
 

 

 

 

 

 

 

 

 

 

Besoins pour la biennie 2026-2027 

 

CODE BESOIN BESOIN 
Code 
PCT 

Spécialité  Fournisseur 

1-3160 ADALIMUMAB # SOL INJ 40 MG 505333 HUMIRA 40mg Sol.Inj. Bt 2Ser./0.4ml (F) ABBVIE LOGISTICS B.V. 

1-3137 BEVACIZUMAB # FL INJ 100 MG 507294 
VERSAVO 100mg (25mg/ml) Sol. à Diluer P.Perf. Bt 
1Fl/4ml (F) 

Dr. Reddy's Laboratories Ltd 

1-3131 BEVACIZUMAB # FL INJ 400 MG 507295 
VERSAVO 400mg (25mg/ml) Sol. à Diluer P.Perf. Bt 
1Fl/16ml (F) 

Dr. Reddy's Laboratories Ltd 

1-3205 BORTEZOMIB INJ 3,5 MG 353411 
BORTEZOMIB NEAPOLIS 3.5mg Pdre.P.Prép.Inj. Bt 
1Fl/10ml 

NEAPOLIS PHARMA 

1-0275 CICLOSPORINE  # SOL BUV 100 MG/ML 352323 IMMUPRY 100 100mg/ml Sol.Buv. Fl 50ml TAHA PHARMA 

1-3086 INFLIXIMAB # FL INJ 100 MG 507272 
INFLIXIMAB BS I.V INFUSION 100mg 
Pdre.Lyoph.P.Perf. Intraveineuse Bt 1Fl (F) 

PFIZER EXPORT B.V. 

1-2310 
INSULINE HUMAINE ACTION 

INTERMEDIAIRE 100 UI/ML FL INJ 
501783 INSULATARD 100UI/ml Susp.Inj. Fl 10ml (F) NOVO NORDISK 

1-2309 
INSULINE HUMAINE ACTION 

RAP./PROLONG 100 UI/ML FL INJ 
501795 MIXTARD 30 100UI/ml Susp.Inj. Fl 10ml (F) NOVO NORDISK 

1-2308 
INSULINE HUMAINE ACTION RAPIDE * 

100 UI/ML FL INJ 
501787 ACTRAPID 100UI/ml Sol.Inj. Fl 10ml (F) NOVO NORDISK 

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 

1-2371 TACROLIMUS  # GELULE 1 MG 508482 PROGRAF 1mg Gél. Bt 100 HIKMA PHARMACEUTICALS LLC 

1-2370 TACROLIMUS  # GELULE 5 MG 502075 PROGRAF 5mg Gél. Bt 100 HIKMA PHARMACEUTICALS LLC 

1-6364 TRASTUZUMAB  PDRE INJ > 400 MG 507274 
OGIVRI 420mg Pdre.P.Sol. à Diluer P.Perf. Bt 
1Fl/50ml (F) 

BCIL- BIOSIMILAR COLLABORATIONS 
IRELAND LIMITED 

1-1319 TRASTUZUMAB # PDRE INJ 150 MG 507277 
OGIVRI 150mg Pdre.P.Sol. à Diluer P.Perf. Bt 
1Fl/15ml (F) 

BCIL- BIOSIMILAR COLLABORATIONS 
IRELAND LIMITED 
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Besoins et spécialités adjudicataires AO 2026 

 

 
CODE 

BESOIN 
BESOIN 

Code 
PCT 

Spécialité  Fournisseur 

1-3230 ABIRATERONE (ACETATE)# COMP 250 MG 506035 ABREMIA 250mg Comp. Bt 120 HIKMA PHARMACEUTICALS LLC 

1-1051 
ACETYLSALICYLIQUE ACIDE (sels solubles) 

COMP/SACHET 100 à 250 MG 
353652 CARDIOCINE 100mg Comp. Bt 90 ACT PHARMA 

1-2011 ACICLOVIR  #* PDRE INJ 250 MG 353241 MEVIROX 250 250mg Pdre.P.Prép.Inj. Bt 10Fl SS MEDIS 

1-5003 
ACICLOVIR 200 MG COMP OU 400 MG COMP 

SEC 
353417 AVALTEX 200mg Comp. Bt 30 TAHA PHARMA 

1-5001 ACICLOVIR SUSP BUV 800 MG/10ML 352435 ANTIVIR 800mg/10ml Susp.Buv. Fl 125ml WEST PHARMA 

1-0009 ADRENALINE #* AMP INJ 1 MG 352734 
ADRENALINE MEDIS sans conservateur 1mg/1ml 
Sol.Inj. Bt 10/1ml 

MEDIS 

1-3044 ADRENALINE #* AMP INJ 5 MG 353531 
ADRENALINE MEDIS sans conservateur 5mg/5ml 
Sol.Inj. Bt 10/5ml 

MEDIS 

1-1032 ALBENDAZOLE COMP 400 MG 353046 Z ZOLE 400mg Comp. Bt 4 OPALIA PHARMA S.A. 

1-1033 ALBENDAZOLE SUSP BUV 4 % (400 MG/10 ML) 350164 Z ZOLE 4% Susp.Buv. Fl 10ml OPALIA PHARMA S.A. 

1-2017 ALFA-CALCIDOL CAPS 1 µGR 353730 ALFACAPS 1µg Caps. Molle Bt 30 S.A.I.PH 

1-0010 ALLOPURINOL COMP 100 MG 356595 PURINOL 100 100mg Comp.Séc. Bt 30 IBN AL BAYTAR 

1-5068 AMLODIPINE COMP/GELU 5 MG 351161 TENSYNEL 5mg Gél. Bt 30 IBN AL BAYTAR 

1-5068 AMLODIPINE COMP/GELU 5 MG 352432 AMLODEP 5mg Comp. Bt 60 WEST PHARMA 

1-5068 AMLODIPINE COMP/GELU 5 MG 351360 AMLODIS 5mg Comp. Bt 90 TERIAK 

1-5068 AMLODIPINE COMP/GELU 5 MG 351472 MIBRAL 5 5mg Comp.Séc. Bt 90 PHARMAGHREB 

1-0022 
AMOXICILLINE TRIHYDRATE COMP/GELU 500 

MG 
350210 AMOXAL 500mg Comp. Bt 500 MEDICEF (EX-HIKMA IBN AL BAYTAR) 

1-0022 
AMOXICILLINE TRIHYDRATE COMP/GELU 500 

MG 
352305 SAIFOXYL 500mg Gél. Bt 120 S.A.I.PH 

1-0023 
AMOXICILLINE TRIHYDRATE PDRE SUSP BUV 250 

MG/5ML 
350202 SAIFOXYL 250mg Pdre.P.Susp.Or. Fl 100ml S.A.I.PH 

1-0023 
AMOXICILLINE TRIHYDRATE PDRE SUSP BUV 250 

MG/5ML 
350562 PENAMOX 250mg Pdre.P.Susp.Or. Fl 100ml MEDICEF (EX-HIKMA IBN AL BAYTAR) 

1-5077 
AMOXICILLINE TRIHYDRATE PDRE SUSP BUV 500 

MG/5ML 
350243 PENAMOX 500 500mg Glés.P.Susp.Buv. Fl 100ml MEDICEF (EX-HIKMA IBN AL BAYTAR) 

