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CODE Code (e .
BESOIN BESOIN PCT Spécialité Fournisseur
1-3209 AZACITIDINE # PDRE INJ 100 MG 353098 | AZACITIDINE NEAPOLIS 100mg Pdre.P.Sol.Inj. Bt 1FI NEAPOLIS PHARMA
1-3205 BORTEZOMIB INJ 3,5 MG 353411 | BORTEZOMIB NEAPOLIS 3.5mg Pdre.P.Prép.Inj. Bt 1FI/10ml NEAPOLIS PHARMA
1-0064 CARBAMAZEPINE COMP 200 MG 506248 | TAVER 200mg Comp. Bt 50 MEDOCHEMIE LTD
1-3086 INFLIXIMAB # FL INJ 100 MG 505166 | REMSIMA 100mg Pdre.P.Prép.Inj. Bt 1Fl/20ml (F) AL HIKMA
1-2310 INSULINE HUMAINE ACTION INTERMEDIAIRE FL 501783 | INSULATARD 100UIl/ml Susp.Inj. FI 10ml (F) NOVO NORDISK
INJ 100 U.I/ML
1-2309 INSULINE HUMAINE ACTION RAP./PROLONG FL 501795 | MIXTARD 30 100Ul/ml Susp.Inj. Fl 10ml (F) NOVO NORDISK
INJ 100 U.I/ML
*
1-2308 INSULINE HUMAINE ACTION RAPIDE * FL INJ 501787 | ACTRAPID 100UI/ml Sol.Inj. FI 10ml (F) NOVO NORDISK
100 U.I/ML
SOMATROPINE RECOMBINANTE # INJ 4-18 Ul HHT 4 Ul Pdre.P.Prép.Inj. FI+Ser./1ml+2aig.+1Tampon
1-2246 STYLO PRE-REMPLIES ou FLACON 503598 alcoolisé (F) BIO SIDUS
1-1319 TRASTUZUMAB # PDRE INJ 150 MG 505367 | HERTRAZ 150mg Pdre.P.Prép.Inj. Bt 1Fl Lyoph. +1FI Solv. (F) VIATRIS SANTE
Besoins et spécialités adjudicataires AO 2023
CODE
BESOIN Code PCT Spécialité Fournisseur
BESOIN P
1-3230 ABIRATERONE (ACETATE)# COMP 250 MG 506035 ABREMIA 250mg Comp. Bt 120 AL HIKMA
ACETYLSALICYLIQUE ACIDE (sels solubles)
1-1051 COMP/SACHET 100 4 250 MG 353141 CARDIOCINE 100mg Comp. Bt 30 ACT PHARMA
1-2011 ACICLOVIR #* PDRE INJ 250 MG 353241 MEVIROX 250 250mg Pdre.P.Prép.Inj. Bt 10FI SS MEDIS
1-5003 QEC(I:CLOVIR 200 MG COMP OU 400 MG COMP 352327 ANTIVIR 200mg Comp. FI 30 WEST PHARMA
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CODE
BESOIN Code PCT Spécialité Fournisseur
BESOIN P
1-5001 ACICLOVIR SUSP BUV 800 MG/10ML 352435 ANTIVIR 800mg/10ml Susp.Buv. FI 125ml WEST PHARMA
1-0009 ADRENALINE #* AMP INJ 1 MG 352734 ﬁg/lilinl\llALlNE MEDIS sans conservateur 1mg/1ml Sol.Inj. Bt MEDIS
1-3044 | ADRENALINE #* AMP INJ 5 MG 353531 ADRENALINE MEDIS sans conservateur 5mg/5ml Sol. Inj. MEDIS
Bt 10/5ml
1-1032 | ALBENDAZOLE COMP 400 MG 353046 Z ZOLE 400mg Comp. Bt 4 OPALIA PHARMA S.A.
1-1033 | ALBENDAZOLE SUSP BUV 4 % 350164 Z ZOLE 4% Susp.Buv. Fl 10ml OPALIA PHARMA S.A.
1-0010 | ALLOPURINOL COMP 100 MG 356595 PURINOL 100 100mg Comp.Séc. Bt 30 IBN AL BAYTAR
1-0019 AMIODARONE CHLORHYDRATE COMP 200 MG 351341 AMIOCARD 200mg Comp.Séc. Bt 30 ADWYA
AMISULPRIDE 200MG COMPRIME OU 400 MG .
1-5891 COMPRIME SECABLE 352419 AMIPRIDE 400 400mg Comp.Pell.Séc. Bt 30 TAHA PHARMA
351161 TENSYNEL 5mg Gél. Bt 30 IBN AL BAYTAR
359113 LOWRAC 5mg Gél. Bt 90 S.A.lLPH
1-5068 | AMLODIPINE COMP/GELU 5 MG
352432 AMLODEP 5mg Comp. Bt 60 WEST PHARMA
350484 AMLODIS 5mg Comp. Bt 30 TERIAK
1-0022 :/:\éOXICILLINE TRIHYDRATE COMP/GELU 500 350210 AMOXAL 500mg Comp. Bt 500 MEDICEF
L5077 AMOXICILLINE TRIHYDRATE PDRE SUSP BUV 350243 PENAMOX 500 500mg Glés.P.Susp.Buv. FI 100ml MEDICEF
500 MG/5ML
353351 SAIFOXYL 500mg Pdre.P.Susp.Or. FI 100ml S.A.lLPH
AMOXICILLINE/ CLAVULANIQUE ACIDE * PDRE P
1-1001 INJ 1/200 GR/MG 350587 VAAMOX IV Ad. 1g/200mg Pdre.Prép.Inj. Bt 10 UNIMED
AMOXICILLINE/ CLAVULANIQUE ACIDE * PDRE o
1-1002 INJ 500/50 MG/MG 350575 VAAMOX IV Enf. et Nour. 500mg/50mg Pdre.Prép.Inj Bt 10 UNIMED
AMOXICILLINE/ CLAVULANIQUE ACIDE #* PDRE s
1-2414 INJ 2/200 GR/MG 351542 VAAMOX 2gr/200mg Pdre.Prép.Inj. Bt 10FI SS UNIMED
AMOXICILLINE/CLAVULANIQUE ACIDE PDRE AMOCLAN 100mg/12.5mg/ml Pdre.P.Susp.Or. Fl 60ml +
1-5076 SUSP BUV 100/12,5 MG Fl 60 ML 351672 Ser. doseuse MEDICEF
1-1120 | ANTI H1 (2nd génération ) SOL BUV 350955 ORAMINE 1mg/ml Sirop Fl 60ml WEST PHARMA
357627 FAMODINE 40 40mg Comp.Pell.Séc. Bt 30 IBN AL BAYTAR
1-0028 | ANTI H2 COMP
353070 ULDINE 40 40mg Comp.Pell. Bt 360 S.A.lLPH
1-0027 | ANTI H2* AMP INJ 350292 MEXINE 200mg Sol.Inj. Bt 50/2ml MEDIS
ANTISEPTIQUE avec o X
1-0030 (HEXETIDINE/CHLORHEXIDINE) BAIN/BOUCHE 350075 HEXIDENT 0.12% Soluté Buccal Fl 125ml PHARMADERM
1-0031 | ANTISEPTIQUE COLLYRE 357762 BENZOSEPT Collyre Fl 5ml UNIMED
1-0032 | ANTISEPTIQUE TENSIO-ACTIF* SOL US EXT 358433 TILL Sol.Ext. Fl 200ml OPALIA PHARMA S.A.
1-2442 ANTITUSSIF PECTORAL NON OPIACE SOL BUV 354028 TOPLEXIL Sirop Fl 150ml ADWYA
