v PARTAGE SoRE DENOMINATION COMMUNE INTERNATIONALE
LOT PCH
1 9536 | ABATACEPT INJ 250 MG
2 5508 | ABCIXIMAB INJ 10MG + FILTRE
3 5634 | Acebutolol comp 400mg
4 6155 | ACENOCOUMAROL COMP 4MG B/1 39033
5 5362 | Acetazolamide comp 250mg B/1 31496
6 5801 | ACETYL-DL-LEUCINE INJ 500MG/5ML B/1 7192
7 * 6944 | ACICLOVIR INJ 250MG B/1 23926
8 6943 | ACICLOVIR PDE OPHT 3% B/1 128
9 7594 | Acide Ursodesoxycholique gles 200mg B/1 93672
10 ¥ 6395 | Acide Acetylsalicylique pdre. Sol. Buv. En sach.-dose 100mg B/1 270 105
11 7251 | Acide Fusidique sel de sodium pde derm 2% B/1 6615
12 6432 | ACIDE VALPROIQUE COMP 200MG B/1 70 250
13 6965 | Acide Valproique comp 500 mg LP B/1 36 495
14 * 6433 | ACIDE VALPROIQUE COMP 500MG B/1 827100 __|
i oY 7195 | Acide Valproique gttes buv-200mg/ml— B/1 50—
16 6871 | ALFACALCIDOL GLES 0.25uG o B/1 14 397
17 6872 | ALFACALCIDOL GLES 1puG~ B/1 4392 N
18 9436 | ALPROSTADIL INJ 20uG/ML B/1 1
19 * 7174 | AMOXICILLINE/AC CLAVULANIQUE INJ IV 500/50MG B/1 49 445
20 * 5252 | ANTIMONIATE DE MEGLUMINE INJ 1.5G/5ML B/1 90 240
ARTICAINE ADRENALINE AU 1 /100 . 000 CARP DE 1.8 ML
a1 ) 40006 (4G/1MG/100ML) BA 26 800
ARTICAINE ADRENALINE AU 1 /200 .000 CARPDE 1.8 ML
22 "t 40007 4G/0,5MG/100ML) B/1 24 800
23 8116 | Atomoxetine gles 10 mg B/1 938
24 8402 | Atomoxetine gles 18 mg B/1 784
25 8117 | Atomoxetine gles 25 mg B/1 2394
26 8401 | Atomoxetine gles 40mg B/1 2086
27 9007 | ATOMOXETINE GLES 60MG B/1 1
28 5776 | Atropine collyre 0.5% B/1 1685
29 6834 | Atropine collyre 1% B/1 1048
30 ¥ 9064 | AZITHROMYCINE COLLYRE 15MG/G B/1 71673
31 9194 | BENDAMUSTINE INJ 100MG B/1 7 159
9193 | BENDAMUSTINE INJ 25MG B/1 6 600
32 6072 | Betamethasone pde derm 0.05 3 0.1% B/1 20 749
33 8804 | CARBOMERE 974P GEL OPHT 2.5% B/1 3875
34 5034 | CARMUSTINE INJ 100MG B/1 1
35 7926 | CEFTAZIDIME INJ IV 2G B/1 260
36 9453 CHLOHEXIDINE/CHLORURE DE BENZALKONIUM SOL B/1
DERMIQUE 0,2G/0,5G/100ML 675
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L':;T PARTAGE CPOCIZE DENOMINATION COMMUNE INTERNATIONALE u/c QUANTITE
37 5212 | CHLOROQUINE COMP 100MG B/1 10 307
38 * 6601 | Chlorpromazine comp 100mg B/1 1870905
39 * 6452 | CHLORPROMAZINE INJ IM 25MG/5ML AT - B/1 165 415
40 ¥ 6331 | Chlorure de Potassium inj 10% amp/20ml| //‘9 SALY //,ZX B/1 18 147
41 9421 | Ciprofloxacine collyre 0,3% //(3'/ S “?’Wl 25
42 7733 | CISPLATINE INJ 10MG = &. .o \*1 100
43 i 5035 | CIS-PLATINE INJ 25MG ol @ &% |9t 28023
7832 | CISPLATINE INJ 50MG 2 <& L 26 469