1-5077 
AMOXICILLINE TRIHYDRATE PDRE SUSP BUV 500 

MG/5ML 
353351 SAIFOXYL 500mg Pdre.P.Susp.Or. Fl 100ml S.A.I.PH 

1-1001 
AMOXICILLINE/ CLAVULANIQUE ACIDE  * PDRE 

INJ 1/200 GR/MG 
350587 

VAAMOX IV ADULTE 1g/200mg Pdre.P.Prép.Inj. Bt 
10Fl 

UNIMED 

1-2414 
AMOXICILLINE/ CLAVULANIQUE ACIDE #* PDRE 

INJ 2/200 GR/MG 
351542 VAAMOX 2gr/200mg Pdre.P.Prép.Inj. Bt 10Fl SS UNIMED 

1-5076 
AMOXICILLINE/CLAVULANIQUE ACIDE PDRE 

SUSP BUV 100/12,5 MG Fl 60 ML 
351672 

AMOCLAN 100mg/12.5mg/ml Pdre.P.Susp.Or. Fl 
60ml + Ser. doseuse 

MEDICEF (EX-HIKMA IBN AL BAYTAR) 

1-5088 ANASTROZOLE COMP  1 MG 352859 ANASTRA 1mg Comp.Pell. Bt 30 TAHA PHARMA 

1-3238 ANIDULAFUNGINE PDRE INJ 100MG 353844 
CANDISTOP 100mg Pdre.P.Sol. à Diluer P.Perf. Bt 1Fl 
(F) 

MEDIS 

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 

1-6362 
ANTISEPTIQUE NON MOUSSANT PH ALCALIN 

500ML A 1000ML 
351378 AMUCHINA 5% Sol.Ext. Fl 1000ml OPALIA PHARMA S.A. 

1-0039 ATENOLOL COMPRIME SECABLE 100 MG 352525 INICARD 100 100mg Comp.Pell.Séc. Bt 520 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 350835 ATRACURIUM MEDIS 50 50mg Sol.Inj. Bt 50/5ml (F) MEDIS 

1-1253 AZATHIOPRINE # COMP 50 MG 505392 AZATHIOPRINE AQVIDA 50mg Comp.Pell. Bt 100 AqVida GmbH 

1-5819 
BECLOMETASONE 200µg-250µg OU 

BUDESONIDE 200µg-250µg POUDRE POUR 
INHALATION BUCCALE 

353799 
AIRYCORT 200µg Pdre.P.Inha.Bucc. en Gél. Bt 
60+Inhalateur 

NEAPOLIS PHARMA 

1-1320 
BECLOMETASONE 250µG OU BUDESONIDE 

200µg SOLUTION/SUSPENSION/ AEROSOL POUR 
INHALATION BUCCALE 

353664 BECLONIL 250µg Sol.P.Inhal. Bt 1Fl/200Doses VAGA LABORATORIES 

1-6174 
BECLOMETASONE+FORMOTEROL 100µGR/6µGR 

OU FLUTICASONE+SALMETEROL 125µG/25µG 
SOL./AEROSOL P. INH.BUCC. 

353818 FORTYX 100/6µg Sol.P.Inhal. Bt 1Fl/120Doses (F) VAGA LABORATORIES 

1-3261 BENDAMUSTINE Pdre.P.Perf 100 MG 353847 
BENDAMUSTINE HYDROCHLORIDE NEAPOLIS 100mg 
Pdre.Lyoph.à Diluer P.Perf. Bt 5Fl 

NEAPOLIS PHARMA 

1-3262 BENDAMUSTINE Pdre.P.Perf 25 MG 353848 
BENDAMUSTINE HYDROCHLORIDE NEAPOLIS 25mg 
Pdre.Lyoph. à Diluer P.Perf. Bt 5Fl 

NEAPOLIS PHARMA 

1-0048 
BENZYLPENICILLINE SODIQUE #* PDRE INJ 5 

MU.I 
351352 PENICILLINE G UNIMED 5MUI Pdre.P.Prép.Inj. Bt 10Fl UNIMED 

1-0047 BENZYLPENICILLINE SODIQUE PDRE INJ 1 MU.I 350386 
PENICILLINE G UNIMED 1MUI Pdre.P.Prép.Inj Bt 25Fl 
SS 

UNIMED 

1-5116 BETAMETHASONE GTTE BUV 0.5 MG/ML 351148 SUPRASTENE 0.05% Gttes Buv. Fl 30ml WEST PHARMA 
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BESOIN 
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1-5837 BISOPROLOL COMP 2.5 MG 352372 BONACOR 2.5mg Comp.Pell.Séc. Bt 30 IBN AL BAYTAR 

1-0055 BUPIVACAINE CHLORHYDRATE  #* FL INJ 0,25 % 350127 BUPICAINE 0.25% Sol.Inj. Bt 10/10ml UNIMED 

1-0056 BUPIVACAINE CHLORHYDRATE  #* FL INJ 0,50 % 350128 BUPICAINE 0.5% Sol.Inj. Bt 10/10ml UNIMED 

1-0061 CALCIUM  GLUCONATE 10 % #* AMP INJ/10ML 505196 
GLUCONATE DE CALCIUM B BRAUN 10% 
Sol.Inj.P.Perf. Bt 20/10ml 

B BRAUN MEDICAL(B. BRAUN 
MELSUNGEN AG) 

1-0059 
CALCIUM CARBONATE Comprimés Non 

effervescent 500 MG 
352527 CALCIFAST 500mg Comp. à Croquer Bt 300 WEST PHARMA 

1-3067 CAPECITABINE # COMP 500 MG 504806 DIROGIT 500mg Comp.Enr. Bt 120 HIKMA PHARMACEUTICALS LLC 

1-0062 CAPTOPRIL COMP 25 MG 351082 ACTOPRIL 25mg Comp.Séc. Bt 500 WEST PHARMA 

1-0062 CAPTOPRIL COMP 25 MG 350229 TENSOPRIL 25mg Comp. Bt 30 DAR ESSAYDALI 

1-2040 CARBOPLATINE # FL INJ 150 MG 504836 KARBOTEEN 150mg/15ml Sol.Inj.P.Perf. Bt 1Fl/15ml HIKMA PHARMACEUTICALS LLC 

1-3115 CASPOFUNGINE # PDRE INJ 50 MG 353762 
FUNGALYSE 50mg Pdre.P.Sol. à Diluer P.Perf. Bt 1Fl 
(F) 

MEDIS 

1-3116 CASPOFUNGINE # PDRE INJ 70 MG 353763 
FUNGALYSE 70mg Pdre.P.Sol. à Diluer P.Perf. Bt 1Fl 
(F) 

MEDIS 

1-5176 
CEPHALOSPORINE 3EME GENE. :CEFIXIME OU 
CEFPODOXIME PROXETIL PDRE SUSP BUV 40 

MG/5ML 
350677 

MEGACEF NOURRISSONS 40mg/5ml Pdre.P.Susp.Or. 
Fl 60ml 

MEDICEF (EX-HIKMA IBN AL BAYTAR) 

1-0071 
CHARBON ACTIVE SIMPLE OU ASSOCIE 

COMP/GELULE 
503836 EUCARBON Comp. Bt 30 

F.TRENKA CH-PHARM FAB GES.M.B.H 
-  AFRIC PHAR 

1-2154 CIPROFLOXACINE #* FL INJ 200 MG/100 ML 353317 
CIPRO 200 200mg/100ml Sol.Inj.P.Perf. Bt 
12Fl/100ml 