ENF/AD
1-2024 | ATROPINE SULFATE #* AMP INJ 0,25 MG 351451 ATROPINE SAIPH 0.25mg/ml Sol.Inj. Bt 10/1ml S.A.ILPH
1-1253 | AZATHIOPRINE # COMP 50 MG 505392 AZATHIOPRINE AQVIDA 50mg Comp.Pell. Bt 100 AqVida GmbH
1-0043 | BACLOFENE COMP 10 MG 353420 LIOREFEN 10mg Comp.Séc. Bt 100 PHARMACARE
BECLOMETASONE 100 uGR/INHL OU
1-2383 | FLUTICASONE PROPIONATE OU FUROATE AER 353258 FLUTICA 50ug/Dose Susp. Nasa. Fl 120 Doses S.A.lLPH
NAS 50 OU 27,5 uGR/Dose
BECLOMETASONE 250G OU BUDESONIDE
1-1320 | 200ug SOLUTION/SUSPENSION/AEROSOL POUR 350946 CORTIS 250ug 250pg Susp.P.Inhal. FI 200 Doses BERG LIFE SCIENCES
INHALATION BUCCALE
BECLOMETASONE 250ug OU FLUTICASONE
1-5819 | 250ug OU BUDESONIDE 200ug POUDRE POUR 352516 AERONIDE 200ug Pdre.P.Inha.Bucc. Bt 60 Gél + Inhalateur TERIAK
INHALATION BUCCALE
BECLOMETASONE+FORMOTEROL
1-6174 | 100uGR/6UGR OU FLUTICASONE+SALMETEROL 351687 CYVAX 125mcg/25mcg Aérosol FI 120Doses BERG LIFE SCIENCES
125uG/25uG SOL./AEROSOL P. INH.BUCC.
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CODE
BESOIN Code PCT Spécialité Fournisseur
BESOIN P
1-3261 | BENDAMUSTINE Pdre.P.Perf 100 MG 505921 | BEMUX 100mg Pdre.P.Sol.Inj. Bt 1FI LABORAT(;F:OCSIRF'CHMOND
1-3262 | BENDAMUSTINE Pdre.P.Perf 25 MG 505922 | BEMUX 25mg Pdre.P.Sol.Inj. Bt 1FI LABORAT(;F:OCSI?CHMOND
1-0046 | BENZATHINE BENZYLPENICILLINE INJ 1.2 MULI 351544 | TARDIPEN 1.200MUI Pdre.P.Prép.Inj. Bt 25FI UNIMED
*
1-0048 BMELTIZYLPEN'C'L“NE SODIQUE #* PDRE INJ 5 351352 | PENICILLINE G UNIMED 5MUI Pdre.P.Prép.Inj. Bt 10FI UNIMED
1-0047 | BENZYLPENICILLINE SODIQUE PDRE INJ 1 MU.I 350386 | PENICILLINE G UNIMED 1MUI Pdre.P.Prép.Inj Bt 25FI SS UNIMED
1-5116 | BETAMETHASONE GTTE BUV 0.5 MG/ML 351148 | SUPRASTENE 0.05% Gttes Buv. Fl 30ml WEST PHARMA
13137 | BEVACIZUMAB # FLIN) 100 MG 50590 ,(AFI?EVMY 100mg (25mg/ml) Sol. a Diluer P.Perf. Bt 1Fl/4ml | MYLAN PHASR:/ISACEUTICALS
13131 | BEVACIZUMAB # FLINJ 400 MG sos905 | ABEVMY 400mg (25mg/mi) Sol. & Diluer P.Perf. Bt MYLAN PHARMACEUTICALS
1FI/16ml (F) SAS
1-3009 | BICALUTAMIDE # COMP 50 MG 504805 | BICAMIDE 50mg Comp.Pell. Bt 28 GENEPHARM
1-5837 | BISOPROLOL COMP 2.5 MG 352372 | BONACOR 2.5mg Comp. Bt 30 IBN AL BAYTAR
1-5822 | BISOPROLOL COMP SEC 10 MG 352233 | CINCOR 10 10mg Comp. Pell. Séc. Bt 90 S.A.LPH
1-0055 | BUPIVACAINE CHLORHYDRATE #* FLINJ0,25% | 353297 | VACAINE 50 2.5mg/ml Sol.Inj. Bt 10/20m! DORCAS
1-0056 | BUPIVACAINE CHLORHYDRATE #* FLINJ0,50% | 353298 | VACAINE 100 5Smg/ml Sol.Inj. Bt 10/20ml DORCAS
BUPIVACAINE CHLORHYDRATE POUR BUPICAINE RACHIANESTHESIE 20mg/4ml Sol.Inj. Bt
1-1263 | o ACHIANESTHESIE * # AMP INJ 20 MG/4ML 351545 | o1 am| UNIMED
- :
1-0061 | CALCIUM GLUCONATE 10 % #* AMP INJ/10ML | 505196 géylco?n'\:ATE DE CALCIUM B BRAUN 10% Sol.Inj.P.Perf. Bt B BRAUN MEDICAL
110059 CALCIUM CARBONATE Comprimés Non 352527 CALCIFAST 500mg Comp. a Croquer Bt 300 WEST PHARMA
effervescent 500 MG 353012 | CALCITOP 500mg Comp. & Sucer Bt 30 ADWYA
1-3067 | CAPECITABINE # COMP 500 MG 505500 | CAPECITABINE MYLAN 500mg Comp.Pell. Bt 120 VIATRIS SANTE
350971 | CAPOCARD 25mg Comp.Séc. Bt 150 S.ALPH
1-0062 | CAPTOPRIL COMP 25 MG 351082 | ACTOPRIL 25mg Comp.Séc. Bt 500 WEST PHARMA
350197 | TENSOPRIL 25mg Comp. Bt 375 DAR ESSAYDALI
350198 | TENSOPRIL 50mg Comp. Bt 300 DAR ESSAYDALI
1-0063 | CAPTOPRIL COMP 50 MG 350972 | CAPOCARD 50mg Comp. Bt 150 S.ALPH
351083 | ACTOPRIL 50mg Comp.Séc. Bt 500 WEST PHARMA
1-0066 | CARBOCISTEINE SIROP 2 % (100MG/5ML) 358492 | CARBOSTINE ENFANT 2% Sirop FI 125m| PHARMADERM
1-0065 | CARBOCISTEINE SIROP 5 % (750MG/15ML) 358491 | CARBOSTINE ADULTES 5% Sirop FI 125ml PHARMADERM
1-0065 | CARBOCISTEINE SIROP 5 % (750MG/15ML) 352831 | BRONCHOTOUX 5% Sirop FI 125ml WEST PHARMA
504836 | KARBOTEEN 150mg/15ml Sol.Inj.P.Perf. Bt 1FI/15ml AL HIKMA
1-2040 | CARBOPLATINE # FL INJ 150 MG
353077 | CYTOKAR 150mg/15ml Sol.Inj.P.Perf. Bt 1Fl/15ml CYTOPHARMA
CARTEOLOL LP 2% OU BETAXOLOL 0,25% OU
1-1313 | BETAXOLOL 0,5% OU LEVOBUNOLOL 0,5% 353344 | BETACOL LP 2% Collyre FI 3ml UNIMED
COLLYRE
CEPHALOSPORINE 1ERE GENE. :CEFADROXIL )
11138 | (1 CEpALEXINE COMP/GELU 500 MG 351811 | CEDROX 500mg Gél. Bt 24 MEDICEF
CEPHALOSPORINE 1ERE GENE. :CEFADROXIL
1-1303 | (/' CraLEXINE PORE SUSP BUY 250 MG/SMIL 350570 | CEDROX 250mg Susp.Buv. FI 60m| MEDICEF
