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CUENTA EMBARQUE CHA DE ENVIO
B

CANTID#;D PRECIO

PRODUCTO No.

DESCRIPCION
UNITARIO
7501390910021 | AMINO YODARSENCAL JARABE 100 ML 501011 Ene/18 | PCE 20 145,68 291367 0.00 2,913.67
7501390910182 | BIOTREFON "L" POLVO CAJA C/12 SOBRES 504093 Abr/17 | PCE 90 12442  11,198.23 0.00| 11,198.23
7501390912551 | CHOLAL MOD SOL ORAL C/10 AMPS SUPLEMENTO 503036 Mar/17 | PCE 160 (J\LC‘ 203.21 32,513.00 520208 37,715.08
7501390912551 | CHOLAL MOD SOL ORAL C/10 AMPS SUPLEMENTO 503036 Mar/17 | PCE \/{/'\ 16}/ 1 o000 0.00 0.00 0.00
7501390913794 | DERSUPRIL CREMA 15 G 505135 May/17 | PCE 30 143.81 4,314.23 0.00 4,314.23
7501390912902 | DUNOX PRO TABLETAS C/30 504126 Abr/17 | PCE 100 156.94| 1569378 0.00] 1569378
7501390910656 | FENIDANTOIN S TABLETAS C/50 501026 Ene/18 | PCE 20 146.93 2,938.68 0.00 2,938 68
7501390910656 | FENIDANTOIN S TABLETAS C/50 501026 Ene/18 | PCE 2 0.00 0.00 0.00 0.00
7501390912605 | HEMAMINA JET SOLUCION 10 AMPS. 5 ML 502006 Feb/17 | PCE 160 150.06| 24,009.60 0.00| 24,009.60
7501390910953 | HEMAMINA SOLUCION C/10 AMPS SUPLEMENTO 504040 Abr/17 | PCE . (190] i‘U(' 141,31 26,848.24 4,20572| 31,143.96
7501390910953 | HEMAMINA SOLUCION C/10 AMPS SUPLEMENTO 504040 Abr/17 | PCE ,7)3* 9 0.00 0.00 0.00 0.00
7501390910984 | INSOGEN PLUS TABLETAS C/80 503076 Mar/17 | PCE 30 280.11 8,403.36 0.00 8,403.36
7501390911004 | ITALDERMOL "G" 30 G. CREMA EN TUBO 505145 May/17 | PCE 30 249.47 7,484.24 0.00 7,484.24
7501390911011 | ITALDERMOL 10 G. CREMA EN TUBO 505139 May/17 | PCE 100 116.30|  11,629.65 0.00| 11,629.65
7501390910991 | ITALDERMOL 30 G. CREMA EN TUBO 505141 May/17 | PCE 70 226.34| 1584384 0.00| 1584384
7501390911028 | ITALDERMOL GASAS-CREMA CAJA C/10 MG15018 Ene/18| PCE 30 368.27| 11,048.17 0.00| 11,048.17
7501390911042 | ITALDERMOL GASAS-CREMA C/3 MG1501C Ene/18| PCE 20 130.68 2,613.55 0.00 2,613.55
7501390912513 | ITALVIRON COMPRIMIDOS CAJA C/50 SUPLEMEN 502072 Feb/17 | PCE 100 199.45|  19,94548 3,191.28| 23,136.76
7501390912513 | ITALVIRON COMPRIMIDOS CAJA C/50 SUPLEMEN 502072 Feb/17 | PCE 10 0.00 0.00 0.00 0.00
7501390913121 | ITALVIRON DHA CAPSULAS CAJA CON 30 SUPLEMENT| 504114 May/17 | PCE 30 186.95 5,608.49 897.36 6,505.85
7501390913121 | ITALVIRON DHA CAPSULAS CAJA CON 30 SUPLEMENT| 504114 May/17 | PCE 3 0.00 0.00 0.00 0.00
7501390912520 | ITALVIRON JARABE 150 ML SUPLEMENTO 502065 Feb/17 | PCE 2 @ .fli‘(’ 151.31 3,026.21 484.19 3,510.40
7501390912520 | ITALVIRON JARABE 150 ML SUPLEMENTO 502065 Feb/17 | PCE / 000 0.00 0.00 0.00
7501390912988 | ITALVIRON KIDS SOBRES CAJA C/30 SUPLEMENTO All 409263 Sep/16 | PCE 70 20571  14,399.51 2,303.92| 16,703.43
7501390912988 | ITALVIRON KIDS SOBRES CAJA C/30 SUPLEMENTO Alj 409263 Sep/16 | PCE 7| gup-000k . 000 000 0.00
7795368000290 | ITAPLENO SOLUCION OFTALMICA 5 ML 00084 Jun/17 | PCE 10 E 4 frz KN i’sb;eli N M!F .00 2,582.28
7501390917099 | KINOR SOLUCION FRASCO 5 ML 505199 May/17 | PCE 70 157‘@{ ;3“ 1&;2@ .00} 11,729.69
7501390912599 | LACTIFLORA FEM CAPSULAS VAGINALES CON 6 501013 Ene/17 | PCE 20 "‘{3@79‘ !L!ﬁ;?-]gf?ﬁ ﬁb“l 78.23 4,192.18
7501390912599 | LACTIFLORA FEM CAPSULAS VAGINALES CON 6 501013 Ene/17 | PCE 2[RECEPDefi DE & f‘\:JF 0,00 0.00
7501390911219 | LACTIPAN PED C/6 SOBRES SUPLEMENTO 503067 Mar/17 | PCE 120 138.18] 16,581.63 "2,6’5' 06| 1923469
7501390911219 | LACTIPAN PED C/6 SOBRES SUPLEMENTO 503067 Mar/17 | PCE 0.00
7501390911226 | LACTIPAN NF CAPSULAS C/12 411335 Nov/16 | PCE 10,843.09
7501390911226 | LACTIPAN NF CAPSULAS C/12 411335 Nov/16 | PCE 0.00
7501390911554 | MACMIROR 400 MG CAPS. CAJA C/8 410334 Oct/18 | PCE ; 1,463.09
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CLIENTE LUGAR DE ENTREGA
FARMACOS NACIONALES, SA.DECV VIH
FNA951220DAS FNA951220DA9
Dr, Pasteur 93 Doctores Helio Esg. Aluminio 102 Ciudad Industrial
CUAUHTEMOC DISTRITO FEDERAL México 06720 VILLAHERMOSA TABASCO México 86010
Lugar de Expedicion: México DISTRITO FEDERAL Método de Pago: TRANSFERENCIA ELECTRONICA