MEDIS 

1-2154 CIPROFLOXACINE #* FL INJ 200 MG/100 ML 353446 CIPROFLO INFO 2mg/ml Sol.Inj.P.Perf. Poche 100ml INFOMED PHARMA 

1-0120 CIPROFLOXACINE COMP/GEL 500 MG 353464 CIPROCINE 500mg Comp.Pell.Séc. Bt 14 DAR ESSAYDALI 

1-2323 
CISATRACURIUM BESYLATE  # AMP INJ  10 MG (2 

MG/ML) 
353465 CUREX 10 2mg/ml Sol.Inj. Bt 5Amp./5ml (F) DORCAS 

1-0079 CISPLATINE # PDRE INJ 25 MG 353071 CYTOCIS 25mg/25ml Sol.Inj.P.Perf. Bt 1Fl/25ml CYTOPHARMA 

1-5210 CLARITHROMYCINE COMP 500 MG 350764 CLARID 500mg Comp.Pell. Bt 14 ADWYA 

1-2054 
CLINDAMYCINE PHOSPHATE  #* AMP INJ 600 

MG 
505322 

CLINDAMYCINE KABI 600mg/4ml Sol.Inj. Bt 
5Amp./4ml 

FRESENIUS KABI 

1-3063 CLOPIDOGREL COMP 75 MG 352684 PLAGREL 75mg Comp.Pell. Bt 30 DAR ESSAYDALI 

1-2056 CLOZAPINE  # COMP SEC 100 MG 506906 CLOZAREM 100mg Comp.Séc. Bt 50 Remedica Ltd 

1-2057 CLOZAPINE  # COMP SEC 25 MG 506907 CLOZAREM 25mg Comp.Séc. Bt 50 Remedica Ltd 

1-0084 COLCHICINE COMP 1 MG 505384 COLCHICINA LIRCA 1mg Comp. Bt 60 ACARPIA FARMACEUTICI Srl 

1-1171 
CORTICOIDE (BETAMETHASONE OU 

FLUOCINONIDE OU DESONIDE AF OU 
MOMETASONE) CREME DERM   

356859 DERMOSONE 0.05% Crème Derm. Tb 15gr OPALIA PHARMA S.A. 

1-1173 
CORTICOIDE (BETAMETHASONE OU 

FLUOCINONIDE OU FLUTICASONE OU 
MOMETASONE) PDE DERM 

350975 SUPRASONE 0.05% Pde.Derm. Tb 15gr WEST PHARMA 

1-0245 COTRIMOXAZOLE COMP 480 MG 351203 COTRIMOX 480mg Comp. Bt 150 S.A.I.PH 

1-3012 CYTARABINE  # INJ 1 GR 353788 CYTOARAC HD 1g/10ml Sol.Inj. Bt 1Fl CYTOPHARMA 

1-2064 CYTARABINE # INJ 100 MG 353789 CYTOARAC 100mg/5ml Sol.Inj. Bt 1Fl CYTOPHARMA 

1-2065 DACARBAZINE # FL INJ 100 MG 353579 
DACARBAZINE NEAPOLIS 100mg Pdre.P.Sol.P.Perf. Bt 
1Fl (F) 

NEAPOLIS PHARMA 

1-3193 DACARBAZINE # FL INJ 200 MG 353580 
DACARBAZINE NEAPOLIS 200mg Pdre.P.Sol.P.Perf. Bt 
1Fl (F) 

NEAPOLIS PHARMA 

1-3172 DASATINIB # COMP 50 MG 353306 DASATINIB NEAPOLIS 50mg Comp.Pell. Bt 60 NEAPOLIS PHARMA 

1-3163 DASATINIB # COMP 70 MG 353305 DASATINIB NEAPOLIS 70mg Comp.Pell. Bt 60 NEAPOLIS PHARMA 

1-3156 
DEFERASIROX # COMP DISPERSIBLE 125 MG OU 

COMP PELLICULE 90 MG 
353822 DIFIRAX 125mg Comp.Disp. Bt 30 IBN AL BAYTAR 

1-3157 
DEFERASIROX # COMP DISPERSIBLE 250 MG OU 

COMP PELLICULE 180 MG 
353823 DIFIRAX 250mg Comp.Disp. Bt 30 IBN AL BAYTAR 

1-3158 
DEFERASIROX # COMP DISPERSIBLE 500 MG OU  

COMP PELLICULE 360 MG 
353824 DIFIRAX 500mg Comp.Disp. Bt 30 IBN AL BAYTAR 

1-0088 DEXAMETHASONE  * AMP INJ 4 MG 358210 UNIDEX 4mg Sol.Inj. Bt 50/1ml UNIMED 

1-0088 DEXAMETHASONE  * AMP INJ 4 MG 351439 DEXONE 4 4mg Sol.Inj. Bt 50/1ml DORCAS 

1-5246 DICLOFENAC SEL SODIQUE COMP/GEL 50 MG 350336 DICLOFEN 50mg Comp.Gastro-résist. Bt 30 DAR ESSAYDALI 

1-5248 DICLOFENAC SEL SODIQUE SUPPO 100 MG 350899 VOLFENAC 100 ADULTE 100mg Suppo. Bt 8 
INDUSTRIE PHARMACEUTIQUE SAID 

(IPS) 

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-résist. Bt 60 IBN AL BAYTAR 

1-6363 
DIMETICONE+HYDROXYDE D'ALU+SORBITOL OU 

TRIMEBUTINE 100 OU 200 OU 
PHLOROGLUCINOL 80MG COMP OU GEL 

351895 NOVASFON 80mg Comp.Orodisp. Bt 20 ADWYA 

1-0101 
DOBUTAMINE CHLORHYDRATE  #* FL INJ 250 

MG/20 ML 
502651 

DOBUTAMINE VIATRIS 250mg/20ml Sol.Inj. Bt 
10/20ml Perf 

VIATRIS SANTE (EX. MYLAN S.A.S  (EX. 
MERCK GENERIQUES)) 

1-3013 DOCETAXEL # FL INJ 20 MG 352298 CYTOTERE 20mg/ml Sol.Inj.P.Perf. Bt 1Fl/1ml CYTOPHARMA 

1-3014 DOCETAXEL # FL INJ 80 MG 352299 CYTOTERE 80mg/4ml Sol.Inj.P.Perf. Bt 1Fl/4ml CYTOPHARMA 

1-5113 DOMPERIDONE 1 MG/1ML SUSP BUV 351623 VOMICALM 1mg/ml Susp.Buv. Fl 200ml+Pipette WEST PHARMA 

1-2364 DONEPEZIL COMP 10 MG 352503 ALZHECEPT 10 10mg Comp.Pell. Bt 30 TAHA PHARMA 
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1-1156 
DORZOLAMIDE 2%  OU BRINZOLAMIDE (10 

MG/ML) 1% COLLYRE 
350707 ALZOR 2% Collyre Fl 5ml UNIMED 

1-0102 
DOXORUBICINE CHLORHYDRATE # PDRE INJ 10 

MG 
507413 

DOXORUBICIN PFIZER 10mg/5ml Sol.Inj.P.Perf. Bt 1Fl 
(F) 

PFIZER EXPORT B.V. (Ex-PFIZER 
ENTERPRISES SARL) 

1-0103 
DOXORUBICINE CHLORHYDRATE # PDRE INJ 50 

MG 
507414 

DOXORUBICIN PFIZER 50mg/25ml Sol.Inj.P.Perf. Bt 
1Fl/25ml (F) 