CEPHALOSPORINE 1ERE GENE. :CEFADROXIL
1-1302 | (1 Cerat EXINE PORE SUSP BV 500 MG/SMIL 350571 | CEDROX 500mg/5ml Susp.Buv. Fl 60ml MEDICEF
CEPHALOSPORINE 2EME GENE. :CEFUROXIME L
11353 | o e 353095 | ZIFUR IM/IV 750mg Pdre.P.Prép.Inj. Bt 1FI UNIMED
CEPHALOSPORINE 3EME GENE. :CEFIXIME OU
1-5176 | CEFPODOXIME PROXETIL PDRE SUSP BUV 40 353126 | FALOXIM 40mg/5ml Pdre. P. Susp. Or. Fl 60ml S.ALPH
MG/5ML
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CODE
BESOIN Code PCT Spécialité Fournisseur
BESOIN P
CEPHALOSPORINE 3EME GENE. :CEFOTAXIME . .
1-2041 * PDRE INJ 0,5 GR 350505 CEFOTIM IM IV 0.5gr Pdre.P.Prép.Inj. Bt 1FI+S/2ml UNIMED
CEPHALOSPORINE 3EME GENE. :CEFOTAXIME . .
1-2043 * PDRE INJ 1 GR 350622 CEFOTIM IM IV 1gr Pdre.P.Prép.Inj. Bt 10 UNIMED
CEPHALOSPORINE 3EME GENE. :CEFTAZIDIME . .
1-2297 PENTAHYDRATE #* PDRE INJ 1 GR 350890 CEFTAZIM IM IV 1gr Pdre.P.Prép.Inj. Bt 1FI SS UNIMED
CEPHALOSPORINE 3EME GENE. :CEFTAZIDIME . .
1-2298 PENTAHYDRATE #* PDRE INJ 500 MG 350891 CEFTAZIM IM IV 0.5gr Pdre.P.Prép.Inj. Bt 1FI SS UNIMED
CEPHALOSPORINE 3EME GENE. :CEFTRIAXONE . .
1-0067 #* PDRE INJ 1 GR 353199 CEFAXONE IV 1gr Pdre.P.Prép.Inj. Bt 1Fl+Solv./10ml UNIMED
353525 CIPRQJECT 200mg/100ml Sol. Inj. P. Perf. Poche UNIMED
multicouche /100ml
1-2154 CIPROFLOXACINE #* FL INJ 200 MG/100 ML
353317 CIPRO 200 200mg/100ml Sol.Inj.P.Perf. Bt 12Fl/100ml MEDIS
350186 SIFLOKS 500mg Comp. Pell. Séc. Bt 14 TERIAK
1-0120 CIPROFLOXACINE COMP/GEL 500 MG
359064 CIPROSAIPH 500mg Comp. Pell. Séc. Bt 14 S.A.l.LPH
1-2324 CISATRACURIUM BESYLATE #AMP INJ 150 MG 353080 CISATREX FORT 5mg/ml Sol.Inj. Bt 1Fl/30ml (F) MEDIS
(5SMG/ML)
1-0079 CISPLATINE # PDRE INJ 25 MG 353071 CYTOCIS 25mg/25ml Sol.Inj.P.Perf. Bt 1Fl/25ml CYTOPHARMA
1-5209 CLARITHROMYCINE COMP 250 MG 351296 XYLAR 250 250mg Comp.Pell. Bt 14 IBN AL BAYTAR
1-5210 CLARITHROMYCINE COMP 500 MG 353524 DOMINAR 500mg Comp.Pell. Bt 14 MEDIS
*
1-2054 (’\:AL(IENDAMYCINE PHOSPHATE #% AMP INJ 600 505322 CLINDAMYCINE KABI 600mg/4ml Sol.Inj. Bt 5Amp./4ml FRESENIUS KABI
1-0081 CLOMIPRAMINE CHLORHYDRATE COMP 25 MG 501817 CLOMIPRAMINE (CHLORHYDRATE) MYLAN 25mg VIATRIS SANTE
Comp.Pell. Bt 50
1-0083 CLONAZEPAM COMP 2 MG 507566 AKLONIL 2mg Comp.Séc. Bt 40 MEDOCHEMIE LTD
1-3063 CLOPIDOGREL COMP 75 MG 351550 PIDOGREL 75mg Comp.Pell. Bt 90 MEDIS
CORTICOIDE (BETAMETHASONE OU
1-1173 FLUOCINONIDE OU FLUTICASONE OU 350975 SUPRASONE 0.05% Pde.Derm. Th 15gr WEST PHARMA
MOMETASONE) PDE DERM
1-0245 COTRIMOXAZOLE COMP 480 MG 351203 COTRIMOX 480mg Comp. Bt 150 S.A.l.LPH
1-2062 (IZZQ[I)\ISEEBALAMINE (VITAMINE 812) AMP INJ 353166 VITA B/12 1000ug/ml Sol. Inj. IM Bt 50 Amp./1ml STERIPHARM
DEFERASIROX # COMP DISPERSIBLE 125 MG OU .
1-3156 COMP PELLICULE 90 MG 351924 DIFEXA 125mg Comp.Disper. Bt 30 TAHA PHARMA
DEFERASIROX # COMP DISPERSIBLE 250 MG OU .
1-3157 COMP PELLICULE 180 MG 351925 DIFEXA 250mg Comp.Disper. Bt 30 TAHA PHARMA
DEFERASIROX # COMP DISPERSIBLE 500 MG OU .
1-3158 COMP PELLICULE 360 MG 351926 DIFEXA 500mg Comp.Disper. Bt 28 TAHA PHARMA
358210 UNIDEX 4mg Sol.Inj. Bt 50/1ml UNIMED
1-0088 DEXAMETHASONE * AMP INJ 4 MG
351535 MEDAXON 4mg Sol.Inj. Bt 100/1ml S.A.l.LPH
DEXAMETHASONE/NEOMYCINE/POLYMYXINE
1-0029 B COLLYRE 350046 P.N.D Collyre FI 5ml UNIMED
1-5250 DICLOFENAC SEL SODIQUE COMP/GEL 25 MG 351089 DICLOFEN 25mg Comp.Gastro-résist. Bt 300 DAR ESSAYDALI
1-5246 DICLOFENAC SEL SODIQUE COMP/GEL 50 MG 351088 DICLOFEN 50mg Comp.Gastro-résist. Bt 240 DAR ESSAYDALI
1-5248 DICLOFENAC SEL SODIQUE SUPPO 100 MG 351097 DICLOFEN 100mg Suppo. Bt 50 DAR ESSAYDALI
1-3283 DIMETHYLFUMARATE GEL. 120 MG 353230 SCLERA 120mg Gél.Gastro-résist. Bt 14 IBN AL BAYTAR
1-3284 DIMETHYLFUMARATE GEL. 240 MG 353229 SCLERA 240mg Gél. Gastro-résistante Bt 60 IBN AL BAYTAR
" .
1-0101 DOBUTAMINE CHLORHYDRATE #* FLINJ 250 502651 DOBUTAMINE MYLAN 250mg/20ml Sol.Inj. Bt 10/20ml VIATRIS SANTE
MG/20 ML Perf
1-3013 DOCETAXEL # FL INJ 20 MG 352298 CYTOTERE 20mg/ml Sol.Inj.P.Perf. Bt 1FI/1ml CYTOPHARMA
1-3014 DOCETAXEL # FL INJ 80 MG 352299 CYTOTERE 80mg/4ml Sol.Inj.P.Perf. Bt 1Fl/4ml CYTOPHARMA
1-2364 DONEPEZIL COMP 10 MG 351546 BRAVAL 10 10mg Comp.Pell. Bt 30 S.A.l.LPH
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CODE

