPRAY COLLUT FL PRES 40 ML

ART 50 GEL 50MG 30

AUGMENTIN 1 G/125MG SACH 8

AUGMENTIN 500 MG/62.5 CPR 16

AUGMENTIN PGRE 1 G/125 MG B/12

BACTRIM ADULTE B/20 CPR

BACTRIM FORTE CPR AD 10

CAPTOPRIL BIOG CPR SEC 50MG 30

CLAMOXYL GELUL 500 MG 12

CLAMOXYL PDR P/SP 125 MG 12 DO

CLAMOXYL PDR P/SP 250 MG FL 12

DEBRIDAT CPR 100MG 30

DEBRIDAT GLE PSUSP P/250 ML

DERMOVAL CREME TUB 10 G

DIPROSONE LOT 0.05% FL 30G

DIPROSTENE SUSP IM SER 1 ML 1

DOLIPRANE PDR 300MG ENF SACH12

DOLIPRANE SUPPOS 200 MG /10

DUPHALAC SOL BUV 200 ML

EFFEDERM CR TUBE 30 G

ERY CPR 500 MG B/20

ERY GE PDRE ORAL 250 MG 24 SAC

EUPHON SIROP FL 300ML

EXACYL AMP BUV 1 G 10 ML B/5

EXACYL CPR 500 MG B/20

FORLAX PDRE P/SOL BUV 10GB/20

FURADANTINE GELUL 50 MG B/21

GAVISCON SUSP BUV NOUR 150 ML

GLIBENCLAMIDE 5MG MYLAN CPR 20

GLICLAZIDE MYLAN CPR 80 MG 20

GLUCOPHAGE CPR 500 MG B/30

3

12

4

3

137

7

120

30

50

17

12

7

22

20

20

7

5

30

6

20

50

30

40

200

2

4

2

10

5

40

10

10

13

40,40

6,56

8,04

16,42

5,96

5,96

7,48

2,42

1,93

3,60

1,67

1,27

1,62

3,80

3,31

1,57

3,11

4,67

1,56

1,45

1,79

2,57

3,37

2,41

3,47

2,30

3,02

6,86

3,13

2,46

1,33

2,65

2,05

121,20

78,72

32,16

49,26

816,52

41,72

897,60

72,60

96,50

61,20

20,04

8,89

35,64

76,00

66,20

10,99

15,55

140,10

9,36

29,00

89,50

77,10

134,80

482,00

6,94

9,20

6,04

68,60

15,65

98,40

13,30

26,50

26,65
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3214115

3545906

3055875

3158457

3330695

3903576

3339874

3098583

3272259

3521142

3442997

3012230

3003805

3589513

3272727

3024658

HYDROCORTISONE UPJ INJ 100 MG

INDOBIOTIC COL UNIDOS 0.35ML20

KENACORT RET AMP IM 40MG 1ML

KENACORT RET AMP IM 80 MG 2ML

KETODERM GEL 2% MOUS SACH 8

LYSOPAINE S/S CPR A SUCER 36

MIOREL GE GELULES 4MG 12

SPASFON AMP INJ 4 ML B/6

TANGANIL AMP IV 500 MG 5 MLB/5

TIORFAN PDR 30 MG ENF SACH 30

TOBRADEX COL 5 ML

VIT K1 AMP BUV/INJ 2MG 1

VIT K1 ROCHE SOL BUV INJ 10MG/1ML 5

VOLTARENE EMULGEL 1% GEL FL PRESSUR 100ML

ZYLORIC CPR 200MG 28

CARBOSYLANE 30 DOSES

5

15

30

25

14

10

138

20

10

20

5

5

5

5

20

21

2,20

3,05

2,22

4,03

5,51

7,93

2,78

2,96

2,50

6,73

3,26

5,52

5,44

2,93

1,96

6,90

11,00

45,75

66,60

100,75

77,14

79,30

383,64

59,20

25,00

134,60

16,30

27,60

27,20

14,65

39,20

144,90

CODE DESIGNATION QTE PX UNIT. MONTANT

4986,76 €

BASE TRANSPORT NET A PAYER

0 €4986,76 €
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