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Code . Code . , . .
. Besoin ) Libellé Produit Fournisseur
Besoin Produit
METHYLPHENIDATE COMP LP JOHNSON AND JOHNSON
1-6339 18MG 505934 | CONCERTA 18mg Comp. LPBt30 |\~ o= 07
METHYLPHENIDATE COMP LP JOHNSON AND JOHNSON
1-6340 36MG 505933 | CONCERTA 36mg Comp. LPBt30 |\ 'e o o
FOSFOMYCINE SEL DISODIQUE FOMICYT 4gr IV Pdre. Sol. a Diluer
- EUROMEDEX
1-2105 #* PDRE INJ 4 GR 205965 P. Perf. Bt 10
@j&‘ -
Besoins pour la biennie 2022-2023
CODE Code e pes s .

BESOIN BESOIN PCT Spécialité Fournisseur
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 :EJSL;SIONSUL“JA’\CNNE ACTION INTERMEDIAIRE FL 501783 | INSULATARD 100Ul/ml Susp.Inj. Fl 10ml (F) NOVO NORDISK
1-2309 :ETTSL}N&WA’\C“NE ACTION RAP./PROLONG FL 501795 | MIXTARD 30 100UIl/ml Susp.Inj. FI 10ml (F) NOVO NORDISK
1-2308 INSULINE HUMAINE ACTION RAPIDE * FL INJ 501787 | ACTRAPID 100UI/ml Sol.Inj. FI 10ml (F) NOVO NORDISK

100 U.I/ML
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SOMATROPINE RECOMBINANTE # INJ4-18 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 pour 2022
CODE Code
BESOIN Spécialité Fournisseur
BESOIN PcT P
1-0001 | ACEBUTOLOL COMP 400 MG 351533 | CARBUTOL 400mg Comp.Pell.Séc. Bt 30 ADWYA
ACETYLSALICYLIQUE ACIDE (sels solubles)
1-1051 COMP/SACHET 100 4 250 MG 353141 | CARDIOCINE 100mg Comp. Bt 30 ACT PHARMA
1-5003 :EC(I:CLOVIR 200 MG COMP OU 400 MG COMP 352327 | ANTIVIR 200mg Comp. FI 30 WEST PHARMA
1-5001 ACICLOVIR SUSP BUV 800 MG/10ML 350258 | ACICLOVIR OPALIA 8% Susp.Buv. Fl 125ml OPALIA PHARMA S.A.
1-0009 | ADRENALINE #* AMP INJ 1 MG 352734 ﬁcl))/F;Iinl\llALlNE MEDIS sans conservateur 1mg/1ml Sol.Inj. Bt MEDIS
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 353037 | ALLORIC 100mg Comp. Bt 30 ADVANS PHARMA
AMISULPRIDE 200MG COMPRIME OU 400 MG .
1-5891 COMPRIME SECABLE 352419 | AMIPRIDE 400 400mg Comp.Pell.Séc. Bt 30 TAHA PHARMA
1-5068 AMLODIPINE COMP/GELU 5 MG 352432 | AMLODEP 5mg Comp. Bt 60 WEST PHARMA
AMOXICILLINE/ CLAVULANIQUE ACIDE * PDRE . .
1-1001 INJ 1/200 GR/MG 505722 | AMOCLAN 1gr/200mg Pdre.P.Prép.Inj. Bt 1FI SS AL HIKMA
AMOXICILLINE/CLAVULANIQUE ACIDE PDRE NOVACLAV ENFANT 100mg/12.5mg/ml Pdre.P.Susp.Or. FI
1-5076 SUSP BUV 100/12,5 MG Fl 60 ML 351111 60ml+Ser. doseuse ADWYA
1-5088 | ANASTROZOLE COMP 1 MG 353239 | ANASTRODEX 1mg Comp.Pell. Bt 30 ADVANS PHARMA
351331 | ORAMINE 10mg Comp. Bt 300 WEST PHARMA
1-1119 | ANTI H1 (2nd génération ) COMP
352827 | ALLERTEC 10mg Comp.Séc. Bt 600 PHARMACARE
1-1120 | ANTI H1 (2nd génération ) SOL BUV 350955 | ORAMINE 1mg/ml Sirop Fl 60ml WEST PHARMA
1-0028 | ANTI H2 COMP 357627 | FAMODINE 40 40mg Comp.Pell.Séc. Bt 30 IBN AL BAYTAR
1-0027 | ANTI H2* AMP INJ 350292 | MEXINE 200mg Sol.Inj. Bt 50/2ml MEDIS
1-0026 ';\S;I)HBELIJ-\’\IMNTIQUE (MEBENDAZOLE/PYRANTEL) 352598 | VERMOZOL 100/5ml Susp.Buv. Fl 30ml PHARMAGHREB
ANTIHELMINTIQUE
1-0025 | (MEBENDAZOLE/PYRANTEL/PRAZIQUANTEL) 353405 | VERMOZOL 100mg Comp. Bt 6 PHARMAGHREB
COMP
ANTISEPTIQUE avec o ,
1-0030 (HEXETIDINE/CHLORHEXIDINE) BAIN/BOUCHE 356058 | COLLUXID 0.1% Soluté Buccal FI 120ml OPALIA PHARMA S.A.