BESOIN BESOIN Code PCT Spécialité Fournisseur
1-2363 | DONEPEZIL COMP 5 MG 351004 | DOPEZIL 5mg Comp.Pell. Bt 30 MEDIS
DORZOLAMIDE 2% OU BRINZOLAMIDE (10 .
1-1156 MG/ML) 1% COLLYRE 350707 | ALZOR 2% Collyre FI 5ml UNIMED
*
1-0105 iﬁAUP?LDJ'ST'LLEE (EPP.1) INJECTABLE 5ML 357366 | EAU P.P.I UNIMED Sol.Inj. Bt 100/5ml UNIMED
1-2226 | ENALAPRIL COMP 20 MG 359811 | ANGIOTEC 20mg Comp.Séc. Bt 30 S.A.ILPH
1-2225 | ENALAPRIL COMP 5 MG 359810 | ANGIOTEC 5mg Comp.Séc. Bt 30 S.A.ILPH
1-2077 ENOXAPARINE SODIQUE * SER. INJ 4000 352177 ENOXAMED 4000UI Anti Xa/0.4ml Sol.Inj. Bt 6Ser. Pré UNIMED
Ul1/0,4ML remplies/0.4ml
ENOXAPARINE SODIQUE  * SER. INJ 6000 ENOXA 6000UI Anti-Xa/0.6ml 60mg/0.6ml Sol.Inj. Bt
12078 | o emL 350915 | oco 0 6mi MEDIS
1-1015 | ENTECAVIR # COMP 0,5 MG 352050 | ENEBRA 0.5mg Comp.Pell. F1 30 TAHA PHARMA
1-1050 | ENTECAVIR # COMP 1 MG 351681 | ENEBRA 1mg Comp.Pell. FI 30 TAHA PHARMA
1-2080 ig'&%B'C'NE CHLORHYDRATE # PDRE/SOL INJ 352541 | CYTOBICINE 10mg/5ml Sol.Inj.P.Perf. Bt 1Fl/5ml (F) CYTOPHARMA
1-2081 EE'EA?'C'NE CHLORHYDRATE # PDRE/SOL INJ 352542 | CYTOBICINE 50mg/25ml Sol.Inj.P.Perf. Bt 1FI/25ml (F) CYTOPHARMA
351982 | EPOMAX (IV/SC) 2000U1/ml Sol.Inj. Bt 10FI/1ml (F) MEDIS
ERYTHROPOIETINE HUMAINE RECOMBINANTE
10108 4 FLing 2000 Ul CENTER OF MOLECULAR
504299 | IOR EPOCIM 2000UI Sol.Inj. Bt 10FI/1ml (F) IMMUNOLOGY CUBA
1-3071 | EXEMESTANE # COMP 25 MG 504981 | AROMAPLEX 25mg Comp.Pell. Bt 30 GENEPHARM
1-2089 | FENTANYL #* AMP INJ 100 pGR/2 ML 350474 | FENTANYL MEDIS 0.1mg/2ml Sol.Inj. Bt 10/2ml MEDIS
351350 | IV-FER 100mg/5ml Sol.Inj.P.Perf. Bt 5/5ml MEDIS
1-3015 | FER # INJECTABLE
353554 | FEROVEN 100mg/5ml Sol. Inj. P. Perf. Bt 5/5ml STERIPHARM
1-0116 | FER SULFATE ou FUMARATE COMP/GELU 357523 | FUMAFER 200mg Comp.Pell. Bt 100 ADWYA
FER USAGE PED (exprimé en élément Fer)
10117 | oo /S0L BUV 3075 MG 351014 | FER PLUS Sol.Buv. FI 250ml + mesurette OPALIA PHARMA S.A.
504383 | NEUTROMAX 30MU Sol.Inj. Bt 1Fl/1ml (F) BIO SIDUS
1-2090 | FILGRASTIME # FL INJ 30 MUI ; ‘i
505326 NIVESTIM 30MU/0.5ml Sol.Inj. Bt 5Ser. Pré PFIZER EXPORT B.V.
remplies/0.5ml (F)
1-2091 | FILGRASTIME # FL INJ 48 MUI 504384 | NEUTROMAX 48MU Sol.Inj. Bt 1Fl/1ml (F) BIO SIDUS
1-3208 | FINGOLIMOD GELULE 0,5 MG 353532 | LUNARIS 0.5mg Gél. Bt 30 MEDIS
1-2096 | FLUCONAZOLE #* FL INJ 200 MG/100 ML 350832 | FLUKAS 200 2mg/ml Sol.Inj. FI 100ml MEDIS
1-2094 | FLUCONAZOLE * GELULE 50 MG 350787 | DIFLUZOL 50mg Gél. Bt 7 DAR ESSAYDALI
1-5333 | FLUCONAZOLE GELULE 150 MG 351884 | FLUKAS 150mg Gél. Bt 12 MEDIS
FLUOROQUINOLONE 2EME
1-5538 | GENE.:(CIPROFLOXACINE OU OFLOXACINE OU 353457 | NEOFLOXIN 0.3% Collyre FI 5ml ADWYA
NORFLOXACINE OU LOMEFLOXACINE) COLLYRE
1-3210 | FLUOROURACILE # FLINJ 1 GR 352221 | CYTOFLU 1gr/20ml (50mg/ml) Sol.Inj.P.Perf. Bt 1Fl/20ml CYTOPHARMA
1-0119 | FLUOROURACILE # FL INJ 250 MG 352220 | CYTOFLU 250mg/5ml (50mg/ml) Sol.Inj.P.Perf. Bt 1Fl/5ml CYTOPHARMA
1-3204 | FLUOROURACILE # FL INJ 500 MG 353078 (1::;?;;[: 500me/10m! (50mg/ml) Sol.Inj.P.Perf. Bt CYTOPHARMA
1-1211 | FLUOXETINE CHLORHYDRATE GELULE 20 MG 350596 | ROSAL 20mg Gél. Bt 30 MEDIS
1-0286 | FOLINATE CALCIUM # AMP INJ 50 MG 353493 | PROTEKTOR 50 50mg Pdre.P.Sol.P.Perf. Bt 10F! MEDIS
FORMOTEROL 12uG OU SALMETEROL 25uG
1-6173 | (0 TION OU SUSPENSION POUR INHALATION | 351149 | RAFOREX 12ug Susp.P.Inhal. FI 100Doses (F) BERG LIFE SCIENCES
1-0127 | FUROSEMIDE SOL INJ 20 MG 353555 | FUROSEMIDE STERIPHARM 20mg/2ml Sol. Inj. Bt 50/2ml STERIPHARM
1-0128 | FUROSEMIDE COMP 40 MG 351094 | ANSEMID 40mg Comp.Séc. Bt 500 WEST PHARMA
1-5023 | FUSIDIQUEACIDE SEL SODIQUE CREME DERM 350350 | AFUSIDIC 2% Créme Derm. Tb 15gr OPALIA PHARMA S.A.
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CODE
BESOIN Code PCT Spécialité Fournisseur