PFIZER EXPORT B.V. (Ex-PFIZER 
ENTERPRISES SARL) 

1-0105 
EAU BIDISTILLEE (E.P.P.I.) INJECTABLE  5ML * 

AMP INJ 
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.I.PH 

1-2225 ENALAPRIL COMP 5 MG 359810 ANGIOTEC 5mg Comp.Séc. Bt 30 S.A.I.PH 

1-2076 
ENOXAPARINE SODIQUE   * SER. INJ 2000 

UI/0,2ML 
350913 ENOXA 2000UI Anti-Xa/0.2ml Sol.Inj. Bt 2Ser./0.2ml MEDIS 

1-2077 
ENOXAPARINE SODIQUE   * SER. INJ 4000 

UI/0,4ML 
352177 

ENOXAMED 4000UI Anti Xa/0.4ml Sol.Inj. Bt 6Ser. 
Pré-remplies/0.4ml 

UNIMED 

1-2078 
ENOXAPARINE SODIQUE   * SER. INJ 6000 

UI/0,6ML 
350179 

ENOXAMED 6000UI Anti Xa/0.6ml Sol.Inj. Bt 10Ser. 
Pré-remplies/0.6ml 

UNIMED 

1-2079 
ENOXAPARINE SODIQUE   * SER. INJ 8000 

UI/0,8ML 
350916 

ENOXA 8000UI Anti-Xa/0.8ml 80mg/0.8ml Sol.Inj. Bt 
2Ser./0.8ml 

MEDIS 

1-1015 ENTECAVIR  # COMP 0,5 MG 352050 ENEBRA 0.5mg Comp.Pell. Fl 30 TAHA PHARMA 

1-1050 ENTECAVIR  # COMP 1 MG 351681 ENEBRA 1mg Comp.Pell. Fl 30 TAHA PHARMA 

1-2080 
EPIRUBICINE CHLORHYDRATE  # PDRE/SOL INJ 

10 MG 
352541 CYTOBICINE 10mg/5ml Sol.Inj.P.Perf. Bt 1Fl/5ml (F) CYTOPHARMA 

1-2081 
EPIRUBICINE CHLORHYDRATE  # PDRE/SOL INJ 

50 MG 
352542 

CYTOBICINE 50mg/25ml Sol.Inj.P.Perf. Bt 1Fl/25ml 
(F) 

CYTOPHARMA 

1-0108 
ERYTHROPOIETINE HUMAINE RECOMBINANTE # 

FL INJ  2000 U.I 
504299 IOR EPOCIM 2000UI Sol.Inj. Bt 10Fl/1ml (F) 

CENTER OF MOLECULAR 
IMMUNOLOGY CUBA 

1-0108 
ERYTHROPOIETINE HUMAINE RECOMBINANTE # 

FL INJ  2000 U.I 
505675 

HEMAX 2000UI Pdre.P.Prép.Inj. Bt 25Fl+ 25Amp. 
Solv./2ml 

BIOSIDUS S.A 

1-1236 ETANERCEPT # INJ 25 MG 507433 
NEPEXTO 25mg/0.5ml Sol.Inj. Bt 8 Ser. Pré-remplies 
(F) 

BCIL- BIOSIMILAR COLLABORATIONS 
IRELAND LIMITED 

1-1356 ETANERCEPT # INJ 50 MG 507386 NEPEXTO 50mg/ml Sol.Inj. Bt 4 Stylos Pré-remplis (F) 
BCIL- BIOSIMILAR COLLABORATIONS 

IRELAND LIMITED 

1-0115 ETOPOSIDE  # FL INJ 100 MG 353636 CYTOSIDE 20mg/ml Sol. à Diluer P.Perf. Bt 1Fl/5ml CYTOPHARMA 

1-3071 EXEMESTANE # COMP 25 MG 504981 AROMAPLEX 25mg Comp.Pell. Bt 30 GENEPHARM 

1-2395 FENTANYL #* AMP INJ 500 µGR/10 ML 351349 FENTANYL MEDIS 0.5mg/10ml Sol.Inj. Bt 10/10ml MEDIS 

1-3015 FER # INJECTABLE 353554 FEROVEN 100mg/5ml Sol.Inj.P.Perf. Bt 5/5ml STERIPHARM 

1-0117 
FER USAGE PED (exprimé en élément Fer) 

PDRE/SOL BUV 30-75 MG 
351014 FER PLUS Sol.Buv. Fl 250ml + mesurette OPALIA PHARMA S.A. 

1-2090 FILGRASTIME  # FL INJ 30 MUI 504383 NEUTROMAX 30MU Sol.Inj. Bt 1Fl/1ml (F) BIOSIDUS S.A 

1-2091 FILGRASTIME  # FL INJ 48 MUI 504384 NEUTROMAX 48MU Sol.Inj. Bt 1Fl/1ml (F) BIOSIDUS S.A 

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. Fl 100ml MEDIS 

1-2094 FLUCONAZOLE  * GELULE 50 MG 350787 DIFLUZOL 50mg Gél. Bt 7 DAR ESSAYDALI 

1-1211 FLUOXETINE CHLORHYDRATE GELULE 20 MG 352532 DINALEXIN 20mg Gél. Bt 300 PHARMAGHREB 

1-6427 
FLUTICASONE 250µg OU BUDESONIDE 400µg 

POUDRE POUR INHALATION BUCCALE 
352442 

EOLIDE EASY FLOW 400µg Pdre.P.Inhal.Bucc. Bt 60 
Gél.+Inhal. 

OPALIA PHARMA S.A. 

1-0286 FOLINATE CALCIUM #  50 MG INJ 353833 FOLKA 50mg/5ml Sol.Inj. Bt 1Fl/5ml (F) CYTOPHARMA 

1-2035 FOLINATE CALCIUM 200 MG  INJ 353567 FOLKA 200mg/20ml Sol.Inj. Bt 1Fl/20ml (F) CYTOPHARMA 

1-6173 
FORMOTEROL 12µG OU SALMETEROL 25µG 

SOLUTION OU SUSPENSION  POUR INHALATION 
353817 ATYFOR 12µg Sol.P.Inha. Bt 1Fl/100Doses VAGA LABORATORIES 

1-3213 FULVESTRANT SOL INJ 250 MG 506042 
FULVESTRANT EVER PHARMA 250mg Sol.Inj. Bt 
2/5ml 

EVER VALINJECT GmbH 

1-2285 FUROSEMIDE  #* AMP INJ 250 MG 352389 FUROLIX Spécial 250mg/25ml Sol.Inj. Bt 5Fl/25ml MEDIS 

1-2286 FUROSEMIDE  COMP SECABLE 500 MG 352245 LASICARE 500mg Comp.Séc. Bt 50 PHARMACARE 

1-0127 FUROSEMIDE  SOL INJ 20 MG 352824 FURANS 20 20mg Sol.Inj. Bt 50/2ml DORCAS 

1-0128 FUROSEMIDE COMP 40 MG 351094 ANSEMID 40mg Comp.Séc. Bt 500 WEST PHARMA 

1-0128 FUROSEMIDE COMP 40 MG 353386 LASILIX 40mg Comp.Séc. Bt 20 SANOFI-AVENTIS PHARMA TUNISIE 

1-1016 FUSIDIQUE ACIDE  SEL SODIQUE COMP 250 MG 351726 AFUSIDIC 250mg Comp.Pell. Bt 20 OPALIA PHARMA S.A. 

