
B e s t e l l i j s t   v o o r   i n s t e l l i n g : Vincent van Gogh Instituut                                  Blad : 1

                                      a f d e l i n g : OMNICELL NOODVOORRAAD VVGI                                  Datum: 12-02-2021

Etiketnaam                               Deelverp.      bestdr. |   |   |   |   |   |   |   |   |   |   |   |   |   |   | Boekn   
________________________________________ ______________ _______ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

*** 5000 OMNICELL NOODKAST VVGI Inclusief tijdelijk op voorraad    ** PER STUK BESTELLEN **

ABSTRAL 100 MCG TABLET SUBLING *OW+DC*   1 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

AMOX/CLAV 500/125 MG TABLET              5 X 4 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

AMOXICILLINE 500 MG DISPER TABLET        2 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ANTABUS 250 MG TABLET GDS+               1 X 40 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ANTAGEL SUSPENSIE 300 ML                 1 X 300 ML    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ARIPIPRAZOL 10 MG TABLET                 2 X 14 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ARIPIPRAZOL 2,5 MG TABLET                50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ASCAL CARDIO 100 MG SACHET               30 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ATROVENT DOSIS AEROSOL 200 DO            1 X 200 DO    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

BRUFEN 600 MG BRUISGRANULAAT SACHET      1 X 20 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

BUMETANIDE 1 MG TABLET                   50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CETIRIZINE 10 MG TABLET                  50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CETOMACROGOLIS CREME TUBE 100 G          1 X 100 G     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CIPRAMIL 40 MG/ML DRUPPELVLST 15 ML      1 X 15 ML +DS 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CIPROFLOXACINE 500 MG TABLET GDS+        50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CISORDINOL 10 MG TABLET                  56 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CISORDINOL 2 MG TABLET                   50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CLOMIPRAMINE10 MG TABLET OMHULD          3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CLOPIDOGREL 75 MG TABLET FO              50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CLOZAPINE 100 MG TABLET                  3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CLOZAPINE 25 MG TABLET                   3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

CLOZAPINE DRANK 25 MG/ML FL. 300 ML      1 X 300 ML    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

COTRIMOXAZOL 480 MG TABLET GDS+          50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DEPAKINE CHRONO 500 MG TABLET MGA *DC*   50 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DIAZEPAM 10 MG TABLET                    3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________



                                                  DATUM :
                                                  PARAAF:



B e s t e l l i j s t   v o o r   i n s t e l l i n g : Vincent van Gogh Instituut                                  Blad : 2

                                      a f d e l i n g : OMNICELL NOODVOORRAAD VVGI                                  Datum: 12-02-2021

Etiketnaam                               Deelverp.      bestdr. |   |   |   |   |   |   |   |   |   |   |   |   |   |   | Boekn   
________________________________________ ______________ _______ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

*** 5000 OMNICELL NOODKAST VVGI Inclusief tijdelijk op voorraad (Vervolg)** PER STUK BESTELLEN **

DIAZEPAM 2 MG TABLET                     3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DIAZEPAM 5 MG TABLET                     3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DICLOFENAC NATRIUM 25 MG/ML AMPUL 3 ML   5 X 3 ML      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DICLOFENAC NATRIUM 50 MG TABLET MSR      3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DIPIPERON 40 MG TABLET                   50 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DOMPERIDON 10 MG TABLET                  3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

DOXYCYCLINE DISP 100 MG TABLET           50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

FENTANYL PLEISTER 12 MCG/UUR *OW+DC*     8 X 1 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

FLUCLOXACILLINE 500 MG CAPSULE           1X50 ST OMPAK 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

FRAGMIN 5000 IE = 0,2 ML WWSP            10 X 0,2 ML   0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

FYTOMENADION 10 MG/ML DRANK FNA 5 ML     1 X 5 ML      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

GUM HYDRAL GEL TUBE 50 ML                1 X 50 ML+DS  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

HALDOL 2 MG/ML DRANK 30 ML               1 X 30 ML+DS  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

HALDOL 5 MG = 1 ML INJ AMPUL             5 X 1 ML      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

HALOPERIDOL 1 MG TABLET                  3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

HALOPERIDOL 5 MG TABLET                  50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

HYDROCORTISON 1% CREME TUBE 15 GRAM      25 X 15 G + D 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

IBUPROFEN 400 MG TABLET OMHULD           50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

INVEGA 3 MG TABLET MVA                   4 X 7 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ISOSORBIDEDINITRAAT 5 MG TABLET          3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

KALIUMCHLORIDE 75MG/ML DRANK 300 ML      1 X 300 ML    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

LITHIUMCARBONAAT 400 MG TABLET *DC*      50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

LORAZEPAM 0,25 MG TABLET GDS+            1X50 ST OMPAK 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

LORAZEPAM 1 MG TABLET                    1 X 30 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

LORAZEPAM 2,5 MG TABLET                  3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________



                                                  DATUM :
                                                  PARAAF:



B e s t e l l i j s t   v o o r   i n s t e l l i n g : Vincent van Gogh Instituut                                  Blad : 3