BESOIN P
1-0230 giL';TINE FLUIDE MODIFIEE #FL/500 ML INJ 504951 PLASMION 3% Sol.Inj.P.Perf. 20Poches de 500ml/Carton FRESENIUS KABI
= 0
1-0129 GENTAMICINE SULFATE AMP INJ 10 MG 350598 GENTA 10 10mg Sol.Inj Bt 5/1ml MEDIS
1-0130 GENTAMICINE SULFATE AMP INJ 40 MG 353556 GENTAINJECT 40 40mg/2ml Sol. Inj. Bt 5/2ml STERIPHARM
1-0131 GENTAMICINE SULFATE AMP INJ 80 MG 353530 GENTAINJECT 80 80mg/2ml Sol. Inj. Bt 100/2ml STERIPHARM
1-1147 GENTAMICINE SULFATE COLLYRE 0,3 % 357725 UNIGENTA 0.3% Collyre Fl 5ml UNIMED
1-5328 GLICLAZIDE COMP L.M 30 MG ou 60 MG SEC 353427 THERADIAM 60mg Comp.Séc. LM Bt 60 SOCIETE THERA SA
350817 MONOREL 2mg Comp.Séc. Bt 30 DAR ESSAYDALI
1-5359 GLIMEPIRIDE COMP SEC 2 MG
352270 GLITRA 2mg Comp.Séc. Bt 90 S.A.l.LPH
352272 GLITRA 4mg Comp.Séc. Bt 90 S.A.l.LPH
1-5361 GLIMEPIRIDE COMP SEC 4 MG
350865 DIABIREL 4mg Comp.Séc. Bt 30 IBN AL BAYTAR
() 0, H
12120 | GLUCOSE 250ML #* FLINJ5 % 353528 | GLUCOSE 5% UNIMED 5% Sol. Inj. P. Perf. Poche UNIMED
multicouche /250ml sans suremballage
1-2115 GLUCOSE 500ML #* FL / POCHE INJ 10 % 351596 GLUCOSE A 10% Sol.Inj.P.Perf. Poche en PVC 500ml INFOMED PHARMA
() 0, H
351697 GLU;OSE 5% UNIMED 5% Sol.Inj.P.Perf. Poche UNIMED
multicouche/500ml
1-2119 GLUCOSE 500ML #* FL / POCHE INJ 5 %
351598 GLUCOSE A 5% Sol.Inj.P.Perf. Poche en PVC 500ml INFOMED PHARMA
1-0136 HALOPERIDOL GTTE BUV 0,2 % 358502 NEURODOL 0.2% Gttes.Buv. FI 100ml OPALIA PHARMA S.A.
1-0139 HEPARINE SODIQUE #* FL INJ 25000 U.I 353526 HEPARINE UNIMED 25000 Ul/5ml Sol. Inj. Bt 10FI /5ml UNIMED
*
1-0144 HYDROCORTISONE HEMISUCCINATE * PDRE 351351 HYDROCORTISONE MEDIS 100mg Pdre.Prép.Inj. Bt 10F| MEDIS
INJ 100 MG
1-3119 Ill\(/)lt,;-\';/lllélB MESILATE # COMPRIME OU GELULE 353250 IMATINIB NEAPOLIS 100mg Comp.Pell. Bt 60 NEAPOLIS PHARMA
1-3077 L“(/)IQLII’\CI;IB MESILATE # COMPRIME OU GELULE 353251 IMATINIB NEAPOLIS 400mg Comp.Pell. Bt 30 NEAPOLIS PHARMA
1-1166 ::')\:IE:RD’\';ZOLE ou CICLOPIROXOLAMINE CREME 357540 ECOREX 1% Créme Derm. Tb 30gr OPALIA PHARMA S.A.
1-1167 ::'XIE:RDMAZOLE ou CICLOPIROXOLAMINE LAIT 351441 ECOZYL 1% Lait Derm. FI 30ml WEST PHARMA
1-5277 IMIDAZOLE OVULE 352530 ECOREX 150mg Ovule Bt 150 OPALIA PHARMA S.A.
*
1-2132 IMIPENEME /CILASTATINE #* PDRE INJ 500 350867 SYNERGIC IV 500mg/500mg Pdre.P.Prép.Inj. Bt 1FI UNIMED
MG/500 MG
1-0156 INDOMETACINE SUPPO 50 MG 351230 INDOMETACINE IPS 50mg Suppo. Bt 10 INDUSTRIE
8 >uppo- PHARMACEUTIQUE SAID
350790 OPRAZOLE 10mg Comp.Pell. Bt 14 IBN AL BAYTAR
INHIBITEUR DE LA POMPE A PROTONS , -
1-5520 PREMIER PALIER COMPRIME OU GELULE 352449 PENTOP 20mg Gél.Gastro-résist. Bt 16 PHARMACARE
351791 INIPRAZOL 15mg Gél. Fl 14 WEST PHARMA
1-2200 INHIBITEUR DE LA POMPE A PROTONS PDRE INJ 350450 IPPROTON PERFUSION 40mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-2156 IRINOTECAN CHLORHYDRATE # FL INJ 100 MG 353236 CYTOTECAN 100mg/5ml Sol.Inj.P.Perf. Bt 1Fl/5ml CYTOPHARMA
1-2155 IRINOTECAN CHLORHYDRATE # FL INJ 40 MG 353237 CYTOTECAN 40mg/2ml Sol.Inj.P.Perf. Bt 1Fl/2ml CYTOPHARMA
*
1-1272 Ifg)F;URANE #7 SOLUTION POUR INHALATION 505928 ISOFLURANE 100% v/v Sol.P.Inha. Fl 100ml PIRAMAL PHARMA LIMITED
(]
1-5912 KETOPROFENE COMP/GELU 100 MG 350585 KETOFEN 100mg Gél. Fl 30 DAR ESSAYDALI
LATANOPROST 50uG OU BIMATOPROST 0.3MG
1-5437 | 5 TRAVOPROST 404G COLLYRE 353502 | LATA SP 0.05mg Collyre FI 2.5ml (F) STERIPHARM
1-3215 LENALIDOMIDE COMP 10 MG 353444 LENALIDOMIDE NEAPOLIS 10mg Gél. Bt 21 NEAPOLIS PHARMA
1-3216 LENALIDOMIDE COMP 25 MG 353443 LENALIDOMIDE NEAPOLIS 25mg Gél. Bt 21 NEAPOLIS PHARMA
1-0163 LEVOTHYROXINE SODIQUE COMP SEC 100 pGR 504742 BERLTHYROX 100ug Comp.Séc. Bt 100 MENARINI INTERNATIONAL
1-1193 LEVOTHYROXINE SODIQUE COMP SEC 50 uGR 504770 BERLTHYROX 50ug Comp.Séc. Bt 100 MENARINI INTERNATIONAL

