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SCAFF. L MENSAN QT L ARTICOLO ‘\ PREZIO \\ SCONTO L IMPORTO ‘@@ 'P IVA]E'
806071571 p35821166] 1 RLGIX 5CPR RIV 90MG AL/AL | 6,5137,7 4,05 | 1d105
£61431070 P34463113| 1 ALIFLUS INAL.120D 25/125MCG | 51,9838,37 32, 04p L0
#61061190 p27604040| 2 DILATREND 28 CPR DIV. 6,25MG 5,30B87,77 6,60 | A1OE
861121070 p24402048| 1 EUTIROX-25 SO0CPR 25MCG BLIST 2,4737,77 1,54 | A10s
509111751 P37396153| 3 [JURNISTA 14CPR 16MG R.P. 53,1738, 37 98, 31* [A10
§61361270 028600094/ 2 [LANSOX 14CPR 30MG ORODISP. 9,4937,77 11,82 | @10
§09111161 P37405077| 1 MATRIFEN 3CER.TRANS.25MCG/OR 13,8938,37 8, 56[* [A102
£61401010 p27028024| 1 MINITRAN-10 15 SISTEMI 10 MG 9,14B7,77 5,69 | B10
£61421010 P33007067, 2 [TORVAST-40 30CPR 40MG 12,5337,77 15,60/ | @10
£ %% * 2ANSEREN-15 30 CPS 15 MG M.CA CAS
= *+ %+ 2QBENEXOL-B12 IM 6F + 6F 2ML M.CA CAS
g %% * BENEXOL-B12-5000 IM 6F + 6F M.CA CAS
£ ***20CICATRENE CREMA TB 15G M.CA CAS
® ***] 0COLPOTROPHINE VAG. CREMA 30G M.CA CAS
***36GLAZIDIM IM 1FL 250MG+1F 1ML M.CA CAS
**** ]NEUROTON-500 IM IV S5F 500MG M.CA CAS | L
%% * QPLANUM 21CPR 150MG M.CA CAS
****4SGPECTRUM IM FL 500MG+F 1, 5ML M.CA CAS
k% **]1ZANTAC 20 CPR 150 MG M.CA CAS
k%% * 2DRALGIC-100 20 CPS 100 MG M.CA CAS
****2BENUR-4 20 CPR DIVIS. 4 MG M.CA CAS
****2BACTROBAN 2% UNG. TB 15G M.CA CAS
****]1 BACTROBAN-NASALE 2% POM. 3 G M.CA CAS
**** ]RANIDIL-SOLUBILE 20CPR 150MG M.CA CAS
***]10STERIDROLO 12 BS 2,5 G M.CA CAS
***23GINEMET 50CPR 100MG+25MG M.CA CAS
*+*] 8SEREUPIN 28CPR RIV. 20MG M.CA CAS
**** ABACTROBAN 2% CREMA TB 15 G M.CA CAS
****2DICLOFAN IM 6 F 75 MG 3 ML M.CA CAS
***29AL,IFLUS INAL.120D 25/250MCG M.CA CAS
*+*]0BINESTIC INAL.120D 160/4,5MQ M.CA CAS
**%]1 OMESTINON 50 CPR 180MG RIL.P. M.CA CAS
*+*]10ENTOCIR 50 CPS 3 MG M.CA CAS
**%] OCERAZOSINA-TEVA 14 CPR 5 MG M.CA CAS G
*+**]1DAKTARIN VAG. 3 CPS 400 MG M.CA CAS
***308STMESTAT 28CPR RIV. 10MG M.CA CAS
***25GTMESTAT 28CPR RIV. 20MG M.CA CAS
*%*25PROVISACOR 28CPR RIV. 20MG M.CA CAS
*+*25CRESTOR 28CPR RIV. 40MG M.CA CAS
x*%10IMIGRAN SPRAY NAS.2SPRAY 10M M.CA CAS-
*** 258 TMESTAT 28CPR RIV. 5MG M.CA CAS
***25PROVISACOR 28CPR RIV. 5MG M.CA CAS
*++]130UINAPRIL-EG 14CPR RIV.20MG M.CA CAS G
***25JURNISTA 14CPR 32MG R.P. M.CA CAS
****9EZETROL 30CPR 10MG M.CA CAS
L $ ****SWELLBUTRIN 30CPR 150MG R.M. | L M.CA CASL||L
LNOTE O VARIAZIONI 1;
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