44 * 7663 | CITICOLINE INJ IV IM 500MG AMP/aML \“Zn_ <~ ©/B/1 58 290
45 8658 | CLODRONATE DISODIQUE COMP 800MG  N\o/Hd * ¥4 B/1 1
46 6501 | CLOMIPRAMINE INJ 25MG/2ML s B/1 3720
47 6438 | Clonazepam comp 2mg B/1 10 810
48 6439 | Clonazepam gttes buv 0.25% B/1 359
49 9602 | CLOPIDOGREL COMP 300MG B/1 960
50 * 7026 | Clopidogrel comp/gle 75mg B/1 156 276
51 6632 | CLORAZEPATE DIPOTASSIQUE INJ 50MG/2,5ML B/1 25
- . 8338 | CLOZAPINE COMP 100MG B/1 243 950
8339 | CLOZAPINE COMP 25MG B/1 50 438

53 5779 | CYCLOPENTOLATE SOL OPHT 0,5% B/1 736
54 | 8779 | CYCLOPHOSPHAMIDE INJ 1G L B/1 43
. -1-5032 | CYTARABINE INJ 100MG e B/1 34 148
55 # 7588 | CYTARABINE INJ 1GR B/1 30719
| 5781 | CYTARABINE INJ 500MG B —B/1 25 289

56 9484 | CYTARABINE INJ IR 100MG B/1 1
57 9626 | Daclatasvir dichlorhydrate comp 60mg B/1 4334
58 7092 | DANAZOL GELULE 200MG B/1 10 000
59 7302 | DEFERIPRONE COMP 500MG B/1 4 890
R 7301 | DEFERIPRONE GLES 250MG o B/1 1

60 * 8001 | DESOGESTREL COMP 0.15MG ETHIN 0.030MG B/1 1134 004

DEXAMETHASONE/NEOMYCINE COLLY

il q2is 100MG/350000U1/100ML B/1 2555
62 5399 | DEXCHLORPHENIRAMINE MALEATE INJ 5SMG/ML B/1 31
63 6621 | Diazepam comp 10mg B/1 310
64 6620 | Diazepam comp 5mg B/1 1
65 6952 | Diazepam sol buv gttes 1% B/1 15
66 5585 | Digoxine comp 0.25mg B/1 4145
67 * 5584 | DIGOXINE INJ IV 0.5MG/2ML B/1 41302
68 5586 | Digoxine sol buv 0.05mg/ml B/1 55
69 8669 | DOCETAXEL ANHYDRE INJ 120MG B/1 1
20 . 5039 | Doxorubicine inj IV 10mg/Smi B/1 28933
5040 | Doxorubicine inj IV 50mg/25ml B/1 61234

71 % 5120 | Doxycycline comp/gles 100mg B/1 1073172
72 7931 | EFAVIRENZ COMP/GLES 200MG B/1 53 115
73 8592 | ENTECAVIR COMP/GLES 1MG B/1 1
4 . 7230 | Epirubicine inj 10mg B/1 11818
7231 | Epirubicine inj 50mg B/1 35 034
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] PARTAGE cone DENOMINATION COMMUNE INTERNATIONALE
LOT PCH
75 5122 | Erythromycine comp/gles 500mg
76 5121 | Erythromycine susp orale 200mg/5ml
ESOMEPRAZOLE 40MG PDRE/SOL INJ IV OU POUR
7 " 9415 PERFUSION B 99 315
78 8108 | EXEMESTANE 25MG COMP ENROBE B/1 1
79 8377 iFnajcteur de Croissance Epidermique Hum rec 75ug/5ml lyop B/1 )
FACTEUR VIl DE COAGULATION / FACTEUR VON
9824 | WILLEBRAND POUDRE ET SOLVANT SOL INJ 1000Ul/ B/1
1200U1 +ACCESSOIRE 1
FACTEUR VIl DE COAGULATION / FACTEUR VON
80 9822 | WILLEBRAND POUDRE ET SOLVANT SOL INJ 250U1/ 300Ul B/1
+ACCESSOIRE 1
FACTEUR VIII DE COAGULATION / FACTEUR VON
9823 | WILLEBRAND POUDRE ET SOLVANT SOL INJ 500U1/ 600Ul B/1
+ACCESSOIRE 1
81 8499 | FENTANYL PATCH 12uG/H B/1 1
82 6154 | Feredetate de sodium sirop 4.75g/100ml B/1 4362
83 8333 | FLUDARABINE COMP 10MG B/1 6228
84 5188 | FLUDARABINE PHOSPHATE INJ IV 50MG B/1 1808
7370 | FLUORO-URACILE INJ 1000MG | B/1 51412
85 * 5041—--FLUORO-URACILE INJ 250MG B/ 64 234
7369 | FLUORO-URACILEINJ500MG B/1 91441
86 5371 | FUROSEMIDECOMP 500MG ) B/ 27 420
GELATINE FLUIDE MODIFIEE 4G/100ML NA+ CL- SOL INJ
w ) 2754 P/PERF IV Bl 284 259
88 7253 | Gentamicine collyre 3mg/ml (0.3%) B/1 2 364
89 7252 | GENTAMICINE PDE OPHT 3MG/G (0.3%) B/1 88
8699, IjI'BPM BEMIPARINE SODIQUE SOL INJ SC 3500 Ul ANTI- |8
50 " XA/0.2ML 10451
8695 HBPM BEMIPARINE SODIQUE SOL INJ SC 2500 Ul ANTI- B/1
XA/0.2ML 286
91 9545 HBPM DALTEPARINE SODIQUE SOL. INJ. EN SERING. B/1
PREREMPL 10 000 Ul ANTI-XA/1ML 1
92 8240 HBPM DALTEPARINE SODIQUE SOL. INJ. EN SERING. B/1
PREREMPL 2 500 Ul ANTI-XA/0,2ML 1
93 3241 HBPM DALTEPARINE SODIQUE SOL. INJ. EN SERING. B/1
PREREMPL 5000 Ul ANTI-XA/0,2ML 1
94 3242 HBPM DALTEPARINE SODIQUE SOL. INJ. EN SERING. B/1
PREREMPL 7 500 Ul ANTI-XA/0,75ML 1
95 * 6117 | HBPM NADROPARINE CALCIQUE INJ SC 2850U1 0.3ML B/1 1693 151
96 9289 | HBPM NADROPARINE CALCIQUE INJ SC 3800Ul 0.4ML B/1 1
97 5684 | HBPM NADROPARINE CALCIQUE INJ SC 5700Ul 0.6ML B/1 6 083
98 6576 | HBPM NADROPARINE CALCIQUE INJ SC 7600U1 0.8ML B/1 7 010
99 * 5937 |Huile de Paraffine lig B/1 104 104
100 6668 | HUILE DE SOJA/LECITHINE D'OEUF (EMUL LIPID) INJ 20% B/1 8 097
101 * 5536 | HYDROCORTISONE HEMISUCCINATE INJ 500MG B/1 11519
102 6243 | HYDROXYETHYL AMIDON INJ 6 % 500ML B/1 15
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103 5514 | HYDROXYPROGESTERONE CAPROATE INJ500MG /2ML \J B7LY~7
104 ¥ 6637 | HYDROXYZINE COMP 100MG B/1 115 746
105 * 6636 | Hydroxyzine comp 25mg B/1 268 405
106 9547 | IFOSFAMIDE INJ IV 2G B/1 1
IMMUNOGLOBULINE DE LAPIN ANTI-THYMOCYTES HUMAINS
107 £a55 25MG/5ML INJ IV Byl 4 446
108 8193 | INSULINE GLARGINE SOL INJ SC 100Ul/ML B/1 22
109 * 6015 | Insuline Humaine action rapide inj 100Ul/m] B/1 67 538
Insuline Humaine biphasique action intermediaire inj
110 Bl 100U1/ml B/1 7757
Insuline Humaine monophasique action prolongee inj
1L i 6016 100Ul/ml B 11 055
112 7172 | INTERFERON ALFA 2A OU 2B INJ 3MUI B/1 392
113 7420 | INTERFERON ALPHA 2A OU 2B INJ (3 OU 10MUI) B/1 1
114 7410 | IOPAMIDOL INJ I=300MG/ML B/1 792
115 7162 | IOXITALAMATE DE MEGLUMINE SOL INJ I=300MG/ML B/1 5384
IOXITALAMATE DE SODIUM ET DE MEGLUMINE INJ
18 ’ 22lb 1=350MG/ML Byl 10515
117 7151 |IPRATROPIUM BROMURE 0.25MG/2ML SOL INHA B/1 48 556
118 7650 |ISOFLURANE SOL P/INHAL 100% B/1 25
119 5671 |lIsosorbide dinitrate comp 20mg B/1 R 290
120 7291 | LAIT SPECIAL PREMATURE PDRE ORALE B/1 | 2437
121 * 7940 | LAMIVUDINE COMP/GLES 150MG B/1 1218 285
122 7941 | LAMIVUDINE SOL BUV 10MG/ML B/1 16 435
123 9393 | LEUPRORELINE INJ LP 11,25MG B/1 1
124 9392 | LEUPRORELINE INJ LP 3.75MG B/1 1
125 6953 | LEVODOPA BENSERAZIDE GLES 200/50MG B/1 690
126 * 6963 | LEVOMEPROMAZINE INJ 25MG/ML B/1 154 825
127 * 6235 | LEVONO ETHINYL-ESTRADIOL COMP 0.15MG/0.03MG B/1 —-—616 392
128 i 7666 | LEVONOR/ETHINYLESTRAD COMP 0.15/0.03 ET 0.20/0.04MG B/1 208 426
129 * 7124 | LEVONORGESTREL COMP 0.03MG B/1 23 052 099
130 i 5505 | LEVONORGESTREL/ETHINYL ESTRAD COMP 0.25/0.05MG B/1 264 511
131 * 9009 | LIDOCAINE +NORADRENALINE CARPULES 2% B/1 61370
132 5009 | Lidocaine visqueuse gel 2% B/1 48 609
55 5013 Lidocaine/Naphazoline 5%/0,02% solution pour application B/1
locale 9774
134 * 5138 | Lincomycine inj 600mg/2ml B/1 12175
135 6562 | Lorazepam comp 2.5mg B/1 20175
136 9394 | Loxapine comp 100mg B/1 1800
137 9395 | Loxapine comp 25mg B/1 1
138 9396 | LOXAPINE SOL BUV 25 MG/ML B/1 1
139 * 9078 | LOXAPINE SOL INJ IM 50MG/2ML B/1 142 537
140 5047 | MELPHALAN COMP 2MG B/1 63 544
141 ¥ 9013 | MEPIVACAINE + ADRENALINE CARPULES 2% / 1/100 000 B/1 1404 655
142 * 9012 | MEPIVACAINE + NORADRENALINE CARPULES 2% /1/100 000 B/1 99 565
143 ¥ 9011 | MEPIVACAINE 3 % SANS VASOCONSTRICTEUR CARPULES B/1 682 763
144 % 8314 | MERCAPTAMINE BITARTRATE GLES 150MG B/1 113 240
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145 8392 | MERCAPTAMINE BITARTRATE GLES 50M#c &/« \P\8/1 21700
146 * | 7300 | MESNA INJ 400MG/4ML [w/ " ek 137826
147 7599 | METHYLPREDNISOLONESOLINJ 16 ||| =~ 8®7 o | Bn 600
148 9058 | Midazolam inj 50mg IV/IM/RECT AN E 50
149 * | 7311 | Midazolam inj Smg/ml N AR 195 720
150 7699 | MITOXANTRONE SOL INJ 10MG Y P.YA s 10
151 8312 | MITOXANTRONE SOL INJ 20MG B/1 106
152 8759 | MOXIFLOXACINE COMP/GLES 400 MG B/1 1
153 5752 | NEOMYCINE + TRIAMCINOLONE PDE OPH 0.35/0.1% B/1 6 034
154 5733 | Neomycine colly 0.35% B/1 1334
155 7951 | NEVIRAPINE COMP/GLES 200MG B/1 1
156 5267 | Nifuroxazide susp buv220mg /cac (4 %) B/1 319
157 6418 | OFLOXACINE COMP/GLES 200MG B/1 30811
158 6221 | Ofloxacine comp/gles 400mg B/1 5000
159 7970 | OLIGOELEMENTS INJ B/1 2830
160 8408 | Oseltamivir comp/gles 30MG B/1 1
161 8407 | Oseltamivir comp/gles 45MG B/1 1
162 7847 | Oseltamivir comp/gles 75MG B/1 1
163 * 5143 | Oxacilline inj 1 gr B/1 28 665
| 164 5142 | Oxacilline inj 500 mg o B/1 1580 _ |
—165- 9609 | OXYCODONE GELULE 10MG————— B/1 22 680 ——F

166 19611 | OXYCODONE GELULE 20MG - B/1 86 016
167 9608 | OXYCODONE GELULE 5MG . B/1 31080 |
168 9612 | OXYCODONE INJECTABLE 10MG/ML B/1 25
169 9633 | OXYCODONE INJECTABLE 20MG/2ML B/1 1

Oxyquinoleine /ac sal /Laurylsulf na/ac tart
170 ’ BO3Y 0,1/0,2/2/0,1/0,7/100m! sol p/app loc B/1 59 580
171 5289 | Oxytetracycline comp/gles 250 mg B/1 48
172 7556 | PAMIDRONATE DE NA INJ 15 MG /5 ML B/1 6
173 7822 | PEGINTERFERON ALFA-2A INJ SC 180puG/0.5ML B/1 6
174 6444 | Phenobarbital comp 50mg B/1 15923
175 . 6442 | PHENOBARBITAL INJ 40MG B/1 263 623
176 7104 | PHENYLEPHRINE COLLY 10 % B/1 28 907
177 9768 | PHENYTOINE SODIQUE SOL INJ IV/IM 250MG/5ML B/1 1
178 6467 | PICLOXYDINE CHLORHYDR COLLY 0,05% B/1 1041
179 c3g, | POLYSTYRENE SULFONATE DE SODIUM PDRE P/SUSP ORALE B/1

OU RECTALE 15G/MESURETTE 5591
180 * 7352 | Polyvidone lodee sol moussante 4 % B/1 56 827
181 9556 | PRALATREXATE SOLUTION POUR PERFUSION IV 20 MG/ML B/1 1
182 7483 | Prazepam gttes 15mg/ml B/1 10
183 * 5915 | PRIFINIUM BROMURE INJ 15 MG B/1 155 491
184 % 5156 | PRISTINAMYCINE COMP/GLES 500 MG B/1 293 629
185 5017 | PROCAINE INJ 1% 2ML B/1 5757
186 5018 | PROCAINE INJ 2% 2ML B/1 8 481
187 9292 | PROPOFOL INJ IV 20MG/ML B/1 925
188 6451 | PYRIDOSTIGMINE COMP 60 MG B/1 97 088
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155 9797 | RAMUCIRUMAB SOL A DILUER P. PERF IV 100 MG/10ML B/1 1
9798 | RAMUCIRUMAB SOL A DILUER P. PERF IV 5860VI6/RONR. B/1 1
190 9642 | REMIFENTANIL INJ 2MG /N4 \ | B/1 1
191 9643 | REMIFENTANIL INJ 5MG IS7 . \&\ 841 1
192 7085 | Ribavirine comp 200mg IS e  \&| &n 1
193 5739 | RIFAMYCINE COLLY 1 % 1=\ "neS B/1 10 280
194 6827 | RIFAMYCINE PDE OPHT 1 % AN AY 2367
195 6269 | salbutamol AERO 100pg/BOUF N\ >~ _ XY/ | 81 29114
196 * 8104 |Salbutamol inj IV 0.5mg/ml - P.U7 B/1 140 092
197 8755 | SIROLIMUS COMP 1MG B/1 2 340
198 8631 | SIROLIMUS COMP 2MG B/1 2 790
199 7321 | Sodium Bicarbonate inj8 .4 % amp /20 ml B/1 9475
200 9569 | Sofosbuvir/Ledipasvir comp/gles 400/90 mg B/1 630

35 9657 | SOLUTION DIALYSE PERITONEALE AUTOMATISEE PD4 B/1
GLUCOSE 1,36% PO/2L+BOUCHON BETADINE 1

202 969 | SOLUTION DIALYSE PERITONEALE AUTOMATISEE PD4 8/1
GLUCOSE 2,27% PO/2L+BOUCHON BETADINE 120

5 9691 | SOLUTION DIALYSE PERITONEALE AUTOMATISEE PD4 B/1
GLUCOSE 2,27% PO/5L+BOUCHON BETADINE 1

0a | —— 9693 | SOLUTION DIALYSE PERITONEALE AUTOMATISEE PD4 8/1
ot~ | GLUCOSE 3,86% PO/2L+BOUCHON BETADINE——— 12
205 » 8360 | SOLUTION DIALYSE PERITONEALE CAPD 2 GLUCOSE 15G B/1-- 57 616
206 8356 SOLUTION DIALYSE PERITONEALE CAPD 3 GLUCOSE 42;5G/L——8/1 333
207 8320 | SOLUTION DIALYSE PERITONEALE CAPD 4 GLUCOSE 22,73G B/1 4

208 9630 | SOLUTION DIALYSE PERITONEALE CONTINUE AMBULATOIRE B/1
PD4 GLUCOSE 1.36% PO/SL+BOUCHON BETADINE 842

65 9g4 | SOLUTION DIALYSE PERITONEALE CONTINUE AMBULATOIRE B/1
PD4 GLUCOSE 2,27% PO/5L+BOUCHON BETADINE 1
210 7060 | Spironolactone micronisee comp 75 mg B/1 2 899
211 6997 | Sulfadiazine Argentique + FCEH creme B/1 8 409

519 5892 Sulfamethoxazole Trimethoprime susp buv 200 /40 mg /5 B/1
ml 2 096
213 5268 | SULFASALAZINE (SALAZOSULFAPYRIDINE ) COMP 500 MG B/1 200
214 . 5800 | TERBUTALINE SULFATE SOL P/INH 5MG/2ML B/1 121 861
215 5288 | THIAMPHENICOL COMP/GLES 250MG B/1 1
216 5167 | THIAMPHENICOL INJ 750MG/5ML B/1 3
517 . 6497 | THIOPENTAL SODIQUE INJ 1G B/1 76 435
6496 | THIOPENTAL SODIQUE INJ 500MG B/1 35 044
218 8107 | THYROTROPINE ALPHA PDRE P/SOL INJ IM 0.9MG B/1 620
219 5799 | Timolol Maleate colly 0 . 5 % B/1 150
220 9397 | TOBRAMYCINE ANHYDRE INJ IM-IV 25MG B/1 5
221 8236 | TOBRAMYCINE ANHYDRE INJ IM-IV 75MG B/1 1
222 * 9348 | Tramadol inj 50mg/ml B/1 21385
223 5718 | TRIAMCINOLONE PDE OPHT 0.1% B/1 501
224 = 6548 | Trihexyphenidyle LP gles 2 mg B/1 305 288
225 ® 6549 | Trihexyphenidyle LP gles 5 mg B/1 1629560
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226 5774 | TROPICAMIDE COLLY 50 MG N E DA B/1 36 783

Qe
227 9273 | VALACICLOVIR COMP/GLES 500MG  Zp\\o——Y 4N\ B/1 1
NS A
228 8049 | VERTEPORFINE INJ 15MG A4 Sav N2\ B/1 1
229 . 5061 | VINBLASTINE INJ 10 MG SR AR 10177
230 * 5062 | VINCRISTINE INJ 1MG i=l  %ee %€l 81 33582
231 8878 | ZIPRASIDONE GLES 40MG \Z\ W™ /x[) e 1
232 8879 | ZIPRASIDONE GLES 60MG o N/ 81 1
233 8880 | ZIPRASIDONE GLES 80MG P.C7" | B2 1
234 8881 | ZIPRASIDONE PDRE+SOLV INJ IM 20MG/ML B/1 1
NB : Comprendre par B/1 : comprimé / capsule / gélule

Flacon / Poche
Ampoule
Seringue

Pot / Tube
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Liste Xb « Médicaments soumis a autorisation d'importation des

autorités compétentes »

N° LOT | PARTAGE cpc::l})qE DENOMINATION COMMUNE INTERNATIONALE u/c QUANTITE
1 7173 |9 Alfa Fluoro Hydrocortisone comp 50 ug B/1 300
2 9210 |Ac hyaluronique +Dextranomere inj B/1 1
3 9754 | Acide Dimercaptosuccinique comp/gles 100 mg B/1 1
4 9739 |Acide Dimercaptosuccinique comp/gles 200 mg B/1 2 820
5 7914 | Acide ibandronique inj 6mg/6ml B/1 1
6 9424 | Acides Amines inj 10%-10,5% 500ml B/1 4 380
7 - 9423 | Acides Amines inj 5%-5,5% 500ml m B/1 11 895
8 9422 | Acides Amines inj 8%-8,5% 500ml /N A\ | B/1 549
9 5037 | Actinomycine D inj IV 0.5mg 1.5/ v \2\ 8/ 7145
10 5884 | Adenosine Triphosphate inj 20mg /lci;! oV \E B/1 1
11 9190 | Alemtuzumab inj 30mg/ml =\ Cxwes |l en 1
12 7285 | Alfacalcidol inj IV 1mcg/0,5ml N\ W ¥ en 360
13 9746 | Alprostadil Inj 0,5MG/ML N\ ~—XX/| 1 1
14 7203 | Alteplase inj 10mg \t__y B/1 5
15 8443 | Ambemonium comp/gles 10 mg B/1 1
16 9543 | Aminophylline-inj-250mg. B/l ———-500

17— 5199 | Amphotericine B inj 50mg B/1 2 497
—18 7159 | Amsacrine inj75mg B/1 |~ 2005

19 9656 | Atazanavir sachet poudre 50mg B/1 1
20 9211 | Atovaquone/Proguanil comp 250mg/100mg B/1 7 470
21 9565 |Bacille de Calmette Guerin pdre pour suspension intravesicale inj | B/1 1
22 9720 |Bedaquiline comp/gles 100mg B/1 1
23 8807 |Bleude Trypaninj 0,6mg/ml B/1 50
24 6283 | Bromhexine chlinj 4mg/2ml B/1 7 650
25 9722 | Charbon activé suspension buvable 20G/100ML B/1 5
26 9724 | Charbon activé granulés pour suspension buvable 50G B/1 1
27 7592 | Chlormethine inj 10mg B/1 1
28 9736 | Chloroquine sirop B/1 205
29 7952 | Chloroquine/Proguanil comp/gles 100mg/200mg B/1 1
30 8453 | Cladribine 1mg/ml sol p/perf FL/10ml B/1 245
31 7668 | Clofazimine comp/gles/gles 100mg B/1 1
32 9214 | Cysteamine collyre B/1 356
33 9241 | Dapsone-Rifampicine-Clofazimine P/Adulte B/1 1
34 9215 | Dapsone-Rifampicine-Clofazimine P/Enfant B/1 1
35 9657 |Darunavir comp/gles 150mg B/1 1
36 9663 | Darunavir comp/gles 75mg B/1 1
37 8167 Den?rées aliment'ai'res destinées a des fins medicales speciales B/1

Farine hypoprotidique 1
38 8911 D:enrées_ alimer'ltaires destin§e§ a des fins medicales speciales B/1

Pates alimentaires hypo protidique 1
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N° LOT | PARTAGE c&?_lE DENOMINATION COMMUNE INTERNATIONALE u/c QUANTITE
39 8198 Denrées a'lir.nentaires destinées a des fins medic?_les speciales Riz B/1
hypo protidique o b !
40 8334 |Diazoxide gles 25mg SN0 N\ | B/1 70825
41 5546 | Dihydralazine inj 25mg [y XD\ B/1 210
42 7737 | Dimethylsulfoxyde inj / g/ pureav \’;‘ \ B/1 1
43 * 5587 | Dipyridamole inj IV 10mg/2ml =l des gl 18 310
44 9665 | Dolutegravir comp/gles 10mg \ %\ Marci== /* ) B/1 1
45 9666 | Dolutegravir comp/gles 25mg ‘6’_‘:\ /v\ / B/1 1
45 R Dolutegravir+abacavir +lamivudine comp/gW B/1
50mg/600mg/300mg 1
47 9801 | Dolutegravir+lamivudine comp/gles 50mg/300mg B/1 1
48 * 6590 | D-penicillamine comp 250-300mg B/1 212 643
49 8029 | Efavirenz comp/gles 100mg B/1 15
50 8615 | Efavirenz comp/gles 50mg B/1 10 050
51 8614 |Efavirenz sol buv 30mg/ml B/1 1
52 8616 |Emtricitabine sol buv 10mg/ml B/1 1
53 9249 Eponge_impregnee de Thrombine et de Fibrinogene toutes B/1
dimensions 30
54 9728 |Ethambutol comp/gles 100mg B/1 1
55 9302 |Etravirine comp/gles 100mg B/1 1
56 6086 |Flumazenilinj0,5mg/5ml B/1 180 |
57 ~|.7248 |Flunitrazepam inj 1mg/ml P — B/1 1
58 || 5343 |Glucoseinj2.5%500ml B/1 1
59 9350 |Glucose inj 5% 50ml B/1 4 450
60 9472 | Heparine Calcique inj 7500U1/0,3ml B/1 1170
61 6667 |Huile de Soja/Lecithine d'oeuf (emul lipid) inj 10% B/1 2227
62 9434 | Hydroxocobalamine inj iv 5g B/1 6
63 9473 | Hydroxyethylcellulose gel unidose 0,5g B/1 1
- 64 * 7437 |lIsosorbide dinitrate inj 10mg B/1 36 096
65 9495 |Itraconazole sol buv 10mg/ml B/1 10
66 8627 | Lamivudine comp/gles 300mg B/1 900
67 9486 |Lamivudine/Abacavir comp/gles 150mg /300mg B/1 1
68 9809 |Lamivudine/Zidovudine comp/gles 30mg/60mg B/1
69 9303 | Liothyronine comp 0,025mg B/1 1
70 8788 |Mesnainjlg B/1 517
71 ¥ 9737 | Methadone sirop monodose 10mg B/1 157 960
72 9774 | Methadone sirop monodose 20mg B/1 6720
73 o 9778 | Methadone sirop monodose 40mg B/1 101 472
74 9727 | Methadone sirop monodose 5mg B/1 10428
75 9738 | Methadone sirop monodose 60mg B/1 13504
76 9780 | Methadone sol orale 10mg /ml B/1 1000
77 6325 | Methotrexate inj 5g B/1 403
78 6231 | Methotrexate inj 5mg/2ml B/1 5 664
79 9304 | Methoxsalene 20mcg/ml fl 10ml B/1 5
80 9475 | Methoxy ethylene glycol epoetine beta inj 120mcg B/1 1
81 7244 | Metoprolol inj 5mg/5ml B/1 10
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N° LOT | PARTAGE C:::?_iE DENOMINATION COMMUNE INTERNATIONALE u/c QUANTITE
82 9186 | Morphine susp buv 5mg ou 10mg/ml FARALE A\ B/1 1
83 9730 | N-Acetyl Cysteine Inj 5G/25ML /RO | B2 5
84 * 8630 | Nevirapine susp buv 50mg/5ml o I &\ B/1 69 200
85 7171 | Norethondrolone comp/gle 10mg ({;[ D\::; ‘\;\ B/1 36
86 8282 | Octreotide LP inj 20 mg N2\ . oowes /5] Bt 1
87 8554 | Octreotide LP inj 30mg NN Sl en 48
88 7547 | Pancreatine comp/gles 25 000 Ul S yarr 13 350
89 6960 | Pethidine Chl inj 100mg/2ml > B/1 1515
90 9257 | Phosphore collyre B/1 1
91 9258 | Phosphore comp/gles 250mg B/1 1

Phosphore inj sous forme de glucose 1 phosphate disodique 4
92 9479 H20 B/1 5320
93 6173 | Phytomenadione inj 50mg B/1 3219
94 8844 | Polyvitamines ( hydrosoluble et liposoluble ) inj B/1 2 802
95 9229 |Poudre ou Lotion anti-parasitaire B/1 6941
96 6659 | Pralidoxime inj 200 mg B/1 1686
97 8720 | Primaquine comp/gles 15mg B/1 6827
98 8719 |Primaquine comp/gles 7,5mg B/1 2230
99 9450 | Propranololinj Img/ml B/1 1480
100 . 6866 | Pyridoxine inj 250mg o B/1 19 787
101 |===—==+=8722 |Quinine comp/gles 500mg e B/1 8124
102 8721 {Quinine comp/gles 250mg B/1 1318
103 75869 [Quinine inj 250 mg / 2 ml o B/1 4386
104 9668 | Raltegravir comp/gles 100 mg B/1 1
105 9669 |Raltegravir comp/gles 25 mg B/1 1
106 9670 |Raltegravir granule en sachet 100 mg B/1 1
107 8311 |Rifabutine comp/gles 150mg B/1 1485
08 | 5198 |Rifampicine sol buv 100 mg /5 ml o B/1 3619
109 9671 |Rilpivirine comp/gles 25mg B/1 1
110 9672 |Ritonavir sol buv 80mg/ml B/1 1
111 6589 | Sodium Chlorure 0,9% inj 125ml B/1 1680
112 8379 | Solution de Ringage et de Conservation d'Organe solide B/1 331
113 9716 |Solution Normoprotid Isocalorique multifibre enfant B/1 1
114 6908 |Solution Normoprotid Isocalorique standard B/1 23214
115 7564 | SOLUTION PHYSIOLOGIQUE SALINE OCCULAIRE B/1 348
116 6352 | Streptokinase inj 1500000ui B/1 3
117 5406 |Sulfadiazine Argentique Nitrate de Cerium creme sterile B/1 30
118 9330 |Tacrolimus inj5mg B/1 40
119 8593 | Telbivudine comp/gles 600mg B/1 1
120 8708 |Temozolomide gles 5mg B/1 3035
121 9673 |Tenofovir comp/gles 150mg B/1 1
122 9674 |Tenofovir comp/gles 200mg B/1 1
123 8686 | Tenofovir comp/gles 600mg B/1 1
124 9675 | Tenofovir pdre 40mg /1g B/1 1
125 9810 |Tenofovir+alafenamide comp/gles 25mg B/1 1
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Tenofovir+Emtricitabine +rilpivirine comp/gles
26 9676
! ? 245mg/200mg/25mg Bl 1
127 6277 | Theophilline inj 240mg T B/1 5495
128 6238 | Thiamine inj 100 mg ZNRAEE Do\ B/1 6 610
129 8752 |Topotecan inj 4mg 17 %\ | B2 100
130 9270 |Trientine comp 300mg i 9 pureau %\ B/1 270
131 9272 |Trioxyde d'Arsenicinj Img/ml  [|= des =) B/1 800
132 5499 |Zidovudine comp/gles 100mg  \ ‘g,-‘ Marches k/ B/1 1
@\_/ x
*
P CX
NB : Comprendre par B/1 : comprimé / capsule / gélule

Flacon / Poche
Ampoule
Seringue

Pot / Tube
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