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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ

1 56646 290970201 517 3579.24 3,113.94 5,266.85

2 56645 290970101 517 2747.13 2,390.00 4,042.40

3 56661 281170101 ALEPRAM F.C.TAB 20MG/TAB BT x 28(BLIST 4x7) 513 17.61 15.32 25.91

4 56662 281170201 ALEPRAM F.C.TAB 40MG/TAB BT x 28(BLIST 4x7) 513 30.99 26.96 45.60

5 14813 263030102 ANEMIFER INJ.SOL/CS.SOL.INF 100MG/5ML BTx5VIALSx5ML 548 PHARMA LINE AE 53.94 46.93 79.37

6 14764 254550303 ANTICHOL FC.TAB 20MG/TAB BTx60 242 HELP ABΕE 37.38 32.52 55.00

7 14765 254550403 ANTICHOL FC.TAB 40MG/TAB BTx60 242 HELP ABΕE 66.84 58.15 98.36

8 14729 284360101 ANTIZOLID SOL.INF 2MG/ML BTX1 GLASS BOTTLEx300ML 041 VERISFIELD UK LTD 43.93 38.22 64.64

9 14730 284360102 ANTIZOLID SOL.INF 2MG/ML BTX1 PLASTIC BOTTLEx300ML 041 VERISFIELD UK LTD 43.93 38.22 64.64

10 14733 284360105 041 VERISFIELD UK LTD 439.30 382.19 646.43

11 14734 284360106 041 VERISFIELD UK LTD 439.30 382.19 646.43

12 14731 284360103 ANTIZOLID SOL.INF 2MG/ML BTX5 GLASS BOTTLESx300ML 041 VERISFIELD UK LTD 219.65 191.10 323.21

13 14732 284360104 041 VERISFIELD UK LTD 219.65 191.10 323.21

14 14745 198060601 011 ΑΝΦΑΡΜ ΕΛΛΑΣ ΑΕ 25.03 21.78 36.83

15 56656 243270304 ATACAND PLUS TAB. (32+12,5)mg/TAB BT x 28 (BLISTER) 027 ASTRAZENECA AE 25.69 22.35 37.80

16 56657 243270404 ATACAND PLUS TAB. (32+25)mg/TAB BT x 28 (BLISTER) 027 ASTRAZENECA AE 28.29 24.61 41.63

17 56741 268580201 148 CHIESI HELLAS AEBE 20.75 18.05 30.53

18 56669 279420101 438 CSL BEHRING ΜΕΠΕ 214.65 186.75 315.86

19 42258 241660602 BIOSONIDE INH.SUS.N. 0,5MG/2ML BTx 20 x 2ML 242 HELP ABΕE 18.90 16.44 27.81

ΚΩΔ. 
ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

AFINITOR TAB 10MG/TAB  BT x 30 σε BLISTERS 
(ALU/PA/ALU/PVC)

NOVARTIS EUROFARM 
LIMITED

AFINITOR TAB 5MG/TAB  BT x 30 σε BLISTERS (ALU/PA/ALU/
PVC)

NOVARTIS EUROFARM 
LIMITED

ALET PHARMACEUTICALS 
ABEE

ALET PHARMACEUTICALS 
ABEE

ANTIZOLID SOL.INF 2MG/ML BTX10 GLASS 
BOTTLESx300ML

ANTIZOLID SOL.INF 2MG/ML BTX10 PLASTIC 
BOTTLESx300ML

ANTIZOLID SOL.INF 2MG/ML BTX5 PLASTIC 
BOTTLESx300ML

ARISTIN-C SOL.INF 2MG/1ML (400MG/200ML Bottle BT x 1 
VIAL)

BECLOSPIN INH.SUS.N. 800MCG/2ML VIAL BTx20 (STRIPS 
4x5 VIALS x 2ML)

BERIPLEX P/N PS.INJ.SOL 500IU/VIAL BTx1FLx500IU+1FL 
διαλύτη+συσκευή χωρίς βελόνα
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

