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e 1. INJ. ERYTHROPOITIN 4000 30021500 240.00 Pcs. 140.00‘i 33,600.00
2 13020241 ;
* 2. INJ. ERYTHROPOITIN 4000 IU 30021500 260.00 Pcs. 14000, 36400.00
i 11020242 ' ;
% 3. IND. HEPARIN (25000 1U) 30019091 150.00 Pcs. 11500 17,5000
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15,235.00
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