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Faktara FV 201110600

I
| l Odberatel: 1C0O: 17335469 DIC 2020552083 IC DPH: SK2020552083
' Tel.: 041/4604134 Fax: riaditel@nspcadca.s
E-mail:
Dodavatel: Intravena s.r.o.
P.0.BOX 56
Levoéska 9

08001 Presov

160: 31717802

DIC 2020520766
Obch,reg:Okr.sud Presov,odd.:s.r.0.,vioZka:2669/P
Tel.. 051/7495961,62 E-maii: obchod@intravena.sk

IC DPH: SK2020520766

Banka:

Fax: 051/7495952 WWW
Uget: 1349585755/0200 vs: 201110600
IBAN: KS: 0008

SS:

Kysucka nemocnica s poliklinikou Cadca
nemocnicna lekaren

Palarikova 2311 i )

02201 Cadca =T

Dé&tum dodania/pzp: 03.08.2011
Déatum vyhotovenia: 03.08.2011
Datum splatnosti: ~ 01.11.2011

Cislo dod. listu: 201110800

Sposob dopravy: osobne

Spésob uhrady: Prevodny prikaz
Objednavka:

Zakazka:

Stredisizo:

Orientacna cena bez DPH DPH Cena s DPH
SUKL  Nazev Sarza/expiracia  Potet mj za mj spolu  [%] zamj spolu
91657  20% GLUCOSE IN WATER FOR INJ. 50 ml § 19DFQ9GB 06/12 24,0ks / 1,141 2738 10 1,255/ 30,12
37973  STERILE WATER FOR INJECTION <00 mIP 15EE056C1 04/14 100,0KS/ 0,822 82,18 10 0,904/ 90,40
72170  NEPHROTECT SOL INF 500 1t S 16ED0226 03/13 10,0KS o/ 12,190 121,90 10 13,409 .~ 134,09
32813  AMINOVEN 5% 500 ml S 16ED0117 04/13 10,0KS v 7.130 71,30 10 7.843 78,43
32813  AMINQVEN 5% 500 m| § 16ED0117 04/13 20,0KS V, 7.1230 14260 10 7.843 |/ 156,86
06385  KABIVEN PERIPHERAL EMU INF <40 mlV 16EA71-1 1212 40KS ¢ 36730 146,92 10 40,403 V’, 161,61
06388  KABIVEN PERIPHERAL EMU INF 1920 mIV 16EC74-2 0213 40KS J 37450 14980 10 41,195 164,78
42738  PROPOFOL 1% FRESENIUS MCTILCT 5x20mlA  1BEEQ174 04/14 30,0 KS” 13,770 41310 10 15147 ./ 45441
34489  VITALIPID NOVUM ADULT 10x10 mi 10DMB710  11/12 1,0KS ./ 33,530 3353 10 36,883 36,88
39505  CIPROFLOXAGIN 400 ing 200ml « 15EF011F1 05/14 v/ 700ks .~ 2,000 140,00 10 2200/ 154,00
90763  EBRANTILI. v. 25 sol inj 5x25 mg/5 ml 156686 01/13 50ks ./ 13,960 69,80 10 15,356 76,78
88115  KETOSTERIL 1x100 TBL 1 KS 18E089102 03/14 150KS s 42,990 64485 10 47,289 709,34
69793  PAMBA sol inj 5x5 ml / 50mg 116959 03/12 20,0ks 5170 103,40 10 5687 , 11374
51264  CLINDAMYCIN KABI150mg/ml 10x4ml 1bal. v 50033076 02/12 50ks ./ 48,450 24225 10 53,295 266,48
43530  FUROSEMID KABI 20mg/2mi 5xzml 18E122004 05/14 40,0ks 1,455 5818 10 1,600 -~ 54,00
76536  PIPERACILLIN-TAZOBACTAM KABI 4¢  S0ml ¢ 18D3476 09/12 200ks ./ 5709 114,18 10 5,280 -~ 125,60
Bez DPH DPH S DPH

) DPH 20%
DPH 10% 2 561,38 256,14 2 817,52

DPH 0%
K anhrade 2 817,52 EUR

Fakturu vyhotovil: Vrbova Maria
Faktaru vytiacil:  Vrbova Maria
Fakturu prevzal (podpis a datum

Tovar prevzal (podpis a datum):

Slovom: DvetisicOsemstosedemnast 52/100 EUR

Petiatka a podpis