-
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BESOIN P
1-1186 LIDOCAINE / PRILOCAINE CREME DERM 5 % 351264 PRILIA 5% Créme Derm. Tb 30gr OPALIA PHARMA S.A.
1-0168 LIDOCAINE CHLORHYDRATE * FLINJ1 % 358361 UNICAINE 1% 1% Sol.Inj. Bt 50/10ml UNIMED
1-0169 LIDOCAINE CHLORHYDRATE * FLINJ2 % 358360 UNICAINE 2% Sol.Inj. Bt 50/10ml UNIMED
1-1179 LIDOCAINE GEL ORAL 2 % 352205 XYLOGEL 2% Gel Or. Tb 60gr PHARMADERM
o B
1-1292 MAGNESIUM SULFATE #* AMP INJ 15 % 503488 ig/l';g:: DE MAGNESIUM PROAMP 15% Sol.In;. Bt AGUETTANT
1-3302 MEROPENEME 1GR PDRE.P.SOL.INJ. 505967 ARCHIFAR 1gr Pdre.P.Prép.Inj. Bt 1F| MEDOCHEMIE LTD
350611 DIAFORMINE 850 850mg Comp.Pell. Bt 120 DAR ESSAYDALI
352538 DIABITOS 850mg Comp.Pell. Bt 105 S.A.l.LPH
1-0175 METFORMINE CHLORHYDRATE COMP 850 MG
352386 MEFOR 850mg Comp.Pell. Bt 60 TERIAK
353378 METFORMINE SANOFI 850mg Comp.Pell. Bt 30 SANOFI-AVENTIS PHARMA
TUNISIE
1-5492 METHOTREXATE # FL INJ 5 MG 353441 CYTOTREXATE 5mg/2ml Sol.Inj. Bt 1Fl/2ml CYTOPHARMA
METHYLPREDNISOLONE HEMISUCCINATE #* METHYLPREDNISOLONE MYLAN 500mg Pdre.P.Prép.Inj. Bt
1-0178 PDRE INJ 500 MG 502156 101 SS VIATRIS SANTE
*
1-0181 mfig%gPRAMIDE DICHLORHYDRATE * AMP 351336 PRAMIDYL 10 10mg/2ml Sol.Inj. Bt 50/2ml DORCAS
* 0y 0, H
1-0185 METRONIDAZOLE #* FLINJ 0,5 % (500 MG/100 353527 METBOJECT 0.5% Sol. Inj. P. Perf. Bt 25Poches UNIMED
ML) multicouches /100ml
1-0183 METRONIDAZOLE COMP 250 MG 350204 ANAERYL 250mg Comp.Pell. Bt 20 S.A.I.PH
1-1049 MOLSIDOMINE COMP 2 MG 359114 DILACOR 2mg Comp.Séc. Bt 90 S.A.l.LPH
%
1-2171 ngPHINE CHLORHYDRATE #* AMP INJ 10 353228 MORPHINE MEDIS 10mg/ml Sol.Inj. Bt 10Amp./1ml MEDIS
1-2177 MYCOPHENOLATE MOFETIL # COMP 500 MG 350912 MMF 500mg Comp.Pell. Bt 56 MEDIS
1-0190 NAFTIDROFURYL OXALATE GELULE 100 MG 352537 NAFTOR 100mg Gél. Bt 50 ACT PHARMA
1-1325 NAPROXENE COMP/GELULE 500-560 MG 352641 NIPRAL 550 550mg Comp. Pell. Séc. Bt 16 TAHA PHARMA
1-5084 NEFOPAM CHLORHYDRATE AMP INJ 20 MG 354324 NEFOMED 20mg Sol.Inj. Bt 5/2ml UNIMED
NEOMYCINE SULFATE/TRIAMCINOLONE PDE
1-0264 DERM 10/35 MG/MG 358359 CINODERM Pde.Derm. Th 10gr PHARMADERM
350525 NIFLUDERM 3% Créme Derm. Tb 60gr PHARMADERM
1-0007 NIFLUMIQUE ACIDE PDE/CREME DERM 3 % INDUSTRIE
0,
351085 INFLOCINE 3% Pde.Derm. Th 60gr PHARMACEUTIQUE SAID
1-2485 NITISINONE 10 MG GELULE 353153 NITIZYN 10mg Gél. Fl 30 (F) TAHA PHARMA
NORADRENALINE MEDIS (sans conservateur) 2mg/ml
352306 Sol.Inj.P.Perf. Bt 10Amp./4ml MEDIS
1-2193 NORADRENALINE BITARTRATE # AMP INJ 8 MG ORA ALINE S PHA s c )
NORADRENALINE STERIPHARM (Sans Conservateur
353557 8mg/4ml Sol. Inj. P. Perf. Bt 10/4ml STERIPHARM
1-2196 OCTREOTIDE ACETATE # AMP INJ 100 uGR 353440 OCTREOTIDE NEAPOLIS 0.1mg/ml Sol.Inj. Bt 10FI (F) NEAPOLIS PHARMA
1-2198 OFLOXACINE #* FLINJ 200 MG 351335 OFLO 200 200mg/40ml Sol.Inj. Bt 1Fl/40ml MEDIS
1-5539 OLANZAPINE COMP 10 MG 353226 POLAR 10mg Comp. Pell. Bt 90 S.A.l.LPH
1-5540 OLANZAPINE COMP 5 MG 353225 POLAR 5mg Comp. Pell. Séc. Bt 90 S.A.l.LPH
ONDANSETRON CHLORHYDRATE # AMP INJ 8 350739 ONDANSETRON MEDIS 8mg/4ml Sol.Inj. Bt 5/4ml MEDIS
1-3034 MG
351337 ONDOFREN 8 8mg/4ml Sol.Inj. Bt 50/4ml DORCAS
OXACILLINE SODIQUE OU FLUCLOXACILLINE ,
1-0202 COMP/GELU 500 MG 350124 OXAGRAM 500mg Gél. Bt 400 MEDICEF
1-3059 OXALIPLATINE # PDRE INJ 100 MG 352326 CYTOXALINE 100mg/20ml Sol.Inj.P.Perf. Bt 1Fl/20ml CYTOPHARMA
1-3058 OXALIPLATINE # PDRE INJ 50 MG 352322 CYTOXALINE 50mg/10ml Sol.Inj.P.Perf. Bt 1Fl/10ml CYTOPHARMA
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OXICAM COMP/GEL (PIROXICAM 20 MG OU ,
1-5590 MELOXICAM 15 MG) 351712 MOVEN 15mg Gél. Bt 10 IBN AL BAYTAR
1-0207 OXYTOCINE * AMP INJ 5 U.I 504427 OXYTOCIN GRINDEKS 5Ul/ml Sol.Inj. Bt 10Amp./1ml (F) GRINDEKS