1-5024 FUSIDIQUE ACIDE SEL SODIQUE PDE DERM 2 % 350936 TRICIDINE 2% Pde.Derm. Tb 15gr WEST PHARMA 

1-0230 
GELATINE FLUIDE MODIFIEE  # FL/500 ML  INJ 3-

4 % 
504803 GELAFUNDIN 4% 4% Sol.Inj. Poche 500ml 

B BRAUN MEDICAL(B. BRAUN 
MELSUNGEN AG) 

1-3018 GEMCITABINE # PDRE INJ 1 GR 353178 
CYTOGEM 40mg/ml (1gr) Sol.Inj.P.Perf. Bt 1Fl/25ml 
(F) 

CYTOPHARMA 

1-3019 GEMCITABINE # PDRE INJ 200 MG 353179 CYTOGEM 40mg/ml (200mg) Sol.Inj.P.Perf. Fl 5ml (F) CYTOPHARMA 

1-0129 GENTAMICINE SULFATE AMP INJ 10 MG 350598 GENTA 10 10mg Sol.Inj Bt 5/1ml MEDIS 

1-0131 GENTAMICINE SULFATE AMP INJ 80 MG 350208 GENTA 80 80mg Sol.Inj. Bt 50/2ml MEDIS 

1-5328 GLICLAZIDE COMP L.M 30 MG ou 60 MG SEC 353427 THERADIAM 60mg Comp.Séc. LM Bt 60 SOCIETE THERA SA 

1-5359 GLIMEPIRIDE COMP SEC 2 MG 350817 MONOREL 2mg Comp.Séc. Bt 30 DAR ESSAYDALI 

1-5361 GLIMEPIRIDE COMP SEC 4 MG 350819 MONOREL 4mg Comp.Séc. Bt 30 DAR ESSAYDALI 

1-5361 GLIMEPIRIDE COMP SEC 4 MG 350865 DIABIREL 4mg Comp.Séc. Bt 30 IBN AL BAYTAR 

1-2120 GLUCOSE  250ML  #* FL INJ 5 % 351589 GLUCOSE 5% Sol.Inj.P.Perf. Poche en PVC 250ml INFOMED PHARMA 
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1-2116 GLUCOSE  500ML  #* FL / POCHE INJ 30 % 352403 
GLUCOSE A 30% INFOMED 30% Sol.Inj.P.Perf. Poche 
500ml 

INFOMED PHARMA 

1-2115 GLUCOSE 500ML  #* FL / POCHE INJ 10 % 351596 GLUCOSE A 10% Sol.Inj.P.Perf. Poche en PVC 500ml INFOMED PHARMA 

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. Fl 100ml OPALIA PHARMA S.A. 

1-0139 HEPARINE SODIQUE #* FL INJ 25000 U.I 350367 HEPARINE MEDIS 25000UI/5ml Sol.Inj Bt 10Fl/5ml MEDIS 

1-2243 HYDROCORTISONE  COMP SEC 10 MG 353398 SURANIL 10mg Comp.Séc. Bt 60 ACT PHARMA 

1-2131 
IDARUBICINE CHLORHYDRATE  # PDRE INJ 10 

MG 
353663 CYTO-IDAR 10mg/ml Sol. à Diluer P.Perf. Bt 1Fl (F) CYTOPHARMA 

1-3119 
IMATINIB MESILATE # COMPRIME OU GELULE 

100 MG 
353250 IMATINIB NEAPOLIS 100mg Comp.Pell. Bt 60 NEAPOLIS PHARMA 

1-3077 
IMATINIB MESILATE # COMPRIME OU GELULE 

400 MG 
353251 IMATINIB NEAPOLIS 400mg Comp.Pell. Bt 30 NEAPOLIS PHARMA 

1-1166 
IMIDAZOLE ou CICLOPIROXOLAMINE CREME 

DERM 
354327 ECOZYL 1% Crème Derm. Tb 30gr WEST PHARMA 

1-1167 IMIDAZOLE ou CICLOPIROXOLAMINE LAIT DERM   351441 ECOZYL 1% Lait Derm. Fl 30ml WEST PHARMA 

1-5277 IMIDAZOLE OVULE 352530 ECOREX 150mg Ovule Bt 150 OPALIA PHARMA S.A. 

1-2132 
IMIPENEME /CILASTATINE #* PDRE INJ 500 

MG/500 MG 
350867 SYNERGIC IV 500mg/500mg Pdre.P.Prép.Inj. Bt 1Fl UNIMED 

1-0155 INDOMETACINE SUPPO 100 MG 351229 INDOMETACINE IPS 100mg Suppo. Bt 10 
INDUSTRIE PHARMACEUTIQUE SAID 

(IPS) 

1-0156 INDOMETACINE SUPPO 50 MG 351230 INDOMETACINE IPS 50mg Suppo. Bt 10 
INDUSTRIE PHARMACEUTIQUE SAID 

(IPS) 

1-1076 
INHIBITEUR DE LA POMPE A PROTONS 

DEUXIEME PALIER COMPRIME OU GELULE 
351105 OPRAZOLE 20mg Comp.Pell. Bt 28 IBN AL BAYTAR 

1-1076 
INHIBITEUR DE LA POMPE A PROTONS 

DEUXIEME PALIER COMPRIME OU GELULE 
351444 INIPRAZOL 30mg Gél. Gastro-résist. Bt 300 WEST PHARMA 

1-1076 
INHIBITEUR DE LA POMPE A PROTONS 

DEUXIEME PALIER COMPRIME OU GELULE 
353111 ESOCALM 40mg Gél. Gastro-résist. Bt 28 ADVANS PHARMA 

1-2200 INHIBITEUR DE LA POMPE A PROTONS PDRE INJ   350450 IPPROTON 40mg Pdre.P.Prép.Inj. Bt 10Fl MEDIS 

1-3023 
INTERFERON BETA-1a # 22µg /0.5ml INJ 

Cartouche 1.5ml Ou Seringue Pre-remplie 0.5ml 
505771 REBIF 22µg 6MUI Sol.Inj. Bt 12 Ser./0.5ml (F) 

MERCK SERONO MIDDLE EAST FZ-LTD 
DUBAI BRANCH 

1-3065 
INTERFERON BETA-1a # 44µg /0.5ml INJ 

Cartouche 1.5ml Ou Seringue Pre-remplie 0.5ml 
507411 REBIF 12MUI/0.5ml Sol.Inj. Bt 12 Ser./0.5ml (F) 

MERCK SERONO MIDDLE EAST FZ-LTD 
DUBAI BRANCH 

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 
ISOFLURANE  #* SOLUTION POUR INHALATION  

100 % 
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 

1-1324 KETOPROFENE FL INJ 100 MG 351408 KETOPROF 100 50mg/ml Sol.Inj. Bt 5/2ml DORCAS 

1-0161 LACTULOSE SOL BUV 50%-66,5 % 353454 PERILAX 66.5% Sol.Buv. Fl 120ml PHARMADERM 

1-3215 LENALIDOMIDE COMP 10 MG 353444 LENALIDOMIDE NEAPOLIS 10mg Gél. Bt 21 NEAPOLIS PHARMA 

1-3275 LENALIDOMIDE COMP 15 MG 353638 LENALIDOMIDE NEAPOLIS 15mg Gél. Bt 21 NEAPOLIS PHARMA 

1-3216 LENALIDOMIDE COMP 25 MG 353443 LENALIDOMIDE NEAPOLIS 25mg Gél. Bt 21 NEAPOLIS PHARMA 

1-3214 LENALIDOMIDE COMP 5 MG 353637 LENALIDOMIDE NEAPOLIS 5mg Gél. Bt 21 NEAPOLIS PHARMA 

1-3026 LETROZOLE  # COMP 2,5 MG 353056 LETROZOLE NEAPOLIS 2.5mg Comp.Pell. Bt 30 NEAPOLIS PHARMA 

1-3147 LEVETIRACETAM # COMP 250 MG 353741 ANTIOMAL 250 250mg Comp.Pell. Bt 60 TAHA PHARMA 

1-3142 LEVETIRACETAM # COMP 500 MG 353263 ANTIOMAL 500 500mg Comp.Pell. Bt 60 TAHA PHARMA 

1-3146 LEVETIRACETAM # SOL BUV 10 % 506811 EPITAM 100mg/ml Sol.Buv. Fl 240ml HIKMA PHARMACEUTICALS LLC 

1-2318 LEVOFLOXACINE  # FL INJ 500 MG 353463 LEVOFLOX 5mg/ml Sol.Inj.P.Perf. Bt 12Fl/100ml MEDIS 

1-5444 LEVOFLOXACINE COMP 500 MG 353640 LEVOREC 500mg Comp.Pell.Séc. Bt 10 OPALIA PHARMA S.A. 

1-0163 LEVOTHYROXINE SODIQUE COMP SEC 100 µGR 504742 BERLTHYROX 100µg Comp.Séc. Bt 100 MENARINI INTERNATIONAL 

1-1193 LEVOTHYROXINE SODIQUE COMP SEC 50 µGR 504770 BERLTHYROX 50µg Comp.Séc. Bt 100 MENARINI INTERNATIONAL 

1-1186 LIDOCAINE / PRILOCAINE CREME DERM 5 % 351264 PRILIA 5% Crème Derm. Tb 30gr OPALIA PHARMA S.A. 

1-0169 LIDOCAINE CHLORHYDRATE  * FL INJ 2 % 351649 DOCAINE 2% Sol.Inj. Bt 50Amp./5ml DORCAS 

1-3302 MEROPENEME 1GR PDRE.P.SOL.INJ. 505967 ARCHIFAR 1gr Pdre.P.Prép.Inj. Bt 1Fl MEDOCHEMIE LTD 

1-0175 METFORMINE CHLORHYDRATE COMP 850 MG 352386 MEFOR 850mg Comp.Pell. Bt 60 TERIAK 

1-3030 METHOTREXATE  # FL INJ 5 GR 502652 
METHOTREXATE VIATRIS 100mg/ml Sol.Inj. Bt 
10Fl/50ml (Perf) 

VIATRIS SANTE (EX. MYLAN S.A.S  (EX. 
MERCK GENERIQUES)) 

1-0176 METHOTREXATE  # FL INJ 50 MG 353825 
METHOTREXATE NEAPOLIS 50mg/2ml Sol.Inj. Bt 
10Fl/2ml 

NEAPOLIS PHARMA 

1-1125 METHOTREXATE COMP 2,5 MG 505599 METHOTREXATE 2.5mg Comp.Pell. Bt 100 Remedica Ltd 

1-0178 
METHYLPREDNISOLONE HEMISUCCINATE  #* 

PDRE INJ 500 MG 
350020 MP 500 500mg Pdre.P.Prép.Inj. Bt 10Fl MEDIS 

1-0181 
METOCLOPRAMIDE DICHLORHYDRATE * AMP 

INJ 10 MG 
350526 DOPERAN 10mg/2ml Sol.Inj. Bt 4/2ml UNIMED 

1-0182 METOPROLOL COMP L.P 200 MG 351084 VASOCARD LP 200mg Comp.Séc. LP Bt 60 PHARMAGHREB 

1-0185 
METRONIDAZOLE  #* FL INJ 0,5 % (500 MG/100 

ML) 
353527 

METROJECT 0.5% Sol.Inj.P.Perf. Bt 25Poches 
multicouches /100ml 

UNIMED 

1-0186 MIDAZOLAM  #* AMP INJ 5 MG 353826 ZOLAM 5 5mg/ml Sol.Inj. Bt 50Amp./1ml DORCAS 

1-1049 MOLSIDOMINE COMP 2 MG 359114 DILACOR 2mg Comp.Séc. Bt 90 S.A.I.PH 

1-5622 MONTELUKAST SODIQUE 10 MG COMP 352851 ASTAIR 10mg Comp.Pell. Bt 30 OPALIA PHARMA S.A. 
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1-5812 MONTELUKAST SODIQUE 4 MG GLES 505144 ONCEAIR 4mg Glés.P.Sol.Buv. Bt 28 Sach. ABDI IBRAHIM 

1-5621 MONTELUKAST SODIQUE 5 MG COMP 352867 ASTAIR 5mg Comp. à Croquer Bt 30 OPALIA PHARMA S.A. 

1-2171 MORPHINE CHLORHYDRATE  #* AMP INJ  10 MG 353228 MORPHINE MEDIS 10mg/ml Sol.Inj. Bt 10Amp./1ml MEDIS 

1-2177 MYCOPHENOLATE MOFETIL # COMP 500 MG 351806 LOFEPAL 500mg Comp.Pell. Bt 50 OPALIA PHARMA S.A. 

1-0190 NAFTIDROFURYL OXALATE GELULE 100 MG 352537 NAFTOR 100mg Gél. Bt 50 ACT PHARMA 

1-1325 NAPROXENE COMP/GELULE 500-550 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 

1-0264 
NEOMYCINE SULFATE/TRIAMCINOLONE PDE 

DERM 10/35 MG/MG 
358359 CINODERM Pde.Derm. Tb 10gr PHARMADERM 

1-3189 NILOTINIB # GELULE 200 MG 353849 ITEKANIL 200mg Comp.Pell. Bt 30 LINO PHARMA 

1-2485 NITISINONE 10 MG  GELULE 353153 NITIZYN 10mg Gél. Fl 30 (F) TAHA PHARMA 

1-2193 NORADRENALINE BITARTRATE  # AMP INJ 8 MG 353557 
NORADRENALINE STERIPHARM (Sans Conservateur) 
8mg/4ml Sol.Inj.P.Perf. Bt 10/4ml 

STERIPHARM 

1-2193 NORADRENALINE BITARTRATE  # AMP INJ 8 MG 351638 
NORENOL 8 (sans sulfites) 8mg/4ml Sol.Inj.P.Perf. Bt 
10/4ml 

DORCAS 

1-6398 
OCTREOTIDE ACETATE LP 20MG PDRE INJ OU 

LANREOTIDE ACETATE LP 90MG SOL INJ 
502336 

SOMATULINE LP 90mg Sol.Inj. Bt 1Ser. Pré-
remplie/0.5ml (F) 

IPSEN PHARMA (EX-BEAUFOUR) 

1-0284 OFLOXACINE COMP 200 MG 351072 GAMOFLO 200mg Comp.Pell.Séc. Bt 14 PHARMAGHREB 

1-3034 
ONDANSETRON CHLORHYDRATE  # AMP INJ 8 

MG 
353662 

ONDANSETRON STERIPHARM 8mg/4ml Sol.Inj. Bt 
5/4ml 

STERIPHARM 

1-3034 
ONDANSETRON CHLORHYDRATE  # AMP INJ 8 

MG 
351337 ONDOFREN 8 8mg/4ml Sol.Inj. Bt 50/4ml DORCAS 

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 

1-3140 PACLITAXEL # FL INJ 150 MG 353739 CYTOPAXEL 150mg/25ml Sol.Inj.P.Perf. Bt 1Fl/25ml 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 352849 ALGESIC PLUS 500mg/12.8mg Comp.Séc. Bt 16 DAR ESSAYDALI 

1-1267 PARACETAMOL 100ml FL  INJ 10 MG/ML 351720 PARALGYL 1000 10mg/ml Sol.Inj. Bt 24/100ml DORCAS 

1-1267 PARACETAMOL 100ml FL  INJ 10 MG/ML 351896 
PARAMED 10mg/ml Sol.Inj.P. Perf. Bt 6poches 
multicouches/100ml 

UNIMED 

1-0209 PARACETAMOL COMP 500 MG 351210 ALGESIC 500mg Comp.Séc. Bt 20 DAR ESSAYDALI 

1-1135 PARACETAMOL SOL BUV 3 % 353782 ALGESIC PEDIATRIQUE 3% Sol.Buv. Fl 90ml DAR ESSAYDALI 

1-3148 PEMETREXED PDRE INJ 500 MG 353073 
PEMETREXED NEAPOLIS 500mg Pdre.P.Prép.Inj. Bt 
1Fl 

NEAPOLIS PHARMA 

1-1143 PHENAZONE/LIDOCAINE GTTE AURIC 4/1 %/% 358545 OTIPAX Gttes.Auric. Fl 15ml PHARMAGHREB 

1-1340 
PIPERACILLINE SODIQUE / TAZOBACTAM 

SODIQUE  # PDRE INJ 2/0.25 GR/GR 
352560 TAZOBACT 2gr/250mg Pdre.P.Prép.Inj. Bt 1Fl/20ml UNIMED 

1-1003 
PIPERACILLINE SODIQUE / TAZOBACTAM 

SODIQUE  # PDRE INJ 4 / 0.5 GR/GR 
352510 TAZOBACT 4gr/500mg Pdre.P.Prép.Inj. Bt 1Fl/20ml UNIMED 

1-1003 
PIPERACILLINE SODIQUE / TAZOBACTAM 

SODIQUE  # PDRE INJ 4 / 0.5 GR/GR 
505677 

PIPERACILLINE/TAZOBACTAM KABI 4gr/500mg 
Pdre.P.Sol.P.Perf. Bt 10Fl 

FRESENIUS KABI 

1-5590 
PIROXICAM 20 MG OU MELOXICAM 15 MG 

COMP/GEL 
351712 MOVEN 15mg Gél. Bt 10 IBN AL BAYTAR 

1-2322 PIROXICAM 20 MG OU MELOXICAM 15 MG INJ 351406 PIRALDENE 20 20mg/ml Sol.Inj. Bt 2/1ml DORCAS 

1-2215 
POTASSIUM SODIUM GLUCOSE 500ML  # FL / 

POCHE INJ 
351590 NAKION G 5% Sol.Inj.P.Perf. Poche en PVC 500ml INFOMED PHARMA 

1-1073 PREDNISOLONE COMP  5 MG 353294 VITAPRED 5 5mg Comp.Orodisp. Bt 30 TAHA PHARMA 

1-0218 PREDNISONE COMP 5 MG 353358 DIPRED 5mg Comp. Bt 30 ACT PHARMA 

1-0221 PROPOFOL  #* FL INJ 200 MG/20 ML 506747 PROPOFOL KABI 10mg/ml Emuls.Inj.P.Perf. Bt 5/20ml FRESENIUS KABI 

1-0273 PROPOFOL  #* FL INJ 500 MG 506748 
PROPOFOL KABI 10mg/ml Emuls.Inj.P.Perf. Bt 
10Fl/50ml 

FRESENIUS KABI 

1-2430 RAMIPRIL 10 MG COMP SEC 351027 RAPRIL 10mg Comp.Séc. Bt 30 TERIAK 

1-2386 REMIFENTANIL CHLORHYDRATE  # FL INJ 1 MG 353242 REMIFENTANIL MEDIS 1mg Pdre.P.Prép.Inj. Bt 10Fl MEDIS 

1-2387 REMIFENTANIL CHLORHYDRATE  # FL INJ 5 MG 353243 REMIFENTANIL MEDIS 5mg Pdre.P.Prép.Inj. Bt 10Fl MEDIS 

1-2224 RINGER LACTATE  #* SOL INJ FL 500 ML 351724 RINGER LACTATE Sol.Inj.P.Perf. Poche 500ml INFOMED PHARMA 

1-1269 ROCURONIUM BROMURE  # AMP INJ 50 MG 506800 RUCORON 50mg/5ml Sol.Inj. Bt 10 (F) HIKMA PHARMACEUTICALS LLC 

1-1110 SALBUTAMOL  100 µGR/INHL AER 353569 VENTAXX 100µg/Dose Susp.P.Inh. Fl/200 Doses VAGA LABORATORIES 

1-0228 SALBUTAMOL  SOL BUV 2 MG/5 ML 503597 BUTALIN Sans Sucre 2mg/5ml Sirop Fl 120ml JULPHAR 

1-3117 
SEVOFLURANE # SOL P INHALATION 1 MG/1 ML 

FL 250 ML 
353845 SEVODIS Liquide P.Inha. Fl 250ml MEDIS 

1-2236 
SODIUM CHLORURE 100ML  #* FL / POCHE AVEC 

SUR EMBALLAGE  INJ 0,9 % 
352297 

CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf. 
Poche Multicouche /100ml 

UNIMED 

1-2235 SODIUM CHLORURE 1L  # POCHE INJ 0,9 % 352301 
CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf. 
Poche Multicouche/1000ml 

UNIMED 

1-2237 SODIUM CHLORURE 250ML  #* FL INJ 0,9 % 353501 
CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf. 
Poche Multicouche/250ml Sans Suremballage 

UNIMED 

1-2238 
SODIUM CHLORURE 500ML  #* FL / POCHE INJ 

0,9 % 
351592 

CHLORURE DE SODIUM 0.9% Sol.Inj.P.Perf. Poche en 
PVC 500ml 

INFOMED PHARMA 

1-2238 
SODIUM CHLORURE 500ML  #* FL / POCHE INJ 

0,9 % 
351696 

CHLORURE DE SODIUM 0.9% UNIMED Sol.Inj.P.Perf. 
Poche Multicouche/500ml 

UNIMED 

1-3180 SORAFENIB # COMP 200 MG 507329 NEXAVAR 200mg Comp.Pell. Bt 112 Bayer Consumer Care AG 
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1-6227 SPIRONOLACTONE 25 MG COMP 505055 ALDACTONE 25mg Comp.Séc. Bt 30 
PFIZER EXPORT B.V. (Ex-PFIZER 

ENTERPRISES SARL) 

1-0239 SPIRONOLACTONE COMP 100 MG 350323 NORACTONE 100mg Comp.Pell. Bt 100 S.A.I.PH 

1-5462 
STATINES DEUXIEME PALIER (ATORVASTATINE 
20MG OU ROSUVASTATINE 10MG) COMP/GEL 

351551 STATINOR 20mg Comp.Pell. Bt 30 DAR ESSAYDALI 

1-5462 
STATINES DEUXIEME PALIER (ATORVASTATINE 
20MG OU ROSUVASTATINE 10MG) COMP/GEL 

351780 SUPERSTAT 10mg Comp.Pell. Bt 90 IBN AL BAYTAR 

1-5955 
STATINES DEUXIEME PALIER (SIMVASTATINE 

40MG) COMP 
351100 LIPICARD 40mg Comp.Pell.Séc. Bt 28 DAR ESSAYDALI 

1-5601 
STATINES PREMIER PALIER (ATORVASTATINE 
10MG OU ROSUVASTATINE 5MG) COMP/GEL 

351798 SUPERSTAT 5mg Comp.Pell. Bt 30 IBN AL BAYTAR 

1-5601 
STATINES PREMIER PALIER (ATORVASTATINE 
10MG OU ROSUVASTATINE 5MG) COMP/GEL 

351514 STATINOR 10mg Comp.Pell. Bt 30 DAR ESSAYDALI 

1-5654 
STATINES PREMIER PALIER (SIMVASTATINE 

20MG) COMP 
350901 LIPICARD 20mg Comp.Pell.Séc. Bt 28 DAR ESSAYDALI 

1-3108 
STATINES TROISIEME PALIER (ATORVASTATINE 
40MG OU ROSUVASTATINE 20MG)  COMP/GEL 

351852 STATINOR 40mg Comp.Pell. Bt 30 DAR ESSAYDALI 

1-3108 
STATINES TROISIEME PALIER (ATORVASTATINE 
40MG OU ROSUVASTATINE 20MG)  COMP/GEL 

351781 SUPERSTAT 20mg Comp.Pell. Bt 90 IBN AL BAYTAR 

1-3305 SUGAMMADEX SOL. INJ. 200MG 353846 SUGAMMADEX MEDIS 100mg/ml Sol.Inj. Bt 10Fl/2ml MEDIS 

1-0246 SULPIRIDE GELULE 50 MG 351987 DOGMACARE 50mg Gél. Bt 600 PHARMACARE 

1-3232 SUNITINIB GELULE 12.5 MG 507415 RENIS 12.5mg Gel. Bt 30 HIKMA PHARMACEUTICALS LLC 

1-3231 SUNITINIB GELULE 25 MG 507416 RENIS 25mg Gel. Bt 30 HIKMA PHARMACEUTICALS LLC 

1-5990 SUNITINIB GELULE 50 MG 507417 RENIS 50mg Gel. Bt 30 HIKMA PHARMACEUTICALS LLC 

1-2251 SUXAMETHONIUM CHLORURE  #* FL INJ 100 MG 501821 
SUXAMETHONIUM-LABESFAL 100mg/2ml Sol.Inj. Bt 
100/2ml (F) 

FRESENIUS KABI (EX-LABESFAL 
ALMIRO) 

1-1019 TEICOPLANINE  #* PDRE INJ 200 MG 507410 
PLANICID 200mg Pdre.P.Sol.Inj. Bt 1Fl Pdre.+1Amp. 
Solv. (F) 

CENTURION ILAC SANAYI VE TICARET 
A.S. 

1-3171 TEMOZOLOMIDE # GELULE 100 MG 353540 TEMO 100mg Gél. Bt 5 LINO PHARMA 

1-3170 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 

1-3168 TEMOZOLOMIDE # GELULE 5 MG 353539 TEMO 5mg Gél. Bt 5 LINO PHARMA 

1-1134 THIOCOLCHICOSIDE AMP INJ 4 MG 353827 THIOZYL 4mg/2ml Sol.Inj. Bt 6Amp./2ml DORCAS 

1-1133 THIOCOLCHICOSIDE COMP/GELU 4 MG 351957 MYOLAX 4mg Comp. Bt 24 ADWYA 

1-3190 TIGECYCLINE # PDRE PREP INJ 50 MG 353743 TEGADIS 50mg Pdre.P.Sol.P.Perf. Bt 10Fl MEDIS 

1-0050 TIMOLOL COLLYRE 0.5% 357130 TUNOLOL 0.5% Collyre Fl 5ml UNIMED 

1-2263 
TOCOPHEROL (alpha) ACETATE (VITAMINE E) 

COMP 100 ou 200 MG 
504318 VITAMIN E 200 200mg Capsule Molle Bt 60 NOVENTIS 

1-3291 TOFACITINIB COMP 5 MG 507418 TRIJAN 5mg Comp.Pell. Bt 60 HIKMA PHARMACEUTICALS LLC 

1-0263 TOLNAFTATE LOTION DERM 1 % 356904 SPORALIM 1% Lotion Fl 30ml OPALIA PHARMA S.A. 

1-5728 TRAMADOL  CHLORHYDRATE GELULE 50 MG 350530 ASTRADOL 50mg Gél. Bt 10 ADWYA 

1-5726 TRAMADOL  CHLORHYDRATE SOL INJ 100 MG 351305 SOULADOL 100 100mg/2ml Sol.Inj. Bt 5/2ml DORCAS 

1-3264 
URSODESOXYCHOLIQUE ACIDE GELULE 200 OU 

300  
MG 

506963 URSOLVAN 200mg Gél. Bt 30 CHEPLAPHARM 

1-5975 VALACICLOVIR 500 MG COMP 353480 CYVALTEX 500 500mg Comp.Pell. Bt 90 TAHA PHARMA 

1-5042 VALPROIQUE ACIDE COMP L.P 500 MG 352094 DEPAKINE CHRONO 500mg Comp.Pell.Séc. LP Fl 30 SANOFI-AVENTIS PHARMA TUNISIE 

1-1214 VALPROIQUE ACIDE SOL BUV 57,64 MG /ML 351490 VALOXINE 57.64mg/ml Sirop Fl 150ml OPALIA PHARMA S.A. 

1-6370 
VALSARTAN 80 MG OU IRBESARTAN 150 MG 

COMP OU GEL 
352658 ARADEUX 150mg Comp.Pell. Bt 90 S.A.I.PH 

1-6368 
VALSARTAN/HYDROCHLOROTHIAZIDE 160/12.5 
MG OU IRBESARTAN/ HYDROCHLOROTHIAZIDE 

300/12.5 MG COMP OU GEL 
352088 CO-IRBESAR 300mg/12.5mg Comp.Séc. Bt 30 DAR ESSAYDALI 

1-6369 
VALSARTAN/HYDROCHLOROTHIAZIDE 160/25 

MG OU IRBESARTAN/ HYDROCHLOROTHIAZIDE 
300/25 MG COMP OU GEL 

352089 CO-IRBESAR 300mg/25mg Comp.Séc. Bt 30 DAR ESSAYDALI 

1-6371 
VALSARTAN/HYDROCHLOROTHIAZIDE 80/12.5 
MG OU IRBESARTAN/ HYDROCHLOROTHIAZIDE 

150/12.5 MG COMP OU GEL 
352332 CO-ARADEUX 150mg/12.5mg Comp.Pell. Bt 90 S.A.I.PH 

1-1018 VANCOMYCINE   # PDRE INJ 500 MG 353428 VANCO 500 500mg Pdre.P.Prép.Inj. Bt 10Fl MEDIS 

1-3042 VINORELBINE  # FL INJ 10 MG 353511 CYTORELBINE 10mg/ml Sol.Inj. Bt 1Fl (F) CYTOPHARMA 

1-3043 VINORELBINE  # FL INJ 50 MG 353512 CYTORELBINE 50mg/5ml Sol.Inj. Bt 1Fl (F) CYTOPHARMA 
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