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LISTA REGISTRO DE MEDICAMENTOS

Distribuidor:: Zodiac Distributors, Com
Direccibn: CALLE 1, METRO PARK #7, SUITE 204, GUAYNABO PR 00968
TELEFONO: (787)200-2713 EMAIL: AIXA.ORTIZ@ZODIACDIST.COM

^1 NOMBRE COMERC1AL NOMBRE FARMACOLOGICO MANUFACTURERO DISTRIBUIDOR PRESENTACION ^̂ 1

ATRACURIUM BESYLATE, INJECTION, USP

ATRACURIUM BESYLATE, INJECTION, USP

ATRACURIUM BESYLATE. INJECTION, USP

ATRACURIUM BESYLATE, INJECTION, USP

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFiBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

ATRACURIUM BESYLATE, INJECTION, USP

ATRACURIUM BESYLATE, INJECTION, USP

ATRACURIUM BESYLATE, INJECTION, USP

ATRACURIUM BESYLATE, INJECTION, USP

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

EPTIFIBATIDE, INJECTION

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROB1NDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROBINDO PHARMA
LIMITED

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

AUROMEDICS PHARMA
LLC

10 MG / ML X 10 (5ML SINGLE USE VIAL) (CARTON)

10 MG / ML (5ML SINGLE USE VIAL) (INNER LABEL)

10 MG / ML (10ML MULTI-USE VIAL) (CARTON)

10 MG / ML (10ML MULTI-USE VIAL) (INNER LABEL)

20 MG X 10 ML (2MG/ML) SINGLE USE VIAL (INNER
LABEL)

20 MG X 10 ML (2MG/ML) SINGLE USE VIAL
(CARTON)

75 MG X 100 ML (0.75MG/ML) SINGLE USE VIAL
(INNER LABEL)

75 MG X 100 ML (0.75MG/ML) SINGLE USE VIAL
(CARTON)

200 MG X 1 00 ML (2ML/ML) SINGLE USE VIAL (INNER
LABEL)

200 MG X 1 00 ML (2MUML) SINGLE USE VIAL
(CARTON)

NOTA; DEBERA TRAER LISTA EN ORDEN ALFABETICO ORIGINAL Y TRES COPIAS
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