1-3139 PACLITAXEL # FL INJ 100 MG-150 MG 352543 CYTOPAXEL 100mg/16.7ml Sol.Inj.P.Perf. Bt 1Fl/16.7ml CYTOPHARMA
1-3035 | PACLITAXEL # FL INJ 30 MG 352544 | CYTOPAXEL 30mg/5ml Sol.Inj.P.Perf. Bt 1Fl/5ml CYTOPHARMA
1-1136 | PARACETAMOL / CODEINE COMP 352750 | STOPALGIC CODEINE 300/25 300mg/25mg Comp. Bt 16 MEDIS
351896 PARAMED 10mg/ml Sol.Inj.P. Perf. Bt 6poches UNIMED
multicouches/100ml
1-1267 | PARACETAMOL 100ml FL INJ 10 MG/ML
353171 | STOPALGIC 10mg/ml Sol.Inj.P.Perf. Bt 12Fl/100ml MEDIS
1-1113 | PARACETAMOL 50ml # FL INJ 10 MG/ML 353510 | PARAMED 10me/ml Sol.Inj.P. Perf. Bt 6 poches UNIMED
multicouches/50ml
350839 ADOL 500mg Comp. Bt 150 S.A.l.LPH
351972 STOPALGIC 500mg Comp.Séc. Bt 20 MEDIS
1-0209 PARACETAMOL COMP 500 MG
352896 ALGESIC 500mg Comp.Séc. Bt 160 DAR ESSAYDALI
352918 | ALGIDOL 500mg Comp. Bt 16 PHARMACARE
INDUSTRIE
357783 | EFFERALGAN PEDIATRIQUE 3% Sol.Buv. Fl 90ml
1-1135 | PARACETAMOL SOL BUV 3 % PHARMACEUTIQUE SAID
350060 PARACETYL PEDIATRIQUE 3% Sol.Buv. F1 90ml PHARMADERM
1-3148 | PEMETREXED PDRE INJ 500 MG 353073 | PEMETREXED NEAPOLIS 500mg Pdre.P.Prép.inj. Bt 1FI NEAPOLIS PHARMA
1-0210 PENTOXIFYLLINE COMP L.P 400 MG 351091 CIRCULAID LP 400 400mg Comp L.P Bt 30 S.A.l.LPH
1-1005 EF:ENOXYMETHYLPENICILLINE COMP 1.000.000 353042 PENI-V 1000 000 Ul Comp.Pell.Séc. Bt 12 S.A.l.LPH
505677 PIPERACILLINE/TAZOBACTAM KABI 4gr/500mg FRESENIUS KABI
11003 | PIPERACILLINE SODIQUE / TAZOBACTAM Pdre.P.Sol.P.Perf. Bt 10FI
SODIQUE #PDRE INJ4 /0.5 GR/GR PIPERACILLINE/TAZOBACTAM VIATRIS 4gr/500mg
505924 VIATRIS SANTE
Pdre.P.Sol.P.Perf. Bt 1FI
1-2322 PIROXICAM AMP INJ 20 MG 350299 PIROXEN 20mg Sol.Inj. Bt 50/1ml MEDIS
1-1089 POVIDONE IODEE SOL GYNECO 10 % 351247 BETASEPTINE 10% Sol.Gyn. Fl 125ml PHARMADERM
1-0216 POVIDONE IODEE * SOL US EXT 10 % 358494 BETASEPTINE 10% Sol.Ext. FI 500ml PHARMADERM
1-0218 PREDNISONE COMP 5 MG 353358 DIPRED 5mg Comp. Bt 30 ACT PHARMA
1-2429 RAMIPRIL COMP SECABLE 5 MG 351026 RAPRIL 5mg Comp.Séc. Bt 30 TERIAK
1-2386 REMIFENTANIL CHLORHYDRATE # FLINJ 1 MG 505254 REMIFENTANIL MYLAN 1mg Pdre. P. Prép. Inj. Bt 10FI VIATRIS SANTE
1-2387 REMIFENTANIL CHLORHYDRATE # FLINJ 5 MG 505255 REMIFENTANIL MYLAN 5mg Pdre.P.Prép.Inj. Bt 10F| VIATRIS SANTE
1-2224 RINGER LACTATE #* SOL INJ FL 500 ML 351724 RINGER LACTATE Sol.Inj.P.Perf. Poche 500ml INFOMED PHARMA
1-5636 RISPERIDONE COMP/GEL 2 MG 359977 RAXIDONE 2mg Comp.Pell.Séc. Bt 60 S.A.l.LPH
1-3084 RITUXIMAB # AMP INJ 100 MG 506002 REDDITUX 100mg/10ml Sol.Inj.P.Perf. Bt 1Fl/10ml (F) Dr. Reddy's Laboratories Ltd
1-3085 RITUXIMAB # AMP INJ 500 MG 506003 REDDITUX 500mg/50ml Sol.Inj.P.Perf. Bt 1Fl/50ml (F) Dr. Reddy's Laboratories Ltd
1-1300 RIVASTIGMINE # GELULE 1,5 MG 352390 VITACHOLINE 1.5 1.5mg Gél. Bt 30 TAHA PHARMA
1-1343 RIVASTIGMINE # GELULE 3 MG 352391 VITACHOLINE 3 3mg Gél. Bt 30 TAHA PHARMA
1-1342 | RIVASTIGMINE # GELULE 6 MG 352393 | VITACHOLINE 6 6mg Gél. Bt 30 TAHA PHARMA
1-1341 | RIVASTIGMINE # GELULE 4,5 MG 352392 | VITACHOLINE 4.5 4.5mg Gél. Bt 30 TAHA PHARMA
1-1305 SODIUM ALGINATE SACHET/FL AD 351465 APYROSIS Susp.Buv. Bt 24 Sachets-dose/10ml OPALIA PHARMA S.A.
SODIUM CHLORURE 100ML #* FL / POCHE CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf.
1-2236 AVEC SUR EMBALLAGE INJ 0,9 % 352297 Poche Multicouche /100ml UNIMED
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- ,
1-2235 | SODIUM CHLORURE 1L # POCHE INJ 0,9 % 352301 | CHLORURE DESODIUM 0.9% UNIMED Sol.Inj.P.Perf. UNIMED
Poche Multicouche/1000ml
. .
1-2237 | SODIUM CHLORURE 250ML #* FLINJ 0,9 % 353501 | CHLORURE DE SODIUM 0.9% UNIMED Sol.In;.P.Perf. UNIMED
Poche Multicouche/250ml Sans Suremballage
351592 CHLORURE DE SODIUM 0.9% Sol.Inj.P.Perf. Poche en PVC INFOMED PHARMA