1-0032 | ANTISEPTIQUE TENSIO-ACTIF* SOL US EXT 358433 | TILL Sol.Ext. FI 200ml OPALIA PHARMA S.A.
1-0038 | ATENOLOL COMP 50 MG 352526 | INICARD 50 50mg Comp.Pell.Séc. Bt 500 WEST PHARMA
1-0040 | ATRACURIUM BESYLATE #* AMP INJ 25 MG 351333 | CURARIUM 25 10mg/ml Sol.Inj. Bt 50/2.5ml (F) DORCAS
1-0041 | ATRACURIUM BESYLATE #* AMP INJ 50 MG 351332 | CURARIUM 50 10mg/ml Sol.Inj. Bt 50/5ml (F) DORCAS
1-2024 | ATROPINE SULFATE #* AMP INJ 0,25 MG 351451 | ATROPINE SAIPH 0.25mg/ml Sol.Inj. Bt 10/1ml S.A.lLPH
1-1253 | AZATHIOPRINE # COMP 50 MG 504664 | AZATHIOPRINE MYLAN 50mg Comp.Pell.Séc. Bt 100 VIATRIS
1-0043 BACLOFENE COMP 10 MG 353420 | LIOREFEN 10mg Comp.Séc. Bt 100 PHARMACARE
BECLOMETASONE 100 uGR/INHL OU
1-2383 FLUTICASONE PROPIONATE OU EUROATE AER 353064 | PERINASE 50ug Spray Nasale Fl 120Doses ADWYA
T G 2 FaBia ittt 2022/ H 04 pd; ramygdia & ga




CODE Code e e e .
BESOIN BESOIN PCT Spécialité Fournisseur
NAS 50 OU 27,5 uGR/Dose
BECLOMETASONE 250uG OU BUDESONIDE
1-1320 | 200pg SOLUTION/SUSPENSION/AEROSOL POUR | 350946 | CORTIS 250pg 250ug Susp.P.Inhal. Fl 200 Doses BERG LIFE SCIENCES
INHALATION BUCCALE
BECLOMETASONE 250pg OU FLUTICASONE
1-5819 | 250pg OU BUDESONIDE 200ug POUDRE POUR | 352516 | AERONIDE 200ug Pdre.P.Inha.Bucc. Bt 60 Gél + Inhalateur TERIAK
INHALATION BUCCALE
BECLOMETASONE+FORMOTEROL
1-6174 | 100pGR/6UGR OU FLUTICASONE+SALMETEROL | 351687 | CYVAX 125mcg/25mcg Aérosol Fl 120Doses BERG LIFE SCIENCES
1250G/25uG SOL./AEROSOL P. INH.BUCC.