20 42257 241660601 BIOSONIDE INH.SUS.N. 0,5MG/2ML BTx 5 x 2ML 242 HELP ABΕE 4.73 4.12 6.96

21 42256 241660702 BIOSONIDE INH.SUS.N. 1MG/2ML BTx 20 x 2ML 242 HELP ABΕE 33.26 28.94 48.94

22 42255 241660701 BIOSONIDE INH.SUS.N. 1MG/2ML BTx 5 x 2ML 242 HELP ABΕE 8.31 7.23 12.23

23 42272 281540101 BIOTECAN CS.SOL.INF 20MG/1ML BTx1VIAL x 2ML 223 MEDICUS AE 64.06 55.73 94.26

24 42273 281540102 BIOTECAN CS.SOL.INF 20MG/1ML BTx1VIAL x 5ML 223 MEDICUS AE 159.46 138.73 234.65

25 14736 288940101 BONDAPEN F.C. TAB 35MG/TAB BTx4 (BLIST 1x4) 103 ELPEN AE 21.02 18.29 30.93

26 42264 278390103 BONMATE F.C.TAB 35MG/TAB BTx 12TABS (3x4) 589 55.48 48.27 81.64

27 56680 248020201 BOTOX PD.INJ.SOL BTx1 VIAL 50IU/VIAL 469 96.90 84.30 142.59

28 14796 285060107 166 KOPER AE 14.98 13.03 22.04

29 14794 285060101 166 KOPER AE 4.76 4.14 7.00

30 14795 285060104 166 KOPER AE 8.51 7.40 12.52

31 42254 283790202 CAPRILON TAB 10MG/TAB BTx56 (BLIST 4x14) 182 LAVIPHARM HELLAS AE 133.94 116.53 197.09

32 42253 283790102 CAPRILON TAB 5MG/TAB BTx56 (BLIST 4x14) 182 LAVIPHARM HELLAS AE 71.37 62.09 105.02

33 56641 281440201 393 10.86 9.45 15.98

34 56642 281440202 393 108.60 94.48 159.80

35 56643 281440101 393 5.67 4.93 8.34

36 56644 281440102 393 56.70 49.33 83.43

37 56649 277040102 CEFTRIAXONE/KABI PD.ING.SOL. 1g/VIAL BT x 10 VIALS x1g 393 69.30 60.29 101.97

38 56648 277040202 393 140.10 121.89 206.16

AURORA 
PHARMACEUTICALS AE
ALLERGAN 
PHARMACEUTICALS 
IRELAND

BRIMOGAN EYE.DR.SOL 0,2%W/V (2MG/ML) BT x 1 VIAL x 
10ML

BRIMOGAN EYE.DR.SOL 0,2%W/V (2MG/ML) BT x 1 VIAL x 
2,5ML

BRIMOGAN EYE.DR.SOL 0,2%W/V (2MG/ML) BT x 1 VIAL x 
5ML

CEFTAZIDIME/KABI PD.I.S. INF. 2000 MG/VIAL BT x 1 VIAL x 
2000 MG

FRESENIUS KABI HELLAS 
AE

CEFTAZIDIME/KABI PD.I.S. INF. 2000 MG/VIAL BT x 10 VIALS 
x 2000 MG

FRESENIUS KABI HELLAS 
AE

CEFTAZIDIME/KABI PD.INJ.SOL 1000 MG/VIAL BT x 1 VIAL x 
1000 MG

FRESENIUS KABI HELLAS 
AE

CEFTAZIDIME/KABI PD.INJ.SOL 1000 MG/VIAL BT x 10 VIALS 
x 1000 MG

FRESENIUS KABI HELLAS 
AE

FRESENIUS KABI HELLAS 
AE

CEFTRIAXONE/KABI PD.SOL. INF 2g/VIAL BT x 10 BOTTLES 
x2g

FRESENIUS KABI HELLAS 
AE
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

39 14782 284610105 CIPROCTON SOL.INF 2MG/1ML BTx1 BAGx100ML 044 VIOFAR ΕΠΕ 16.18 14.08 23.81

40 14778 284610106 CIPROCTON SOL.INF 2MG/1ML BTx1 BAGx200ML 044 VIOFAR ΕΠΕ 30.78 26.78 45.29

41 14779 284610104 CIPROCTON SOL.INF 2MG/1ML BTx1 BAGx50ML 044 VIOFAR ΕΠΕ 11.67 10.15 17.17

42 14781 284610102 CIPROCTON SOL.INF 2MG/1ML BTx1 BOTTLEx100ML 044 VIOFAR ΕΠΕ 16.18 14.08 23.81

43 14777 284610103 CIPROCTON SOL.INF 2MG/1ML BTx1 BOTTLEx200ML 044 VIOFAR ΕΠΕ 30.78 26.78 45.29

44 14780 284610101 CIPROCTON SOL.INF 2MG/1ML BTx1 BOTTLEx50ML 044 VIOFAR ΕΠΕ 11.67 10.15 17.17

45 14833 288040107 692 AGER A.E 108.27 94.19 159.32

46 14830 288040103 692 AGER A.E 35.74 31.09 52.59

47 14831 288040104 692 AGER A.E 54.13 47.09 79.65

48 14832 288040106 692 AGER A.E 97.44 84.77 143.38

49 56699 291350103 695 MYLAN SAS 34.45 29.97 50.69

50 56682 249890104 COSMOFER SO.INJ.INF.50MG/1ML AMP BTx 2 AMPS x 10ML 079 DEMO ABEE 121.61 105.80 178.95

51 14721 258370203 DEPAREX  70MG/TAB  BTx 12  ALU/ALU 044 VIOFAR ΕΠΕ 61.14 53.19 89.97

52 14719 258370204 DEPAREX  70MG/TAB  BTx 40  ALU/ALU 044 VIOFAR ΕΠΕ 203.81 177.31 299.91

53 14720 258370202 DEPAREX  70MG/TAB  BTx 8  ALU/ALU 044 VIOFAR ΕΠΕ 40.76 35.46 59.98

54 56665 282460201 EFAXIN XR PR.CAP 150MG/CAP BTx 28 (BLIST 4x7) 331 SPECIFAR AEBE 32.72 28.47 48.15

55 56666 282460101 EFAXIN XR PR.CAP 75MG/CAP BTx 28 (BLIST 4x7) 331 SPECIFAR AEBE 16.85 14.66 24.79

56 56663 282480201 EFETRIN XR.CAP 150MG/CAP BTx 28 (BLIST 4x7) 513 32.72 28.47 48.15

57 56664 282480101 EFETRIN XR.CAP 75MG/CAP BTx 28 (BLIST 4x7) 513 16.85 14.66 24.79

CLOPIDOGREL/AGER FC.TAB 75MG/TAB BTx100 (BLISTER 
(10x10) (OPA/ALUM/PVC/ALUM BL)

CLOPIDOGREL/AGER FC.TAB 75MG/TAB BTx30 (BLISTER 
(3x10) (OPA/ALUM/PVC/ALUM BL)

CLOPIDOGREL/AGER FC.TAB 75MG/TAB BTx50 (BLISTER 
(5x10) (OPA/ALUM/PVC/ALUM BL)

CLOPIDOGREL/AGER FC.TAB 75MG/TAB BTx90 (BLISTER 
(9x10) (OPA/ALUM/PVC/ALUM BL)

CLOPIDOGREL/MYLAN F.C. TAB 75MG/TAB BTx28 σε 
BLISTERS (OPA/ALU/PVC/ALU)

ALET PHARMACEUTICALS 
ABEE

ALET PHARMACEUTICALS 
ABEE
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

58 14821 245200202 ERGOFIL TABS 6MG/TAB BTx30 (BLIST 1x30) 055 VOCATE AE 6.61 5.75 9.73

59 56734 281960101 FINAZIL F.C.TAB 5MG/TAB BTx14 310 RAFARM AEBE 8.65 7.53 12.73

60 56735 281960102 FINAZIL F.C.TAB 5MG/TAB BTx28 310 RAFARM AEBE 15.22 13.24 22.40

61 14727 263470202 229 6.46 5.62 9.51

62 14726 263470102 FLIXID Κρέμα 1%W/W CREAM 1% TUB x 30g 229 4.76 4.14 7.00

63 56651 275470102 FLUMAZENIL/KABI INJ.SOL 0,1mg/ml BT x 5AMPS x10ml 393 74.92 65.18 110.24

64 56650 275470101 FLUMAZENIL/KABI INJ.SOL 0,1mg/ml BT x 5AMPS x5ml 393 49.36 42.94 72.63

65 42260 284380201 GEMCIPEN PD.SOL.INF 1000MG/VIAL BT x 1VIAL 103 ELPEN AE 101.71 88.49 149.67

66 42259 284380101 GEMCIPEN PD.SOL.INF 200MG/VIAL BT x 1VIAL 103 ELPEN AE 21.44 18.65 31.55

67 56718 271400102 522 MEDAC GESELLSCHAFT 101.71 88.49 149.67

68 56719 271400103 522 MEDAC GESELLSCHAFT 152.61 132.77 224.57

69 56717 271400101 522 MEDAC GESELLSCHAFT 21.44 18.65 31.55

70 14763 286300201 GEMNIL  1000 MG/VIAL BTx1 GLASS VIAL 040 ΒΙΑΝΕΞ ΑΕ 101.71 88.49 149.67

71 14762 286300101 GEMNIL PD.SOL.INF 200 MG/VIAL BTx1 GLASS VIAL 040 ΒΙΑΝΕΞ ΑΕ 21.44 18.65 31.55

72 14717 283290102 GLAUCOVAL EY.DRO.SOL 0,2%W/V (2mg/ML) FL x 10ML 044 VIOFAR ΕΠΕ 14.98 13.03 22.04

73 14718 283290101 GLAUCOVAL EY.DRO.SOL 0,2%W/V (2mg/ML) FL x 5ML 044 VIOFAR ΕΠΕ 8.51 7.40 12.52

74 14766 202110105 GLAVERAL E.C. CAPS 20mg/cap BT X 30 σε πλαστικό φιαλίδιο 242 HELP ABΕE 24.04 20.91 35.37