12238 | SOPIUM CHLORURE 500ML #* FL / POCHE INJ 500ml

0,9% CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf.

351696 Poche Multicouche/500ml UNIMED

1-0239 | SPIRONOLACTONE COMP 100 MG 350323 | NORACTONE 100mg Comp.Pell. Bt 100 S.A.LPH
Lsacy | STATINES DEUXIEME PALIER (ATORVASTATINE 351551 | STATINOR 20mg Comp.Pell. Bt 30 DAR ESSAYDALI

20MG OU ROSUVASTATINE 10MG) COMP/GEL | 351780 | SUPERSTAT 10mg Comp.Pell. Bt 90 IBN AL BAYTAR
1-5955 Z(T)ﬁ; é’: ECSORAEFL,JX'EME PALIER (SIMVASTATINE 351489 | VASCOR 40mg Comp.Pell.Séc. Bt 90 ADWYA
Leo1 | STATINES PREMIER PALIER (ATORVASTATINE 351514 | STATINOR 10mg Comp.Pell. Bt 30 DAR ESSAYDALI

10MG OU ROSUVASTATINE 5MG) COMP/GEL 351798 | SUPERSTAT 5mg Comp.Pell. Bt 30 IBN AL BAYTAR
1-5654 ;I,/:,T ('5'\)' EC%FI’\EFE,M'ER PALIER (SIMVASTATINE 351488 | VASCOR 20mg Comp.Pell.Séc. Bt 90 ADWYA
L310g | STATINES TROISIEMIE PALIER (ATORVASTATINE 351852 | STATINOR 40mg Comp.Pell. Bt 30 DAR ESSAYDALI

40MG OU ROSUVASTATINE 20MG) COMP/GEL | 351781 | SUPERSTAT 20mg Comp.Pell. Bt 90 IBN AL BAYTAR
1-2330 | SUFENTANIL # AMP INJ 10 uGR/2ML 505180 | SUFENTANIL VIATRIS 10pg/2ml Sol.Inj. Bt 20/2ml VIATRIS SANTE
1-2326 | SUFENTANIL # AMP INJ 50 uGR/10 ML 505678 | SUFENTANIL VIATRIS 50pg/10ml Sol.Inj. Bt 20/10ml VIATRIS SANTE
1-0246 | SULPIRIDE GELULE 50 MG 351987 | DOGMACARE 50mg Gél. Bt 600 PHARMACARE

* N .

L2951 iAU(;(AMETHONIUM CHLORURE #* FL INJ 100 S01821 ig())(/AznrAnﬂ;omum LABESFAL 100mg/2ml Sol.Inj. Bt FRESENIUS KABI
1-0248 | TAMOXIFENE CITRATE COMP 20 MG 505999 | TAMIFEN DS 20mg Comp. Bt 30 MEDOCHEMIE LTD
1-1020 | TEICOPLANINE # PDRE INJ 400 MG 353244 | TEICO 400mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-1019 | TEICOPLANINE #* PDRE INJ 200 MG 353245 | TEICO 200mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
13171 | TEMOZOLOMIDE # GELULE 100 MG 353540 | TEMO 100mg Gél. Bt 5 LINO PHARMA
13170 | TEMOZOLOMIDE # GELULE 20 MG 353537 | TEMO 20mg Gél. Bt 5 LINO PHARMA
1-3169 | TEMOZOLOMIDE # GELULE 250 MG 353538 | TEMO 250mg Gél. Bt 5 LINO PHARMA
13168 | TEMOZOLOMIDE # GELULE 5 MG 353539 | TEMO 5mg Gél. Bt 5 LINO PHARMA
1-1134 | THIOCOLCHICOSIDE AMP INJ 4 MG 350509 | THIOMED 4mg Sol.Inj. Bt 6/2ml UNIMED
1-1133 | THIOCOLCHICOSIDE COMP/GELU 4 MG 351957 | MYOLAX 4mg Comp. Bt 24 ADWYA
1-0050 | TIMOLOL COLLYRE 0.5% 357130 | TUNOLOL 0.5% Collyre FI 5ml UNIMED
1-5728 | TRAMADOL CHLORHYDRATE GELULE 50 MG 350604 | TRAMADIS 50mg Gél. Bt 10 MEDIS
1-5726 | TRAMADOL CHLORHYDRATE SOL INJ 100 MG 350510 | TRAMADIS 100mg/2ml Sol.Inj. Bt 5/2ml MEDIS
1-5748 | TRIPTORELINE # FL INJ 3-3,75 MG 501263 EZE;’;PEPTYL LP 3mg Pdre.P.Prép.Inj. Bt 1F1 +5/2ml +Ser. IPSEN PHARMA
1-3190 | TYGECYCLINE # PDRE PREP INJ 50 MG 503976 | TYGACIL 50mg Pdre.P.Prép.Inj. Bt 10FI PFIZER EXPORT B.V.

URSODESOXYCHOLIQUE ACIDE GELULE 200 OU
13264 | 300 506963 | URSOLVAN 200mg Gél. Bt 30 CHEPLAPHARM

MG

0,

1-1213 \&AGL;&(B)'QUE ACIDE GTTE BUV 20 % (200 351539 | VALOXINE 200mg/ml Sol.Buv. Fl 60ml OPALIA PHARMA S.A.
1-5042 | VALPROIQUE ACIDE COMP L.P 500 MG 352094 | DEPAKINE CHRONO 500mg Comp.Pell.Séc. LP FI 30 SANOF"A;’UE::lTS'lsEPHARMA
1-1214 | VALPROIQUE ACIDE SOL BUV 57,64 MG /ML 351490 | VALOXINE 57.64mg/ml Sirop FI 150ml OPALIA PHARMA S.A.
1-1018 | VANCOMYCINE # PDRE INJ 500 MG 353428 | VANCO 500 500mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-2472 | VANCOMYCINE PDRE INJ 1000 MG 353533 | VANCO 1g Lyoph. P. Sol. Inj. Bt 1FI MEDIS
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1-3042 VINORELBINE # FLINJ 10 MG 353511 CYTORELBINE 10mg/ml Sol. Inj. Bt 1FI (F) CYTOPHARMA
1-3043 VINORELBINE # FL INJ 50 MG 353512 CYTORELBINE 50mg/5ml Sol. Inj. Bt 1FI (F) CYTOPHARMA
1-3126 ZOLEDRONIQUE ACIDE # PDRE INJ 4 MG 351814 ZOLEDRA 4mg Pdre.P.Prép.Inj. Bt 1FI MEDIS
1-3202 iﬂO(l;aiONIQUE ACIDE # PDRE IN) 5/100 352730 MEDISTAR 5mg/100ml Sol.Inj.P.Perf. Fl 100ml MEDIS

*AVIS DE DISPONIBILITE
Code ) Code . , . .
. Besoin . Libellé Produit Fournisseur

Besoin Produit
1-1070 CABERGOLINE # COMP 0,5 MG 352779 | CABERGOL 0.5mg Comp.Séc. FI 8 MEDIS

*PROBLEME D’APPROVISIONNEMENT
Code ) Code . , . .
. Besoin ) Libellé Produit Fournisseur

Besoin Produit

NCICLOVI DIQUE PDRE IN
1-1041 EOAO '\cﬂg OVIR S0DIQU REINJ 505420 | CYMEVENE 500mg Pdre.P.Prép.Inj. Bt 1FI | CHEPLAPHARM
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