1-3261 | BENDAMUSTINE Pdre.P.Perf 100 MG 505921 | BEMUX 100mg Pdre.P.Sol.Inj. Bt 1FI LABORATzFXO(:SITCHMOND
1-3262 | BENDAMUSTINE Pdre.P.Perf 25 MG 505922 | BEMUX 25mg Pdre.P.Sol.Inj. Bt 1FI LABORATOSRA'C():SITCHMOND
1-5822 | BISOPROLOL COMP SEC 10 MG 352374 | BONACOR 10mg Comp.Pell.Séc. Bt 30 IBN AL BAYTAR
1-1070 | CABERGOLINE # COMP 0,5 MG 352779 | CABERGOL 0.5mg Comp.Séc. FI 8 MEDIS
- -
1-0061 | CALCIUM GLUCONATE 10 % #* AMP INJ/10ML | 505196 Séylcofn'\:ATE DE CALCIUM B BRAUN 10% Sol.Inj.P.Perf. Bt B BRAUN MEDICAL
CALCIUM CARBONATE Comprimés Non 352527 | CALCIFAST 500mg Comp. & Croguer Bt 300 WEST PHARMA
1-0059
effervescent 500 MG
353012 | CALCITOP 500mg Comp. & Sucer Bt 30 ADWYA
1-0062 | CAPTOPRIL COMP 25 MG 351082 | ACTOPRIL 25mg Comp.Séc. Bt 500 WEST PHARMA
1-0063 | CAPTOPRIL COMP 50 MG 351083 | ACTOPRIL 50mg Comp.Séc. Bt 500 WEST PHARMA
504836 | KARBOTEEN 150mg/15ml Sol.Inj.P.Perf. Bt 1Fl/15ml AL HIKMA
1-2040 | CARBOPLATINE # FL INJ 150 MG
353077 | CYTOKAR 150mg/15ml Sol.Inj.P.Perf. Bt 1FI/15ml CYTOPHARMA
CARTEOLOL LP 2% OU BETAXOLOL 0,25% OU
1-1313 | BETAXOLOL 0,5% OU LEVOBUNOLOL 0,5% 502900 | CARTEOL LP 2% Collyre Fl 3ml PLANETPHARMA-CHAUVIN
BAUSCH & LOMB
COLLYRE
CEPHALOSPORINE 3EME GENE. :CEFIXIME OU
1-5176 | CEFPODOXIME PROXETIL PDRE SUSP BUV 40 | 350677 | MEGACEF NOURRISSONS 40mg/5ml Pdre.P.Susp.Or. Fl 60ml MEDICEF
MG/5ML
CHARBON VEGETAL ACTIVE SIMPLE OU )
10071 | AccOCIE COMP/GELULE 500895 | CARBOSYLANE Gél. Bt 96 (48 doses) GRIMBERG
1-2154 | CIPROFLOXACINE #* FL INJ 200 MG/100 ML 353446 | CIPROFLO INFO 2mg/ml Sol.Inj.P.Perf. Poche 100m| INFOMED PHARMA
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 350964 | CLARID 250mg Comp.Pell. Bt 14 ADWYA
1-5210 | CLARITHROMYCINE COMP 500 MG 350866 | XYLAR 500 500mg Comp.Pell. Bt 14 IBN AL BAYTAR
1-5909 CLARITHROMYCINE SUSP BUV 250 MG/SML 350762 | CLARID 50mg/ml Glés.P.Susp.Buv. FI 60ml +Ser.Doseuse ADWYA
(50MG/ML)
*
1-2054 EAL(';NDAMYC'NE PHOSPHATE #* AMPINIG00 | 05355 | CLINDAMYCINE KABI 600mg/4ml Sol.Inj. Bt 5Amp./4m FRESENIUS KABI
CORTICOIDE (BETAMETHASONE OU
1-1173 | FLUOCINONIDE OU FLUTICASONE OU 356858 | DERMOSONE 0.05% Pde.Derm. Tb 15gr OPALIA PHARMA S.A.
MOMETASONE) PDE DERM
1-2062 | CYANOCOBALAMINE (VITAMINE B12) AMPINJ | 3¢ 1 oc | \TAMINE B12 1000 1000ug Sol.Inj. Bt 50/1ml S..PHA.T
1000 pGR
1-3012 | CYTARABINE #PDRE INJ 1 GR 505669 | ALEXAN 1gr/20ml Sol.Inj. Bt 1F1/20ml SANDOZ
g 0k PHARMACEUTICALS DD
1-2064 | CYTARABINE # PDRE INJ 100 MG 505674 | ALEXAN 100mg/5ml Sol.Inj. Bt 1Fl/5ml SANDOZ
s AN PHARMACEUTICALS DD
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/GEL50 MG | 351088 | DICLOFEN 50mg Comp.Gastro-résist. Bt 240 DAR ESSAYDALI
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CODE Code e .
BESOIN BESOIN PCT Spécialité Fournisseur
*
1-0101 a%‘jgg?w“ﬂlNE CHLORHYDRATE #% FLINJ 250 502651 | DOBUTAMINE MYLAN 250mg/20ml Sol.Inj. Bt 10/20ml Perf VIATRIS SANTE
1-3013 DOCETAXEL # FL INJ 20 MG 353430 | DOCETAXEL NEAPOLIS 20mg/ml Sol.Inj.P.Perf. Bt 1Fl/ 1ml NEAPOLIS PHARMA
1-3014 | DOCETAXEL # FL INJ 80 MG 353431 | DOCETAXEL NEAPOLIS 80mg/4ml Sol.Inj.P.Perf. Bt 1Fl/4ml NEAPOLIS PHARMA
1-2363 DONEPEZIL COMP 5 MG 351004 | DOPEZIL 5mg Comp.Pell. Bt 30 MEDIS
1-0102 '\D/%XORUBICINE CHLORHYDRATE # PDRE INJ 10 353151 | CYTODOX 10mg/5ml Sol.Inj.P.Perf. Bt 1FI/5ml (F) CYTOPHARMA
1-0103 '\D/%XORUBICINE CHLORHYDRATE # PDRE INJ 50 353152 | CYTODOX 50mg/25ml Sol.Inj.P.Perf. Bt 1FI/25ml (F) CYTOPHARMA
*
1-2078 ET/?)XGAl\ZfRINE SODIQUE ™ SER. INJ 6000 350915 | ENOXA 6000UI anti-xa 60mg Sol. Inj. Bt 2 Seringues/0.6ml MEDIS
*
1-2079 E’I\l/?)ngl\ZfRINE SODIQUE ™ SER. INJ 8000 350916 | ENOXA 8000UI anti-xa 80mg Sol.Inj. Bt 2 Seringues/0.8ml MEDIS
1-1015 ENTECAVIR # COMP 0,5 MG 352050 | ENEBRA 0.5mg Comp.Pell. FI 30 TAHA PHARMA
1-1050 | ENTECAVIR # COMP 1 MG 351681 | ENEBRA 1mg Comp.Pell. FI 30 TAHA PHARMA
1-2080 ESTAL:SBICINE CHLORHYDRATE # PDRE/SOL INJ 352541 | CYTOBICINE 10mg/5ml Sol.Inj.P.Perf. Bt 1FI/5ml (F) CYTOPHARMA
1-2081 ESIEAL:;BICINE CHLORHYDRATE # PDRE/SOL INJ 352542 | CYTOBICINE 50mg/25ml Sol.Inj.P.Perf. Bt 1Fl/25ml (F) CYTOPHARMA
351982 | EPOMAX (1V/SC) 2000U1/ml Sol.Inj. Bt 10FI/1ml (F) MEDIS
ERYTHROPOIETINE HUMAINE RECOMBINANTE
0198 | eLing 2000 UL CENTER OF MOLECULAR
504299 | IOR EPOCIM 2000U! 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 uGR/2 ML 350474 | FENTANYL MEDIS 0.1mg/2ml Sol.Inj. Bt 10/2ml MEDIS
1-2395 | FENTANYL #* AMP INJ 500 uGR/10 ML 505925 | FENTANYL PIRAMAL 500pg/10ml Sol.Inj. Bt 10Amp./10ml PIRAMAL %R\I/TICAL CARE
1-0116 | FER SULFATE ou FUMARATE COMP/GELU 357523 | FUMAFER 200mg Comp.Pell. Bt 100 ADWYA
1-2090 | FILGRASTIME # FL INJ 30 MUI 504383 | NEUTROMAX 30MU Sol.Inj. Bt 1FI/1ml (F) BIO SIDUS
1-2091 | FILGRASTIME # FL INJ 48 MUI 504384 | NEUTROMAX 48MU Sol.Inj. Bt 1FI/1ml (F) BIO SIDUS
1-3208 | FINGOLIMOD GELULE 0,5 MG 352545 | FINGOLINE 0.5mg Gél. Bt 30 TAHA PHARMA
1-2095 | FLUCONAZOLE #* FLINJ 100 MG/50 ML 350748 | FLUKAS 100 2mg/ml Sol.Inj. FI 50ml 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
FORMOTEROL 12uG OU SALMETEROL 25uG
1-6173 SOLUTION OU SUSPENSION POUR INHALATION 351149 | RAFOREX 12ug Susp.P.Inhal. FI 100Doses (F) BERG LIFE SCIENCES
FORMOTEROL 12uG POUDRE POUR .
1-2475 INHALATION 352519 | AEROFOR 12ug Gél. Bt 60 +Inhalateur TERIAK
352245 | LASICARE 500mg Comp.Séc. Bt 50 PHARMACARE
1-2286 | FUROSEMIDE # COMP 500 MG
351503 | ANSEMID 500mg Comp.Séc. Bt 36 WEST PHARMA
1-2285 | FUROSEMIDE #* AMP INJ 250 MG 352389 | FUROLIX Spécial 250mg/25ml Sol.Inj. Bt 5Fl/25ml MEDIS
1-5023 ;li/SIDIQUE ACIDE SEL SODIQUE CREME DERM 351245 | TRICIDINE 2% Créme Derm. Tb 15gr WEST PHARMA
(]
1-5024 | FUSIDIQUE ACIDE SEL SODIQUE PDE DERM 2 % | 350419 | AFUSIDIC 2% Pde.Derm. Tb 15gr OPALIA PHARMA S.A.
1-0230 §E4L';TINE FLUIDE MODIFIEE #FL/500 ML INJ 504951 | PLASMION 3% Sol.Inj.P.Perf. 20Poches de 500ml/Carton FRESENIUS KABI
= 0
1-3018 | GEMCITABINE # PDRE INJ 1 GR 353178 | CYTOGEM 40mg/ml (1gr) Sol.Inj.P.Perf. Bt 1FI/25ml (F) CYTOPHARMA
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CODE Code e .