75 14767 202110106 GLAVERAL E.C. CAPS 20mg/cap BT X 56 σε πλαστικό φιαλίδιο 242 HELP ABΕE 44.88 39.05 66.04

76 14768 202110107 GLAVERAL E.C. CAPS 20mg/cap BT X 60 σε πλαστικό φιαλίδιο 242 HELP ABΕE 48.09 41.84 70.76

FLIXID CUT.SP.SOL. 1%(w/w) BTX 1FLX30ML +αντλία 
ψεκασμού

ΝΟΒΟΦΑΡΜ 
ΦΑΡΜΑΚΕΥΤΙΚΑ ΕΠΕ

ΝΟΒΟΦΑΡΜ 
ΦΑΡΜΑΚΕΥΤΙΚΑ ΕΠΕ

FRESENIUS KABI HELLAS 
AE

FRESENIUS KABI HELLAS 
AE

GEMCITABINE/MEDAC PD.SOL.INF 38MG/VIAL BTx1000MG/
VIAL

GEMCITABINE/MEDAC PD.SOL.INF 38MG/VIAL BTx1500MG/
VIAL

GEMCITABINE/MEDAC PD.SOL.INF 38MG/VIAL 
BTx200MG/VIAL
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

77 14769 202110108 GLAVERAL E.C. CAPS 20mg/cap BT X 84 σε πλαστικό φιαλίδιο 242 HELP ABΕE 67.32 58.57 99.06

78 14770 202110109 GLAVERAL E.C. CAPS 20mg/cap BT X 90 σε πλαστικό φιαλίδιο 242 HELP ABΕE 72.13 62.75 106.14

79 14735 288770103 443 35.74 31.09 52.59

80 56703 274620110 696 B.BRAUN MELSUGEN AG 1.15 1.00 1.69

81 56700 274620103 696 B.BRAUN MELSUGEN AG 0.83 0.72 1.22

82 56701 274620106 696 B.BRAUN MELSUGEN AG 0.86 0.75 1.27

83 56702 274620108 696 B.BRAUN MELSUGEN AG 0.98 0.85 1.44

84 56695 252420201 397 FERRING ΕΛΛΑΣ ΑΕ 45.63 39.70 67.14

85 14820 125510202 IMODIUM CAPS 2MG/CAP BTx18 (BLIST 3x6) 562 1.90 1.65 2.80

86 14829 277370101 INFESTER NAIL.LAQU 28% W/W BTx1 BOTTLEx 12ML 041 VERISFIELD UK LTD 15.04 13.08 22.13

87 56690 201680902 108 LEO PHARMACEUTICAL 62.49 54.37 91.95

88 56691 201681002 108 LEO PHARMACEUTICAL 80.30 69.86 118.16

89 56689 201681102 108 LEO PHARMACEUTICAL 108.35 94.26 159.44

90 56673 290960201 499 NYCOMED DANMARK ApS 88.05 76.60 129.57

91 56674 290960202 499 NYCOMED DANMARK ApS 175.82 152.96 258.72

92 56675 290960203 499 NYCOMED DANMARK ApS 417.01 362.80 613.63

93 56676 290960301 499 NYCOMED DANMARK ApS 88.05 76.60 129.57

94 56677 290960302 499 NYCOMED DANMARK ApS 175.82 152.96 258.72

95 56678 290960303 499 NYCOMED DANMARK ApS 417.01 362.80 613.63

GLOBEL FC.TAB 75MG/TAB BTx30(σε blisters από 
PVC/PE/PVDC Aluminium foil)

ΒΕΝΕΤΤ ΦΑΡΜΑΚΕΥΤΙΚΗ 
ΑΕ

GLUCOSE/B.BRAUN SOL.IV.INF 5% W/V 1x1000ML 
(polyethylene plastic container)

GLUCOSE/B.BRAUN SOL.IV.INF 5% W/V 1x100ML 
(polyethylene plastic container)

GLUCOSE/B.BRAUN SOL.IV.INF 5% W/V 1x250ML 
(polyethylene plastic container)

GLUCOSE/B.BRAUN SOL.IV.INF 5% W/V 1x500ML 
(polyethylene plastic container)

GONAPEPTYL DAILY INJ SOL 0,1MG/ML PF SYR BTx7 
(PF.SYRx1ML)

JOHNSON AND JOHNSON 
HELLAS AEBE

INNOHEP INJ.SOL.10.000 anti Xa IU/0.5ml PF.SYR BTx 
10PF.SYRS. X 0,5ML

INNOHEP INJ.SOL.14.000 anti Xa IU/0.7ml PF.SYR BTx 
10PF.SYRS. X 0,7ML

INNOHEP INJ.SOL.18.000 anti Xa IU/0.9ml PF.SYR BTx 
10PF.SYRS. X 0,9ML

INSTANYL, NASPR.SOL 100mcg/DOSE 1ΦιάληΧ 1,8ML (10 
DOSES)

INSTANYL, NASPR.SOL 100mcg/DOSE 1ΦιάληΧ 2,9ML (20 
DOSES)

INSTANYL, NASPR.SOL 100mcg/DOSE 1ΦιάληΧ 5,0ML (40 
DOSES)

INSTANYL, NASPR.SOL 200mcg/DOSE 1ΦιάληΧ 1,8ML (10 
DOSES)

INSTANYL, NASPR.SOL 200mcg/DOSE 1ΦιάληΧ 2,9ML (20 
DOSES)

INSTANYL, NASPR.SOL 200mcg/DOSE 1ΦιάληΧ 5,0ML (40 
DOSES)
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

96 56670 290960101 499 NYCOMED DANMARK ApS 88.05 76.60 129.57

97 56671 290960102 499 NYCOMED DANMARK ApS 175.82 152.96 258.72

98 56672 290960103 499 NYCOMED DANMARK ApS 417.01 362.80 613.63

99 56647 290950101 IRESSA F.C. TAB 250mg/TAB, BT X 30 BLIST (PVC/ALU) 3x10 688 ASTRAZENECA AB 2340.94 2,036.62 3,444.69

100 56739 280230101 351 58.00 50.46 85.35

101 56740 280230104 351 141.75 123.32 208.59

102 14723 279950103 IRONATE INJ.SO. INF 50MG/ML BTx10VIALSx5ML 242 HELP ABΕE 243.22 211.60 357.90

103 14724 279950104 IRONATE INJ.SO. INF 50MG/ML BTx2VIALSx10ML 242 HELP ABΕE 97.29 84.64 143.16

104 14725 279950105 IRONATE INJ.SO. INF 50MG/ML BTx5VIALSx10ML 242 HELP ABΕE 243.22 211.60 357.90

105 14815 284630101 JODOL INJ. SOL. 2MG/ML BTx1 (AMPx 2ML) 313 ALAPIS PHARMA ABEE 6.18 5.38 9.09

106 14817 284630103 JODOL INJ. SOL. 2MG/ML BTx1 (AMPx 4ML) 313 ALAPIS PHARMA ABEE 8.95 7.79 13.17

107 14816 284630102 JODOL INJ. SOL. 2MG/ML BTx5 (AMPSx 2ML) 313 ALAPIS PHARMA ABEE 30.90 26.88 45.47

108 14818 284630104 JODOL INJ. SOL. 2MG/ML BTx5 (AMPSx 4ML) 313 ALAPIS PHARMA ABEE 44.75 38.93 65.85

109 14819 284630301 JODOL ORAL SOL. 4MG/5ML BOTTLE x 50ML 313 ALAPIS PHARMA ABEE 33.00 28.71 48.56

110 56714 245630503 500 UCB S.A. 34.47 29.99 50.72

111 56713 245630502 500 UCB S.A. 34.47 29.99 50.72

112 14822 278620101 041 VERISFIELD UK LTD 15.04 13.08 22.13

113 56658 285140101 624 12.24 10.65 18.01

114 56659 285140102 624 32.31 28.11 47.54

INSTANYL, NASPR.SOL 50mcg/DOSE 1ΦιάληΧ 1,8ML (10 
DOSES)

INSTANYL, NASPR.SOL 50mcg/DOSE 1ΦιάληΧ 2,9ML (20 
DOSES)

INSTANYL, NASPR.SOL 50mcg/DOSE 1ΦιάληΧ 5,0ML (40 
DOSES)

IRINOTECAN/GENERICS CS.SOL.INF 20MG/ML BTx1 
VIALx2ML

GENERICS PHAR. HELLAS 
ΕΠΕ

IRINOTECAN/GENERICS CS.SOL.INF 20MG/ML BTx1 
VIALx5ML

GENERICS PHAR. HELLAS 
ΕΠΕ

KEPPRA OR.SOL. 100MG/ML BTx1 
BOTTLEx150ML+1SYRx1ML ORAL SYRING

KEPPRA OR.SOL. 100MG/ML BTx1 
BOTTLEx150ML+1SYRx3ML ORAL SYRING

LAKAFIN NAIL.LAQU 28% W/W (ή 280MG/1G) BTx1 BOTTLEx 
12ML

LATANOPROST/PHARMA-DATA EYE.DR.SOL 50mcg/1ML BT 
x 1 VIAL x 2,5ML

PHARMA-DATA LTD, 
GREECE

LATANOPROST/PHARMA-DATA EYE.DR.SOL 50mcg/1ML BT 
x 3 VIALS x 2,5ML

PHARMA-DATA LTD, 
GREECE
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

115 56660 285140103 624 64.62 56.22 95.09

116 14836 286120101 310 RAFARM AEBE 12.24 10.65 18.01

117 14837 286120102 310 RAFARM AEBE 32.31 28.11 47.54

118 14838 286120103 310 RAFARM AEBE 64.62 56.22 95.09

119 56683 278740103 103 ELPEN AE 91.90 79.95 135.23

120 56728 277430101 LETROZOLE/HELM F.C. TAB 2,5MG/TAB BTx10 694 HELM PHARM/CALS GMBH 34.31 29.85 50.49

121 56730 277430103 LETROZOLE/HELM F.C. TAB 2,5MG/TAB BTx100 694 HELM PHARM/CALS GMBH 269.57 234.53 396.67

122 56729 277430102 LETROZOLE/HELM F.C. TAB 2,5MG/TAB BTx30 694 HELM PHARM/CALS GMBH 91.90 79.95 135.23

123 14792 286440101 166 KOPER AE 29.42 25.60 43.29

124 14793 286440102 166 KOPER AE 29.42 25.60 43.29

125 14825 277500101 LINIPON F.C. TAB 2MG/TAB BTx 20 (BL. 2x10) 005 ADELCO AE 16.90 14.70 24.87

126 14826 277500201 LINIPON F.C. TAB 4MG/TAB BTx 20 (BL. 2x10) 005 ADELCO AE 34.28 29.82 50.44

127 42244 289410201 LOPERNAL F.C.TAB (100+25)MG/TAB BTx10 (BLIST 1x10) 432 IAMATICA MON. ΕΠΕ 9.43 8.20 13.88

128 42245 289410202 LOPERNAL F.C.TAB (100+25)MG/TAB BTx20 (BLIST 2x10) 432 IAMATICA MON. ΕΠΕ 18.24 15.87 26.84

129 42246 289410203 LOPERNAL F.C.TAB (100+25)MG/TAB BTx30 (BLIST 3x10) 432 IAMATICA MON. ΕΠΕ 23.78 20.69 34.99

130 42241 289410101 LOPERNAL F.C.TAB (50+12,5)MG/TAB BTx10 (BLIST 1x10) 432 IAMATICA MON. ΕΠΕ 5.22 4.54 7.68

131 42242 289410102 LOPERNAL F.C.TAB (50+12,5)MG/TAB BTx20 (BLIST 2x10) 432 IAMATICA MON. ΕΠΕ 14.34 12.48 21.10

132 42243 289410103 LOPERNAL F.C.TAB (50+12,5)MG/TAB BTx30 (BLIST 3x10) 432 IAMATICA MON. ΕΠΕ 19.14 16.65 28.16

133 14746 289940202 LOSALET F.C.TAB 100MG/TAB BT x 20(BLIST 2x10) 513 15.98 13.90 23.51

LATANOPROST/PHARMA-DATA EYE.DR.SOL 50mcg/1ML BT 
x 6 VIALS x 2,5ML

PHARMA-DATA LTD, 
GREECE

LATAZ EYE.DR.SOL 50mcg/1ML (0,005% W/V) 
BTx1VIALx2,5ML 

LATAZ EYE.DR.SOL 50mcg/1ML (0,005% W/V) 
BTx3VIALSx2,5ML 

LATAZ EYE.DR.SOL 50mcg/1ML (0,005% W/V) 
BTx6VIALSx2,5ML 

LETROPEN F.C. TAB 2,5MG/TAB BTx30 (BLISTERS 
PVC/ALUM-FOIL)

LEVOFLOXACIN/COOPER SOL.INF 500MG/100ML BOTTLE 
(5MG/1ML) BTx1 BOTTLE (Γυάλινη φιάλη)

LEVOFLOXACIN/COOPER SOL.INF 500MG/100ML BOTTLE 
(5MG/1ML) BTx1 BOTTLE (Πλαστική φιάλη)

ALET PHARMACEUTICALS 
ABEE
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

134 14747 289940204 LOSALET F.C.TAB 100MG/TAB BT x 30(BLIST 3x10) 513 21.18 18.43 31.17

135 14750 289940103 LOSALET F.C.TAB 50MG/TAB BT x 28(BLIST 4x7) 513 14.66 12.75 21.57

136 14751 289940104 LOSALET F.C.TAB 50MG/TAB BT x 30(BLIST 3x10) 513 15.20 13.22 22.37

137 14748 289950202 513 18.24 15.87 26.84

138 14749 289950204 513 23.78 20.69 34.99

139 14752 289950102 513 14.34 12.48 21.10

140 14753 289950104 513 19.14 16.65 28.16

141 14756 279070202 LOSARB F.C. TAB 100MG/TAB BTx 20 (BLIST 2x10) 331 SPECIFAR AEBE 15.98 13.90 23.51

142 14757 279070204 LOSARB F.C. TAB 100MG/TAB BTx 30 (BLIST 3x10) 331 SPECIFAR AEBE 21.18 18.43 31.17

143 14754 279070103 LOSARB F.C. TAB 50MG/TAB BTx 28 (BLIST 4x7) 331 SPECIFAR AEBE 14.66 12.75 21.57

144 14755 279070104 LOSARB F.C. TAB 50MG/TAB BTx 30 (BLIST 3x10) 331 SPECIFAR AEBE 15.20 13.22 22.37

145 14839 279080202 331 SPECIFAR AEBE 18.24 15.87 26.84

146 14840 279080204 331 SPECIFAR AEBE 23.78 20.69 34.99

147 14841 279080102 331 SPECIFAR AEBE 14.34 12.48 21.10

148 14842 279080104 331 SPECIFAR AEBE 19.14 16.65 28.16

149 14823 277930205 LOSAZIDE FC. TAB (100+12,5)MG/TAB BTx30 (BLIST 3x10) 041 VERISFIELD UK LTD 22.01 19.15 32.39

150 14758 281330101 089 MED-ONE ΑΦΒΕΕ 7.14 6.21 10.51

151 14759 281330102 089 MED-ONE ΑΦΒΕΕ 10.72 9.33 15.77

152 14784 286040201 064 GAP A.E. 102.83 89.46 151.31

ALET PHARMACEUTICALS 
ABEE

ALET PHARMACEUTICALS 
ABEE

ALET PHARMACEUTICALS 
ABEE

LOSALET PLUS F.C.TAB (100+25)MG/TAB BT x 20(BLIST 
2x10)

ALET PHARMACEUTICALS 
ABEE

LOSALET PLUS F.C.TAB (100+25)MG/TAB BT x 30(BLIST 
3x10)

ALET PHARMACEUTICALS 
ABEE

LOSALET PLUS F.C.TAB (50+12,5)MG/TAB BT x 20(BLIST 
2x10)

ALET PHARMACEUTICALS 
ABEE

LOSALET PLUS F.C.TAB (50+12,5)MG/TAB BT x 30(BLIST 
3x10)

ALET PHARMACEUTICALS 
ABEE

LOSARB PLUS F.C. TAB (100+25)MG/TAB BTx 20 (BLIST 
2x10)

LOSARB PLUS F.C. TAB (100+25)MG/TAB BTx 30 (BLIST 
3x10)

LOSARB PLUS F.C. TAB (50+12,5)MG/TAB BTx 20 (BLIST 
2x10)

LOSARB PLUS F.C. TAB (50+12,5)MG/TAB BTx 30 (BLIST 
3x10)

MEDOMIN PD.OR.SOL 1,884g (1,5g)/SACHET BT x 20 
SACHETS

MEDOMIN PD.OR.SOL 1,884g (1,5g)/SACHET BT x 30 
SACHETS

MELOCIN PR.CAP. 150MG/CAP BTx100CAPS σε BLISTER 
(PVC/PE/PVDC/AL)
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

153 14787 286040202 064 GAP A.E. 32.72 28.47 48.15

154 14788 286040203 064 GAP A.E. 33.94 29.53 49.94

155 14783 286040101 064 GAP A.E. 52.95 46.07 77.92

156 14785 286040102 064 GAP A.E. 16.85 14.66 24.79

157 14786 286040103 064 GAP A.E. 17.48 15.21 25.72

158 14828 283380201 MEROPENEM/THAMA PD.INJ.SOL 1000MG/VIAL BTx10 VIAL 697 THAMA AE 218.40 190.01 321.38

159 14827 283380101 MEROPENEM/THAMA PD.INJ.SOL 500MG/VIAL BTx10 VIAL 697 THAMA AE 113.47 98.72 166.97

160 14814 261990102 548 PHARMA LINE AE 87.15 75.82 128.24

161 56684 233230701 449 8.06 7.01 11.86

162 56685 233230801 449 12.57 10.94 18.50

163 56686 233230902 449 76.85 66.86 113.08

164 56687 233231002 449 185.23 161.15 272.57

165 56688 233231102 449 277.94 241.81 408.99

166 56679 291630101 MOZOBIL  INJ.SOL 20MG/ML BTx1VIALx24MG/1,2ML 465 GENZYME EUROPE BV 6301.50 5,482.31 9,272.66

167 42250 284830201 MYFETIL FC.TAB 500 MG/TAB BTx 50 TABS 331 SPECIFAR AEBE 92.57 80.54 136.22

168 56710 275850101 NALOXON/B.BRAUN INJ.SOL 0,4MG/ML BTx 5 AMPS x 1ML 696 B.BRAUN MELSUGEN AG 10.26 8.93 15.10

169 14737 281430102 NATIBO FC.TAB 1mg/TAB BTx30(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 11.94 10.39 17.57

170 14738 281430103 NATIBO FC.TAB 1mg/TAB BTx60(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 23.78 20.69 34.99

171 14739 281430202 NATIBO FC.TAB 2mg/TAB BTx30(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 22.39 19.48 32.95

MELOCIN PR.CAP. 150MG/CAP BTx28CAPS σε BLISTER 
(PVC/PE/PVDC/AL)

MELOCIN PR.CAP. 150MG/CAP BTx30CAPS σε BLISTER 
(PVC/PE/PVDC/AL)

MELOCIN PR.CAP. 75MG/CAP BTx100CAPS σε BLISTER 
(PVC/PE/PVDC/AL)

MELOCIN PR.CAP. 75MG/CAP BTx28CAPS σε BLISTER (PVC/
PE/PVDC/AL)

MELOCIN PR.CAP. 75MG/CAP BTx30CAPS σε BLISTER (PVC/
PE/PVDC/AL)

MICRONAZOL CS.SOL.INF 10MGx1ML 
BTx(1AMPx25ML+1PLASTIC BOTTLE PPx 50ML)

MIRAPEXIN PR.TAB 0,26MG/TAB BTx10 σε BLIST 
(PA/ALU/PVC)

BOEHRINGER  INGELHEIM 
ΕΛΛΑΣ ΑΕ

MIRAPEXIN PR.TAB 0,52MG/TAB BTx10 σε BLIST 
(PA/ALU/PVC)

BOEHRINGER  INGELHEIM 
ΕΛΛΑΣ ΑΕ

MIRAPEXIN PR.TAB 1,05MG/TAB BTx30 σε BLIST 
(PA/ALU/PVC)

BOEHRINGER  INGELHEIM 
ΕΛΛΑΣ ΑΕ

MIRAPEXIN PR.TAB 2,1MG/TAB BTx30 σε BLIST 
(PA/ALU/PVC)

BOEHRINGER  INGELHEIM 
ΕΛΛΑΣ ΑΕ

MIRAPEXIN PR.TAB 3,15MG/TAB BTx30 σε BLIST 
(PA/ALU/PVC)

BOEHRINGER  INGELHEIM 
ΕΛΛΑΣ ΑΕ
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

172 14740 281430203 NATIBO FC.TAB 2mg/TAB BTx60(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 44.61 38.81 65.64

173 14741 281430302 NATIBO FC.TAB 3mg/TAB BTx30(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 34.58 30.08 50.88

174 14742 281430303 NATIBO FC.TAB 3mg/TAB BTx60(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 68.89 59.93 101.37

175 14743 281430402 NATIBO FC.TAB 4mg/TAB BTx30(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 45.42 39.52 66.84

176 14744 281430403 NATIBO FC.TAB 4mg/TAB BTx60(BLISTERS) 239 NORMA ΕΛΛΑΣ ΑΕ 90.50 78.74 133.17

177 42247 276890103 NEBICUR TAB 5MG/TAB BTx28 (blist. Alu/PVC/PVC) 089 MED-ONE ΑΦΒΕΕ 9.22 8.02 13.57

178 42248 276890104 NEBICUR TAB 5MG/TAB BTx30 (blist. Alu/PVC/PVC) 089 MED-ONE ΑΦΒΕΕ 9.56 8.32 14.07

179 42249 276890106 NEBICUR TAB 5MG/TAB BTx56 (blist. Alu/PVC/PVC) 089 MED-ONE ΑΦΒΕΕ 16.22 14.11 23.87

180 42251 286950103 NIACLOP F.C.TAB 75MG/TAB BTx30 232 35.74 31.09 52.59

181 42252 286950106 NIACLOP F.C.TAB 75MG/TAB BTx90 232 97.44 84.77 143.38

182 42261 276880103 NOVIBLOCK TAB 5MG/TAB, BTx28 (BLIST ALU/PVC/PVC) 590 MEDICAMERC AE 9.22 8.02 13.57

183 42270 274590302 351 78.49 68.29 115.50

184 42271 274590402 351 166.75 145.07 245.37

185 42269 274590202 351 39.24 34.14 57.74

186 42268 274590102 351 40.55 35.28 59.67

187 14761 274110103 OLARK GR. CAP. 20MG/CAP BTx14 (BLIST 2x7) 185 12.75 11.09 18.76

188 14760 274110101 OLARK GR. CAP. 20MG/CAP BTx14 (σε φιαλίδιο) 185 12.75 11.09 18.76

189 56706 291340102 461 39.83 34.65 58.61

190 56707 291340106 461 39.83 34.65 58.61

ΒΙΟΜΗΧ.ΦΑΡΜΑΚ. ΕΙΔΩΝ 
ΒΑΣ. ΝΕΙΑΔΑΣ ΚΑΙ ΥΙΟΙ ΑΕ

ΒΙΟΜΗΧ.ΦΑΡΜΑΚ. ΕΙΔΩΝ 
ΒΑΣ. ΝΕΙΑΔΑΣ ΚΑΙ ΥΙΟΙ ΑΕ

OLANZAPINE/MYLAN GENERICS OR.DISP. TAB 10MG/TAB 
BTx28 (BLIST AL/OPA/AL/PVC)

GENERICS PHAR. HELLAS 
ΕΠΕ

OLANZAPINE/MYLAN GENERICS OR.DISP. TAB 20MG/TAB 
BTx28 (BLIST AL/OPA/AL/PVC)

GENERICS PHAR. HELLAS 
ΕΠΕ

OLANZAPINE/MYLAN GENERICS OR.DISP. TAB 5MG/TAB 
BTx28 (BLIST AL/OPA/AL/PVC)

GENERICS PHAR. HELLAS 
ΕΠΕ

OLANZAPINE/MYLAN GENERICS TAB 5MG/TAB BTx28 
(BLIST AL/OPA/AL/PVC)

GENERICS PHAR. HELLAS 
ΕΠΕ

LEOVAN ΜΑΡΙΑ ΛΕΩΝ & ΣΙΑ 
Ε.Ε.

LEOVAN ΜΑΡΙΑ ΛΕΩΝ & ΣΙΑ 
Ε.Ε.

ONGLYZA F.C. TAB 5MG/TAB BTx28 (Μη διάτρητα BLISTERS 
ALU/ALU)

BRISTOL MYERS PHARMA 
EEIG

ONGLYZA F.C. TAB 5MG/TAB BTx28 (Σε μη διάτρητο ημερολ. 
τύπου BLISTERS ALU/ALU)

BRISTOL MYERS PHARMA 
EEIG
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

191 14722 267630102 OPUMYK CAPS 150mg/CAP BTx7 687 ΜΕΝΤΙΜΑΡ ΑΕ 30.70 26.71 45.18

192 56692 285080102 ORMANDYL F.C. TAB 50MG/TAB BTx 30 (Σε BLISTERS) 291 93.17 81.06 137.10

193 42262 285580201 593 Π.Ν.Γ.ΓΕΡΟΛΥΜΑΤΟΣ ΑΕΒΕ 322.08 280.21 473.94

194 42263 285580101 593 Π.Ν.Γ.ΓΕΡΟΛΥΜΑΤΟΣ ΑΕΒΕ 167.92 146.09 247.09

195 42267 271820107 339 SANDOZ GMBH AUSTRIA 12.32 10.72 18.13

196 42265 271820207 339 SANDOZ GMBH AUSTRIA 24.66 21.45 36.29

197 56720 285300101 693 6.65 5.79 9.79

198 56721 285300102 693 13.32 11.59 19.60

199 56722 285300103 693 23.44 20.39 34.49

200 56723 285300104 693 25.12 21.85 36.96

201 56724 285300201 693 11.88 10.34 17.48

202 56725 285300202 693 23.78 20.69 34.99

203 56726 285300203 693 41.85 36.41 61.58

204 56727 285300204 693 44.84 39.01 65.98

205 42266 289170205 PEZALE FC.TAB 10MG/TAB BTx30 (BLISTERS) 339 SANDOZ GMBH AUSTRIA 69.19 60.20 101.81

206 56696 289170105 PEZALE FC.TAB 5MG/TAB BTx30 (BLISTERS) 339 SANDOZ GMBH AUSTRIA 57.23 49.79 84.21

207 14772 220310703 PLATOSIN CS.SOL.INF. 0,5MG/ML BTx 100ML 088 25.30 22.01 37.23

208 14771 220310701 PLATOSIN CS.SOL.INF. 0,5MG/ML BTx 20ML 088 5.06 4.40 7.45

209 14775 220310803 PLATOSIN CS.SOL.INF. 1MG/ML BTx 100ML 088 43.50 37.85 64.01

PIERRE FABRE FARMAKA 
AE

OXALIPLATIN/GEROLYMATOS PD.SOL.INF 100MG/VIAL BTx 
1VIAL

OXALIPLATIN/GEROLYMATOS PD.SOL.INF 50MG/VIAL BTx 
1VIAL

OZEPRAN E.C. TAB 20MG/TAB BTx30 σε BLIST 
(AL/ORA/AL/PVC)

OZEPRAN E.C. TAB 40MG/TAB BTx30 σε BLIST 
(AL/ORA/AL/PVC)

PANTOPRAZOL/TECNIMEDE GR.TAB 20MG/TAB BTx14 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 20MG/TAB BTx28 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 20MG/TAB BTx56σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 20MG/TAB BTx60 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 40MG/TAB BTx14 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 40MG/TAB BTx28 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 40MG/TAB BTx56 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

PANTOPRAZOL/TECNIMEDE GR.TAB 40MG/TAB BTx60 σε 
BLISTER (PVC/PCTFE/PVC-ALU)

TECNIMEDE-SOSIEDADE 
TECNICO-MEDICINAL S.A.

CHEMIPHARM Σ.Γ. 
ΝΤΕΤΣΑΒΕΣ & ΣΙΑ Ε.Ε.

CHEMIPHARM Σ.Γ. 
ΝΤΕΤΣΑΒΕΣ & ΣΙΑ Ε.Ε.

CHEMIPHARM Σ.Γ. 
ΝΤΕΤΣΑΒΕΣ & ΣΙΑ Ε.Ε.
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

210 14773 220310801 PLATOSIN CS.SOL.INF. 1MG/ML BTx 20ML 088 5.06 4.40 7.45

211 14774 220310802 PLATOSIN CS.SOL.INF. 1MG/ML BTx 50ML 088 25.30 22.01 37.23

212 56654 283370101 PRAZ-UP GR.TAB 20mg/TAB BT x 14 (BLIST 1 x 14) 051 BALU ΕΠΕ 6.65 5.79 9.79

213 56655 283370102 PRAZ-UP GR.TAB 20mg/TAB BT x 28 (BLIST 2 x 14) 051 BALU ΕΠΕ 11.88 10.34 17.48

214 56652 283370201 PRAZ-UP GR.TAB 40mg/TAB BT x 14 (BLIST 1 x 14) 051 BALU ΕΠΕ 11.88 10.34 17.48

215 56653 283370202 PRAZ-UP GR.TAB 40mg/TAB BT x 28 (BLIST 2 x 14) 051 BALU ΕΠΕ 23.78 20.69 34.99

216 56681 051450302 251 N.V. ORGANON HOLLAND 2.42 2.11 3.56

217 56708 277010301 PREZISTA F.C. TAB 400MG/TAB BOTTLE (HDPE) x 60 550 406.06 353.27 597.52

218 56709 277010201 PREZISTA F.C. TAB 600MG/TAB BOTTLE (HDPE) x 60 550 609.09 529.91 896.28

219 14789 268110102 536 NEXUS MEDICALS A.E. 16.31 14.19 24.00

220 14790 268110103 536 NEXUS MEDICALS A.E. 32.62 28.38 48.00

221 42274 274400101 690 MEDOCHEMIE HELLAS AE 2.86 2.49 4.21

222 42275 274400102 690 MEDOCHEMIE HELLAS AE 5.04 4.38 7.42

223 42276 274400201 690 MEDOCHEMIE HELLAS AE 5.06 4.40 7.45

224 42277 274400202 690 MEDOCHEMIE HELLAS AE 8.91 7.75 13.11

225 42278 274400301 690 MEDOCHEMIE HELLAS AE 8.18 7.12 12.04

226 42279 274400302 690 MEDOCHEMIE HELLAS AE 14.40 12.53 21.19

227 42280 274400401 690 MEDOCHEMIE HELLAS AE 8.98 7.81 13.21

228 42281 274400402 690 MEDOCHEMIE HELLAS AE 15.80 13.75 23.25

CHEMIPHARM Σ.Γ. 
ΝΤΕΤΣΑΒΕΣ & ΣΙΑ Ε.Ε.

CHEMIPHARM Σ.Γ. 
ΝΤΕΤΣΑΒΕΣ & ΣΙΑ Ε.Ε.

PREGNYL PD.INJ.SOL. 5000IU/AMP (IM) BTx 
1AMPS*1AMPx1ML SOLV

JANSSEN-CILAG INT/NAL 
NV

JANSSEN-CILAG INT/NAL 
NV

PROFIN/U.S.GENERICS FC.TAB 5MG/TAB BTx30 (BLIST 
2x15)

PROFIN/U.S.GENERICS FC.TAB 5MG/TAB BTx60 (BLIST 
4x15)

RALTONE TAB 1MG/TAB BT x30 TABS(BLIST.3X10) 
PVC/ALUM.FOIL 

RALTONE TAB 1MG/TAB BT x60 TABS(BLIST.6X10) 
PVC/ALUM.FOIL 

RALTONE TAB 2MG/TAB BT x30 TABS(BLIST.3X10) 
PVC/ALUM.FOIL 

RALTONE TAB 2MG/TAB BT x60 TABS(BLIST.6X10) 
PVC/ALUM.FOIL 

RALTONE TAB 3MG/TAB BT x30 TABS(BLIST.3X10) 
PVC/ALUM.FOIL 

RALTONE TAB 3MG/TAB BT x60 TABS(BLIST.6X10) 
PVC/ALUM.FOIL 

RALTONE TAB 4MG/TAB BT x30 TABS(BLIST.3X10) 
PVC/ALUM.FOIL 

RALTONE TAB 4MG/TAB BT x60 TABS(BLIST.6X10) 
PVC/ALUM.FOIL 
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

229 56712 277730103 696 B.BRAUN MELSUGEN AG 71.00 61.77 104.48

230 56711 277730102 696 B.BRAUN MELSUGEN AG 35.50 30.89 52.24

231 14834 290000102 457 SANTA PHARMA AE 34.45 29.97 50.69

232 14835 290000103 457 SANTA PHARMA AE 35.74 31.09 52.59

233 14728 268500101 SARONIC CUT SOL 10% BTX1BOTTLE X 100ML 229 6.84 5.95 10.07

234 14800 224450114 079 DEMO ABEE 1.14 0.99 1.68

235 14797 224450111 079 DEMO ABEE 0.83 0.72 1.22

236 14798 224450112 079 DEMO ABEE 0.85 0.74 1.25

237 14799 224450113 079 DEMO ABEE 0.98 0.85 1.44

238 14808 189870525 079 DEMO ABEE 1.02 0.89 1.50

239 14805 189870522 079 DEMO ABEE 0.82 0.71 1.21

240 14806 189870523 079 DEMO ABEE 0.83 0.72 1.22

241 14807 189870524 079 DEMO ABEE 0.92 0.80 1.35

242 14824 189970203 048 ΒΙΟΣΕΡ ΑΕ 0.98 0.85 1.44

243 56737 269910201 SOLUPRICK SOL.P.TEST  VIALx2ML 679 6.10 5.31 8.98

244 56738 269910101 SOLUPRICK SOL.P.TEST 10MG/ML VIALx2ML 679 6.10 5.31 8.98

245 56704 285240106 663 TEVA GENERICS GMBH 330.51 287.54 486.35

246 56705 285240206 663 TEVA GENERICS GMBH 520.06 452.45 765.27

247 56693 166490102 TRAVOCORT CR.EXT.US 1%+0,1% TUBx30G 576 4.22 3.67 6.21

ROCURONIUM/B.BRAUN SOL.INF.ING.10MG/ML BT x 10 
VIALS x 10ML

ROCURONIUM/B.BRAUN SOL.INF.ING.10MG/ML BT x 10 
VIALS x 5ML

SANVIX F.C. TAB 75MG/TAB BTx28 (BLISTER 2x14) 
(OPA/ALU/PVC/ALU)

SANVIX F.C. TAB 75MG/TAB BTx30 (BLISTER 3x10) 
(OPA/ALU/PVC/ALU)

ΝΟΒΟΦΑΡΜ 
ΦΑΡΜΑΚΕΥΤΙΚΑ ΕΠΕ

SODIUM CHLORIDE + DEXTROSE/DEMO SOL.IV.INF 
(0,9+5)% W/V  BOTTLE (PP) x 1000ML

SODIUM CHLORIDE + DEXTROSE/DEMO SOL.IV.INF 
(0,9+5)% W/V  BOTTLE (PP) x 100ML

SODIUM CHLORIDE + DEXTROSE/DEMO SOL.IV.INF 
(0,9+5)% W/V  BOTTLE (PP) x 250ML

SODIUM CHLORIDE + DEXTROSE/DEMO SOL.IV.INF 
(0,9+5)% W/V  BOTTLE (PP) x 500ML

SODIUM CHLORIDE INJECTION/DEMO SOL.IV.INF 0,9%   
BOTTLE (PP) x 1000ML

SODIUM CHLORIDE INJECTION/DEMO SOL.IV.INF 0,9%   
BOTTLE (PP) x 100ML

SODIUM CHLORIDE INJECTION/DEMO SOL.IV.INF 0,9%   
BOTTLE (PP) x 250ML

SODIUM CHLORIDE INJECTION/DEMO SOL.IV.INF 0,9%   
BOTTLE (PP) x 500ML

SODIUM CHLORIDE+DEXTROSE/ΒΙΟΣΕΡ INJ.SO.INF 0,45%
+2,5% BTx10 Πλ. Φ.x 500ML

ALK-ABELLO S.A. 
DENMARK

ALK-ABELLO S.A. 
DENMARK

TEVAGRASTIM INJ.SO INF 30MIU (300MCG)/0,5ML PF 
BTx5PF SYR με προστ. καλ. Βελ.

TEVAGRASTIM INJ.SO INF 48MIU (480MCG)/0,8ML PF 
BTx5PF SYR με προστ. καλ. Βελ.

INTENDIS GMBH, 
GERMANY
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A/A ΚΩΔ. ΕΟΦ ΠΕΡΙΓΡΑΦΗ ΕΤΑΙΡΕΙΑ
ΚΩΔ. 

ΑΡΧΕΙΟΥ 
ΥΠ.ΑΝ. 

ΚΩΔ 
ΕΤ.

ΧΟΝΔΡ. 
ΤΙΜΗ

ΝΟΣΟΚ. 
ΤΙΜΗ

ΛΙΑΝ. 
ΤΙΜΗ

248 56731 278960201 583 DELTAPHARMA LTD, UK 17.06 14.84 25.10

249 56732 278960101 583 DELTAPHARMA LTD, UK 8.53 7.42 12.55

250 14776 246440201 VELDOM INJ.SO.INF 150MG/1ML BT x1 AMP x 4ML (600MG) 044 VIOFAR ΕΠΕ 2.24 1.95 3.30

251 56742 290450102 VICTOZA IN.SO PFP 6MG/ML BTx2 PF PENS x 3ML 645 NOVO NORDISK A/S 96.10 83.61 141.41

252 14791 284910101 XALAPROST EYE.DR.SOL 0,005%W/V BT x 1 VIAL x 2,5ML 166 KOPER AE 12.24 10.65 18.01

253 56698 278240114 040 ΒΙΑΝΕΞ ΑΕ 4.05 3.52 5.96

254 56697 278240103 040 ΒΙΑΝΕΞ ΑΕ 4.05 3.52 5.96

255 14812 189790519 079 DEMO ABEE 1.15 1.00 1.69

256 14809 189790516 079 DEMO ABEE 0.83 0.72 1.22

257 14810 189790517 079 DEMO ABEE 0.86 0.75 1.27

258 14811 189790518 079 DEMO ABEE 0.98 0.85 1.44

259 14804 189800418 079 DEMO ABEE 1.02 0.89 1.50

260 14802 189800416 079 DEMO ABEE 0.82 0.71 1.21

261 14801 189800415 079 DEMO ABEE 0.80 0.70 1.18

262 14803 189800417 079 DEMO ABEE 0.86 0.75 1.27

VANCOMYCIN/DELTAPHARMA PD.SOL.INF 1000MG/VIAL 
BTx1VIAL

VANCOMYCIN/DELTAPHARMA PD.SOL.INF 500MG/VIAL 
BTx1VIAL

ZALDIAR FC TAB (37,5+325)MG/TAB BTx20 TABS (BLIST PP/
AL FOIL)

ZALDIAR FC TAB (37,5+325)MG/TAB BTx20 TABS (BLIST 
PVC/AL FOIL)

ΔΕΞΤΡΟΖΗ ΕΝΕΣΙΜΟ ΔΙΑΛΥΜΑ DEMO SOL.IV.INF 5% W/V  
BOTTLE (PP) x 1000ML

ΔΕΞΤΡΟΖΗ ΕΝΕΣΙΜΟ ΔΙΑΛΥΜΑ DEMO SOL.IV.INF 5% W/V  
BOTTLE (PP) x 100ML

ΔΕΞΤΡΟΖΗ ΕΝΕΣΙΜΟ ΔΙΑΛΥΜΑ DEMO SOL.IV.INF 5% W/V  
BOTTLE (PP) x 250ML

ΔΕΞΤΡΟΖΗ ΕΝΕΣΙΜΟ ΔΙΑΛΥΜΑ DEMO SOL.IV.INF 5% W/V  
BOTTLE (PP) x 500ML

ΥΔΩΡ ΓΙΑ ΕΝΕΣΙΜΑ Ε.Φ.(IV) / DEMO  SOLV.INJ BOTTLE (PP) 
x1000ML

ΥΔΩΡ ΓΙΑ ΕΝΕΣΙΜΑ Ε.Φ.(IV) / DEMO  SOLV.INJ BOTTLE (PP) 
x250ML

ΥΔΩΡ ΓΙΑ ΕΝΕΣΙΜΑ Ε.Φ.(IV) /DEMO  SOLV.INJ BOTTLE (PP) 
x100ML

ΥΔΩΡ ΓΙΑ ΕΝΕΣΙΜΑ Ε.Φ.(IV) /DEMO  SOLV.INJ BOTTLE (PP) 
x500ML
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