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Va rugam sa aprobati achizitionarea urmatoarelor:

CANT.

DENUMIRE PRODUS PRET/KIT | CANT. NECESARA | APROBATA | VALOARE
VACUETTE K3 EDTA2 m! 05| 2000 | 1000
VACUETTE SODIUM CITRATE3.5ml | 0.62 1000 620
VACUETTEESR | 09 1000 900
VACUETTE LI HEPARINAml 0.58 4000 2320
AC VACUETTE 100 BUC 0.44 10000 § 4.4
VACUETTE GEL SEPARATOR 4 ML 0.56 500 | 280
TOTAL - | 5124.4
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