BESOIN BESOIN PCT Spécialité Fournisseur
1-3019 | GEMCITABINE # PDRE INJ 200 MG 353179 | CYTOGEM 40mg/ml (200mg) Sol.Inj.P.Perf. FI 5ml (F) CYTOPHARMA
1-0129 | GENTAMICINE SULFATE AMP INJ 10 MG 350598 | GENTA 10 10mg Sol.Inj Bt 5/1ml MEDIS
1-5260 | GENTAMICINE SULFATE AMP INJ 160 MG 350601 | GENTA 160mg Sol.Inj. Bt 1/2ml MEDIS
1-5328 | GLICLAZIDE COMP L.M 30 MG ou 60 MG SEC | 353198 | DIAMEZID 60mg Comp.Pell.Séc. 4 Libération Modifiée Bt 90 OPALIA PHARMA S.A.

351794 | MONOREL 2mg Comp.Séc. Bt 90 DAR ESSAYDALI
1-5359 | GLIMEPIRIDE COMP SEC 2 MG
350863 | DIABIREL 2mg Comp.Séc. Bt 30 IBN AL BAYTAR
350865 | DIABIREL 4mg Comp.Séc. Bt 30 IBN AL BAYTAR
1-5361 | GLIMEPIRIDE COMP SEC 4 MG
351796 | MONOREL 4mg Comp.Séc. Bt 90 DAR ESSAYDALI
1-2120 | GLUCOSE 250ML #* FLINJ 5 % 351589 | GLUCOSE 5% Sol.Inj.P.Perf. Poche en PVC 250ml INFOMED PHARMA
1-2116 | GLUCOSE S00ML #* FL / POCHE INJ 30 % 352403 | GLUCOSE A 30% INFOMED 30% Sol.Inj.P.Perf. Poche 500m| INFOMED PHARMA
1-2115 | GLUCOSE 500ML #* FL/ POCHE INJ 10 % 351967 | GLUCOSE 10% Sol.Inj.P.Perf. Fl 500ml S.LPHAT
1-0136 | HALOPERIDOL GTTE BUV 0,2 % 358502 | NEURODOL 0.2% Gttes.Buv. FI 100ml OPALIA PHARMA S.A.
1-3119 '1'\393':3'5 MESILATE # COMPRIME OU GELULE | 353,550 | IMATINIB NEAPOLIS 100mg Comp.Pell. Bt 60 NEAPOLIS PHARMA
1-3077 %'SI%'B MESILATE # COMPRIME OU GELULE | 353,551 | IMATINIB NEAPOLIS 400mg Comp.Pell. Bt 30 NEAPOLIS PHARMA
1-1166 :D“Q'RDSZOLE ou CICLOPIROXOLAMINE CREME 357540 | ECOREX 1% Créme Derm. Tb 30gr OPALIA PHARMA S.A.
1-1167 'D“Q'RD,\’;ZOLE ou CICLOPIROXOLAMINE LATT 356957 | ECOREX 1% Lait Derm. FI 30ml OPALIA PHARMA S.A.
1-5277 | IMIDAZOLE OVULE 352530 | ECOREX 150mg Ovule Bt 150 OPALIA PHARMA S.A.
*
12137 | MIPENEME /CILASTATINE #* PDRE INJ 500 505676 | PRIMAGAL 500mg/500mg Pdre.P.Susp.Inj. Bt 1F|/20m| DEMO
MG/500 MG
1-0155 | INDOMETACINE SUPPO 100 MG 357953 | INDOPAL 100mg Suppo. Bt 100 OPALIA PHARMA S.A.
INHIBITEUR DE LA POMPE A PROTONS
1-5520 | pocntier PALIER COMPRIME OU GELULE 350790 | OPRAZOLE 10mg Comp.Pell. Bt 14 IBN AL BAYTAR
351105 | OPRAZOLE 20mg Comp.Pell. Bt 28 IBN AL BAYTAR
1-107¢ | 'NHIBITEUR DE LA POMPE A PROTONS 351444 | INIPRAZOL 30mg Gél. Gastro-résist. Bt 300 WEST PHARMA
DEUXIEME PALIER COMPRIME OU GELULE
353111 | ESOCALM 40mg Gél. Gastro-résistante Bt 28 ADVANS PHARMA
1-2156 | IRINOTECAN CHLORHYDRATE # FLINJ 100 MG | 353236 | CYTOTECAN 100mg/5ml Sol.Inj.P.Perf. Bt 1FI/5m| CYTOPHARMA
1-2155 | IRINOTECAN CHLORHYDRATE # FLINJ 40 MG | 353237 | CYTOTECAN 40mg/2ml Sol.Inj.P.Perf. Bt 1Fl/2ml CYTOPHARMA
*
1-1272 'lsg)F;URANE #7 SOLUTION POUR INHALATION | 545978 | 1sOFLURANE 100% v/v Sol.P.Inha. FI 100m PIRAMAL PHARMA LIMITED
(]
1-0161 | LACTULOSE SOL BUV 50%-66,5 % 353429 | LACTULOSE Sol.Buv. Bt 8Sachets-dose /15m| OPALIA PHARMA S.A.
1-3026 | LETROZOLE # COMP 2,5 MG 353240 | LETROZOLE ADVANS 2.5mg Comp.Pell. Bt 30 ADVANS PHARMA
1-0163 | LEVOTHYROXINE SODIQUE COMP SEC 100 uGR | 504742 | BERLTHYROX 100pg Comp.Séc. Bt 100 MENARINI INTERNATIONAL
1-1193 | LEVOTHYROXINE SODIQUE COMP SEC 50 uGR | 504770 | BERLTHYROX 50pg Comp.Séc. Bt 100 MENARINI INTERNATIONAL
1-1179 | LIDOCAINE GEL ORAL 2 % 352205 | XYLOGEL 2% Gel Or. Tb 60gr PHARMADERM
1-1292 | MAGNESIUM SULFATE #* AMP INJ 15 % 503488 | SULFATE DE MAGNESIUM PROAMP 15% Sol.Inj. Bt 50/10ml AGUETTANT
352538 | DIABITOS 850mg Comp.Pell. Bt 105 S.AL.PH
1-0175 | METFORMINE CHLORHYDRATE COMP 850 MG i
353378 | METFORMINE SANOFI 850mg Comp.Pell. Bt 30 SANOFI-AVENTIS PHARMA
TUNISIE
1-3029 | METHOTREXATE # FL INJ 500 MG 503089 | METHOTREXATE MYLAN 25mg/ml Sol.Inj.Perf. Bt 10FI/20ml VIATRIS SANTE
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CODE Code
BESOIN Spécialité Fournisseur
BESOIN PCT P
1-5492 | METHOTREXATE # FL INJ 5 MG 353441 | CYTOTREXATE 5mg/2ml Sol.Inj. Bt 1Fl/2ml CYTOPHARMA
METHYLPREDNISOLONE HEMISUCCINATE #* o
1-0178 PDRE INJ 500 MG 350020 | MP 500 500mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-0182 | METOPROLOL COMP L.P 200 MG 351084 | VASOCARD LP 200mg Comp.Séc. LP Bt 60 PHARMAGHREB
* 0
1-0185 mE)T RONIDAZOLE #* FLINJ0,5% (500 MG/100 | 5c) oz | \ETRONIDAZOLE INFOMED 0.5% Sol.Inj.P.Perf. Poche 100m INFOMED PHARMA
METRONIDAZOLE / SPIRAMYCINE COMP
15282 | 50 < v/l 351991 | BI-SPIROGYL 1.5MUI/250mg Comp.Pell. Bt 500 S.LPHAT
1-1049 | MOLSIDOMINE COMP 2 MG 350966 | CARDOMINE 2mg Comp.Séc. Bt 30 ADWYA
%k .
L2171 | MORPHINE CHLORHYDRATE #* AMPINJ 10 | | MORPHINE CHLORHYDRATE AGUETTANT 10mg/mi Sol.Inj. Bt AGUETTANT
MG 10amp./1ml
1-2455 | MYCOPHENOLATE MOFETIL # COMP 250 MG | 351564 | MMF 250mg Gél. Bt 100 MEDIS
1-2177 | MYCOPHENOLATE MOFETIL # COMP 500 MG | 350912 | MMF 500mg Comp.Pell. Bt 56 MEDIS
1-1325 | NAPROXENE COMP/GELULE 500-560 MG 350357 | APRANAX 550mg Comp.Enr.Séc. Bt 16 TERIAK
1-0194 | NIFUROXAZIDE GELULE 100 OU 200 MG 356928 | ERCEFURYL 200mg Gél. Bt 28 ADWYA
1-2196 | OCTREOTIDE ACETATE # AMP INJ 100 uGR 353440 | OCTREOTIDE NEAPOLIS 0.1mg/ml Sol.Inj. Bt 10FI (F) NEAPOLIS PHARMA
OXACILLINE SODIQUE OU FLUCLOXACILLINE ]
10202 | COunrGELL 500 MG 350124 | OXAGRAM 500mg Gél. Bt 400 MEDICEF
352326 | CYTOXALINE 100mg/20m| Sol.Inj.P.Perf. Bt 1Fl/20ml CYTOPHARMA
1-3059 | OXALIPLATINE # PDRE INJ 100 MG -
505679 | OXALIPLATIN AQVIDA Smg/ml (100mg) Sol.In.P.Perf. Bt Aqida GmbH
1F1/20ml
352322 | CYTOXALINE 50mg/10ml Sol.Inj.P.Perf. Bt 1F1/10ml CYTOPHARMA
1-3058 | OXALIPLATINE # PDRE INJ 50 MG .
505680 | OXALIPLATIN AQVIDA Sme/ml (50me) Sol.Inj.P.Perf. Bt AqVida GmbH
1F1/10ml
OXICAM COMP/GEL (PIROXICAM 20 MG OU ]
15590 | 1 OXIcAM 15 M) 351712 | MOVEN 15mg Gél. Bt 10 IBN AL BAYTAR
1-3139 | PACLITAXEL # FL INJ 100 MG-150 MG 353432 E?I%'ST/;);E'L NEAPOLIS 6mg/ml (100mg) Sol.Inj.P.Perf. Bt NEAPOLIS PHARMA
1-3035 | PACLITAXEL # FL INJ 30 MG 353433 Egggg’?xa NEAPOLIS 6mg/ml (30mg) Sol.Inj.P.Perf. Bt NEAPOLIS PHARMA
1-1267 | PARACETAMOL 100ml FL INJ 10 MG/ML 352230 | PARAC INFO 10mg/ml Sol.Inj.P.Perf. Poche 100m| INFOMED PHARMA
INDUSTRIE
1-1135 | PARACETAMOL SOL BUV 3 % 357783 | EFFERALGAN PEDIATRIQUE 3% Sol.Buv. F1 90ml PHARMACEUTIQUE SAID
(IPS)
1-3148 | PEMETREXED PDRE INJ 500 MG 353442 | CYTOLIM 500mg/20ml Sol.Inj.P.Perf. Bt 1Fl/20ml (F) CYTOPHARMA
PIPERACILLINE SODIQUE / TAZOBACTAM PIPERACILLINE/TAZOBACTAM MYLAN 2gr/250mg
11340 | sopIQUE # PDRE INJ 2/0.25 GR/GR 205923 | b ire p.Sol.P.Perf. Bt 1FI VIATRIS SANTE
504287 | PRIZMA 4gr/500mg Pdre.P.Prép.Inj. Bt 1FI AL HIKMA
11003 | PIPERACILLINE SODIQUE / TAZOBACTAM
SODIQUE # PDRE INJ 4 /0.5 GR/GR PIPERACILLINE/TAZOBACTAM MYLAN 4gr/500mg
505924 VIATRIS SANTE
Pdre.P.Sol.P.Perf. Bt 1FI
12215 ggzﬁiﬁ'x}w SODIUM GLUCOSE S00ML #FL/ | 3¢1c90 | NAKION G 5% Sol.Inj.P.Perf. Poche en PVC 500m| INFOMED PHARMA
1-0216 | POVIDONE IODEE * SOL US EXT 10 % 358494 | BETASEPTINE 10% Sol.Ext. FI 500ml PHARMADERM
1-1073 | PREDNISOLONE COMP 5 MG 353294 | VITAPRED 5 5 mg Comp.Orodisp. Bt 30 TAHA PHARMA
353164 | PREDNICORT 20mg Comp.Orodisp. Bt 20 PHARMACARE
1-1087 | PREDNISOLONE COMP 20 MG
353295 | VITAPRED 20 20mg Comp.Orodisp. Bt 30 TAHA PHARMA
1-0221 | PROPOFOL #* FL INJ 200 MG/20 ML 503441 | PROPOFOL FRESENIUS 10mg/ml Emuls.Inj. Bt 5Amp./20m| FRESENIUS KABI
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CODE

Code

BESOIN Spécialité Fournisseur
BESOIN PCT P
1-2386 | REMIFENTANIL CHLORHYDRATE #FLINJ 1 MG | 353242 | REMIFENTANIL MEDIS 1mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-2387 | REMIFENTANIL CHLORHYDRATE #FLINJ5 MG | 353243 | REMIFENTANIL MEDIS 5mg Pdre.P.Prép.Inj. Bt 10FI MEDIS
1-2224 | RINGER LACTATE #* SOL INJ FL 500 ML 351724 | RINGER LACTATE Sol.Inj.P.Perf. Poche 500m| INFOMED PHARMA
1-5636 | RISPERIDONE COMP/GEL 2 MG 353393 | RISPER ORO 2mg Comp.Orodisp. Bt 60 ADVANS PHARMA
1-1110 | SALBUTAMOL AER 100 pGR/INHL 350858 | AEROL 100pg Aérosol FI 200Doses BERG LIFE SCIENCES
1-5653 SMEETRAL'NE CHLORHYDRATE COMP/GELULE 50 | 3¢ 199 | 501 0TIK 50mg Comp.Pell.Séc. Fl 30 IBN AL BAYTAR
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% Sol.Inj.P.Perf. Poche en PVC
1-2236 | \VEC SUR EMBALLAGE INJ 0,9 % 351591 | 1 homl INFOMED PHARMA
- :
1-2235 | SODIUM CHLORURE 1L # POCHE INJ 0,9 % 351593 ::ég,:FRE DE SODIUM 0.9% Sol.Inj P.Perf. Poche en PVC INFOMED PHARMA
* 0, .
Lyy3g | SODIUM CHLORURE 500ML #* FL/POCHEINJ | .. o | CHLORURE DE SODIUM 0.9% Sol.Inj.P.Perf. Poche en PVC INFOMED PHARMA
0,9% 500ml
STATINES DEUXIEME PALIER (ATORVASTATINE
15462 | 3016 0U ROSUVASTATINE 10G) COMP/GEL | 351551 | STATINOR 20mg Comp.Pell. Bt 30 DAR ESSAYDALI
STATINES PREMIER PALIER (ATORVASTATINE
L5601 | 10116 0U ROSUVASTATINE SMG) CoMPp/GeL | 351514 | STATINOR 10mg Comp.Pell. Bt 30 DAR ESSAYDALI
STATINES TROISIEME PALIER (ATORVASTATINE
1-3108 | 4116 0U ROSUVASTATINE 20MG) CoMp/GEL | 351852 | STATINOR 40mg Comp.Pell. Bt 30 DAR ESSAYDALI
1-2330 | SUFENTANIL # AMP INJ 10 uGR/2ML 505926 | SUFENTA 10ug/2ml Sol.Inj. Bt 5/2ml PIRAMAL CBR\'/T'CAL CARE
1-2326 | SUFENTANIL # AMP INJ 50 uGR/10 ML 505927 | SUFENTA 50ug/10ml Sol.Inj. Bt 10/10ml PIRAMAL CBR\'/T'CAL CARE
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
1-1133 | THIOCOLCHICOSIDE COMP/GELU 4 MG 351957 | MYOLAX 4mg Comp. Bt 24 ADWYA
1-5728 | TRAMADOL CHLORHYDRATE GELULE 50 MG | 350604 | TRAMADIS 50mg Gél. Bt 10 MEDIS
1-5748 | TRIPTORELINE # FL INJ 3-3,75 MG 504468 | GONAPEPTYL 3.75mg Pdre.P.Prép.Inj. Bt 1Ser. Pré- FERRING
remplie/1ml+Solv./1ml (F)
URSODESOXYCHOLIQUE ACIDE GELULE 200 OU
13264 | 300 504932 | URSOBILANE 300mg Gél. Bt 60 ALDO-UNION (ESTEDI S.L)
MG
1-0270 | VALPROIQUE ACIDE COMP 500 MG 353439 | TRIPAKINE LP SAIPH 500mg Comp.Pell. LP Bt 30 S.ALPH
0,
1-1213 m:;&g'QUE ACIDE GTTE BUV 20 % (200 351539 | VALOXINE 200mg/ml Sol.Buv. Fl 60ml OPALIA PHARMA S.A.
1-1214 | VALPROIQUE ACIDE SOL BUV 57,64 MG /ML 351490 | VALOXINE 57.64mg/ml Sirop Fl 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 505320 | VANCOMYCIN HIKMA 1000mg Pdre.P.Prép.Inj. Bt 1FI AL HIKMA
1-3121 | VORICONAZOLE # COMP 200 MG 352470 | VORICO 200mg Comp.Pell. Bt 30 PHILADELPHIA PHARMA
1-3120 | VORICONAZOLE # COMP 50 MG 352469 | VORICO 50mg Comp.Pell. Bt 30 PHILADELPHIA PHARMA
1-3126 | ZOLEDRONIQUE ACIDE # PDRE INJ 4 MG 351814 | ZOLEDRA 4mg Pdre.P.Prép.Inj. Bt 1FI MEDIS
1-320p | ZOLEDRONIQUE ACIDE # PDRE INJ 5/100 352730 | MEDISTAR 5mg/100ml Sol.Inj.P.Perf. Fl 100m| MEDIS

MG/ML
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