                                      a f d e l i n g : OMNICELL NOODVOORRAAD VVGI                                  Datum: 12-02-2021

Etiketnaam                               Deelverp.      bestdr. |   |   |   |   |   |   |   |   |   |   |   |   |   |   | Boekn   
________________________________________ ______________ _______ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

*** 5000 OMNICELL NOODKAST VVGI Inclusief tijdelijk op voorraad (Vervolg)** PER STUK BESTELLEN **

LORMETAZEPAM 1 MG TABLET                 3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

METOCLOPRAMIDE HCL 10 MG TABLET          3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

METOPROLOL SUCCINAAT RETARD 50 MG TABLET 50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MICROLAX KLYSMA 5 ML                     50 X 5 ML     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MIDAZOLAM INJ. 5 MG = 1 ML               5 X 1 ML      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MIDAZOLAM NEUSSPRAY 2,5 MG/DOSIS         1 X 65 DO+DS  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MIRTAZAPINE 15 MG ORODISP TABLET         5 X 6 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MIRTAZAPINE 3,75 MG TABLET GDS +         1 X 500 ST    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MONURIL 3000 MG/8G GRANULAAT IN SACHETS  1 X 1 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

MORFINE HCL 10 MG = 1 ML AMPUL *OW+DC*   10 X 1 ML     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NAPROXEN 250 MG TABLET                   50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NICOTINELL MINT 2 MG ZUIGTABLET          3 X 12 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NICOTINELL TTS 20 PLEIS. 35MG (14MG/24U) 14 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NITROFURANTOINE MC 50 MG CAPSULE         2 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NITROLINGUAL 0,4 MG/DO POMPSPRAY         1 X 250 DO+DS 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NORTRILEN 10 MG TABLET                   56 X 1 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NOZINAN 25 MG = 1 ML AMPUL               5 X 1 ML      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NOZINAN 25 MG TABLET GDS+                1X50 ST OMPAK 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

NYSTATINE 100.000E/ML SUSPENSIE 120 ML   1 X 120 ML +D 0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

OXAZEPAM 10 MG TABLET                    3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

OXAZEPAM 2,5 MG TABLET GDS+              50 EAV OMPAK  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

OXYCODON 5 MG TABL MVA (LANGW) *OW+DC*   50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

OXYNORM 5MG CAPS (KORTW) *OW+DC*         1 X 28 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

PANTOPRAZOL 40 MG TABLET MSR             50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

PARACETAMOL 500 MG TABLET                5 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________



                                                  DATUM :
                                                  PARAAF:



B e s t e l l i j s t   v o o r   i n s t e l l i n g : Vincent van Gogh Instituut                                  Blad : 4

                                      a f d e l i n g : OMNICELL NOODVOORRAAD VVGI                                  Datum: 12-02-2021

Etiketnaam                               Deelverp.      bestdr. |   |   |   |   |   |   |   |   |   |   |   |   |   |   | Boekn   
________________________________________ ______________ _______ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

*** 5000 OMNICELL NOODKAST VVGI Inclusief tijdelijk op voorraad (Vervolg)** PER STUK BESTELLEN **

PREDNISOLON 5 MG TABLET                  3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

PRIADEL 400 MG TABLET MGA *DC*           50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

PROMETHAZINE 25 MG TABLET                50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

QUETIAPINE 25 MG TABLET FO               50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RISPERIDON (RISPERDAL) 0,5MG TABL OMHULD 3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RISPERIDON (RISPERDAL) 1 MG TABL OMHULD  50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RISPERIDON (RISPERDAL) 3 MG TABLET OMHUL 3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RIVOTRIL 0,5 MG TABLET                   50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RIVOTRIL 2 MG TABLET                     50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

RIVOTRIL 2,5 MG = 1 ML DRUPPELS 10 ML    1 X 10 ML+DS  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

SERTRALINE 50 MG TABLET FO               1 X 30 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

TEMAZEPAM 10 MG CAPSULE                  1X50  (EAV)   0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

THIAMINE 100 MG=1 ML INJ AMPUL 1ML       10 X 1 ML     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

THIAMINE HCL 50 MG TABLET                50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

TOPAMAX 25MG TABLET OMHULD               50 ST  (EAV)  0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

TRACYDAL 20 MG TABLET FILMOMHULD         1 X 90 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

TRAMADOL HCL 50 MG CAPSULE               3 X 10 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

VENTOLIN AEROSOL 100 MCG/DO 200 DO       1 X 200 DO    0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

VITAMINE B COMPLEX STERK TABLET GDS+     4 X 15 ST     0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ZYPREXA VELOTAB 10 MG ORODISP TABLET     4 X 7 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ZYPREXA VELOTAB 15 MG ORODISP TABLET     4 X 7 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

ZYPREXA VELOTAB 5 MG ORODISP TABLET      4 X 7 ST      0        |   |   |   |   |   |   |   |   |   |   |   |   |   |   |         
________________________________________ _____________ ________ |___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________

                                                  DATUM :
                                                  PARAAF:


