Bestellformular

mediloNZ

healthcare solutions

Einrichtung:
Name: bestellungen@medilox.de ~ FAX: 02161/465 924
V26.2
Perfusoretiketten 25 x 68 mm / Innengewickelt / Rolle a 500 Etiketten

Artikel-Nr. Beschreibung/ Pharmaka Anz. Artikel-Nr. ‘ Beschreibung/ Pharmaka Anz.
Hypnotika Vasopressoren

PER-HYP-019 2;@?:&?“"‘“‘" — hg/ml e o PER-VAP-017 Adrenalin __ mg/50ml

PER-HYP-001 Dexmedetomidin 4 pg/ml T e o o e PER-VAP-018 Arterenol __ mg/ml ad 50 mi NaCl 0,9% oder G5%

PER-HYP-020 Dexmedetomidin 8 pg/ml §§°mﬂi‘;’§fﬁf;‘iz“;dm;f‘g§; PER-VAP-001 DOPamin __ mg/ml 5:?»?a?£¥gder G5%

PER-HYP-002 esKETAmin __mg/ml O T 6 oo b 5% PER-VAP-003 DOPamin 10 mg/ml

PER-HYP-007 KETAmin __mg/ml e or G PER-VAP-004 EPINEPHrin __ pg/ml O o G5

PER-HYP-008 KETAmin 5 mg/ml B ser G4 PER-VAP-027 EPINEPHrin __ mg/ml O st 5%

PER-HYP-011 KETAmin 50 mg/ml o % PER-VAP-007 EPINEPHFrin 0,1 mg/ml e e G5%

PER-HYP-013 Propofol __ mg/ml Propofol __ % PER-VAP-020 Noradrenalin __ mg/50 mi

PER-HYP-014 Propofol 10 mg/ml Propofol 1% PER-VAP-025 Norepinephrin __ pg/ml 52?@%’?82@5&2%5%

PER-HYP-015 Propofol 20 mg/ml Propalol 2% PER-VAP-010 Norepinephrin __ mg/ml 55 miNaGl 0% o G5%

PER-HYP-016 Thiopental 25 mg/ml 1,000 mg Thiopentalin PER-VAP-012 Norepinephrin 0,1 mg/ml e s 5%

40 ml Aqua dest.

__ mg Clonazepam ad

PER-BEN-001 clonazePAM __ mg/ml 50 ml NaCl 0,9% oder G5%

PER-BEN-005 Midazolam __ mg/ml S0 miaol oo aer G5°% Vasodilatatoren

PER-BEN-006 Midazolam 1 mg/ml ° :?,323?;‘?‘;2;1, 5% PER-VAD-001 Alprostadil __ pg/ml o :féﬁzﬂf,e, o5%

PER-BEN-007 Midazolam 2 mg/ml ;gom"\'ﬁ?c'fgzé’iﬂdﬁ G5% PER-VAD-003 cloNIDin __ ug/ml 5:wgrvcalgr;igfg;,doder G5%
PER-VAD-004 cloNIDin 15 pg/mi o o oo oo 5%
PER-VAD-027 cloNIDin 0,015 mg/ml 20 i el 0.6 e 5%
PER-VAD-005 cloNIDin 30 pg/mi s o G5%

Muskelrelaxantien PER-VAD-021 Urapidil _ mg/ml 50 E?ﬁ';@fwfoder G5%
PERMUS.003 Gisatracurium 1 mgimi PER-VAD-028 Urapidil 2 mg/ml S0 Hat1 0% oder G5%
PER-MUS-011 ROCuronium PER-VAD-024 Urapidil 5 mg/ml
Opiate / Opioide

PER-OP1-001 fentaNYL __ pg/ml ey s er G

PER-OPI-003 fentaNYL 50 pg/ml e o oer G5% Lokalanésthetika

PER-OPI-004 Morphin __ mg/ml 50 E?,ﬁ%'.”g,‘;;dm a5% PER-LOK-008 Lidocain __ mg/ml 5:: iGch‘)ab/‘udZ;:‘rnszsa{’rd

PER-OPI-026 Morphin 1 mg/ml 20 mENAG 0.9 oor Aqua PER-LOK-010 ROPIvacain 0,375% omraciogn

PER-OPI-005 Morphin 1 mg/ml :g E?,ﬁ%’.”g,‘;{dm G5%

PER-OPI-007 Morphin 2 mg/ml égom\mﬁamc?é’:i»"ffder G5%

PER-OPI-008 oxyCODON 1 mg/ml e o G5%

PER-OPI-009 PIRItramid __ mg/ml O oo o G5% Antikoagulantien

PER-OPI-013 Remifentanil __ pg/ml 5 z?ﬁ;?“emnﬂ * PER-ANK-007 Heparin __i.E./ml 50 ﬁﬁr;ecplaaﬁ;;doder G5%

PER-OPI-015 Remifentanil 20 pg/ml 1 mg Remitenani 20 PER-ANK-011 Heparin 500 i.E./ml 0 I a1 et o 5%

PER-OPI-016 Remifentanil 40 pg/ml Eommgﬁfm'”("e”‘a"” > PER-ANK-015 Heparin 5.000 i.E.

PER-OPL-018 Remifentanil 100 pg/ml S o otant ad

PER-OPI-019 SUFentanil __pg/ml e o 5%

PER-OPI-020 SUFentanil 5 pg/ml e 0 catr G%

PER-OPI-021 SUFentanil 10 pg/ml o Dty 5%

PER-OPI-023 SUFentanil 20 pg/ml NG o nion G5%
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Antiarrhythmika

aMIOdaron __ mg/ml

__mg Amiodaron ad

sonstige Medikamente

1 Amp. Adrenalin 1:1000

PER-ANA-002 aMIOdaron o5 oA PER-SON-024 Adrenalien 1:1000 © 112 A Gontamicin B0mg/2mi
PER-ANA-003 axs'?eg::‘“’a':';f’ mg/ml 900 mg Amiodaron ad PER-SON-004 fUROsemid __ mg/ml O ot G5
PER-ANA-006 Metoprolol __mg/ml 55 N0 6.6% adlr G5°% PER-SON-006 fUROsemid 5 mg/ml 501 el 05% oo Aquacost,
PER-ANA-011 Metoprolol 1 mg/ml PER-SON-007 fUROsemid 10 mg/ml 0 m NaCl 0 ar Aqua dest.
PER-SON-009 Glucose __ %
PER-SON-029 Meropenem 1.gad 50 ml NaCl 0,9%
PER-SON-019 Metamizol __g
PER-SON-012 Metamizol __ mg/ml 55 s 0 0% ador G5%
Elektrolyte PER-SON-014 Metamizol 100 mg/ml e oer G
PER-ELE-001 Calciumgluconat 10% 0,23 mmol Ca/ml Calciumgluconat 10% PER-SON-028 Pantoprazol __mg/ml ::\gb’r:gl‘%?;/ﬂ:; G5%
PER-ELE-002 KCI 1 mmol/ml KCI 7,45% PER-SON-030 Piperacillin 4 g / Tazobactam 0,5 g ad 50 ml NaCl 0,9% oder Aqua ad inject
PER-ELE-015 KCI 7,45% PER-SON-018 blanko wei8
PER-ELE-010 NaCl 0,9% PER-SON-020 blanko weil liniert — NaCl 0,9% oder G5%
ormone
PER-HOR-002 Insulin __i.EJml 0 N a0 ocr G5%
PER-HOR-003 Insulin 1 i.E./ml 20 A .5 crer G5%
PER-HOR-004 Hydrocortison __ mg/ml 50 :?;aycd.r 3?;’3;?;?‘335%
PER-HOR-005 Hydrocortison 2 mg/ml ;g(’m’{'ﬁ:é."g’;i}[‘;"e", st%
PER-HOR-006 Hydrocortison 4 mg/ml ESOmTﬁ:é."g"S‘i“l;‘;", st%
od 0
PER-INO-001 DOBUTamin __ mg/ml O oo oo 5%
PER-INO-002 DOBUTamin 5 mg/ml

Sollte das benoétigte Etikett nicht im
Bestellformular enthalten sein,
wenden Sie sich gerne an uns.
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