PRODUCTO No.

Regimen: General de Ley P.M.

No. de Cuenta de pago: ***"9605

IMPORTE CON LETRA: a Tresm ntos ojwemNr cinco mil quinientos cmcuenta y ocho con 46/100 M.N

DESCRIPCION UM CANTIDAD PRECIO  SUBTOTAL
UNITARIO
7501390911547 | MACMIROR COMPLEX "V' CREMA C/6 APLICADORES | 504136 Abr/17 | PCE 40 244 47 9,778.91 0.00 9,778.91
7501390911561 | MACMIROR COMPLEX "V" OVULOS C/6 411344 Nov/16 | PCE 40 228.22 9,128.65 0.00 9,128.65
4029799161026 | MENSIFEM TABLETAS CAJA C/30 (Bionorica) 86611 Abr/17 | PCE 50 230.09| 11,504.60 0.00| 11,504.60
7501390913091 | MINOPAC 100 MG TABLETAS CAJA C/12 504121 Abr/17 | PCE 10 213.21 2,132.10 0.00 2,132.10
7501390913091 | MINOPAC 100 MG TABLETAS CAJA C/12 504121 Abr/17 | PCE ) 1 0.00 0.00 0.00 0.00
7501390910956 | MYFUNGAR CREMA TUBO DE 20 GRAMOS 505196 May/18 ; PCE '\Q"l' @FJJL[&L 124.42 13,686.72 0.00 13,686.72
7501390912582 | NEO-CHOLAL SOLUCION ORAL C/10 AMPS, SUPLEMH 411288 Nov/16 | PCE 70| | 20883 2,088.34 0.00 2,088.34
7501390912827 | PROALID UNGUENTO 0.03% 15 GRAMOS 501032 Ene/17 | PCE 10 160.69 1,606.89 0.00 1,606.89
7501390912766 | QUINORET CREMA 30 GRAMOS 504124 Abr/17 | PCE 10 378.28 3,782.76 605.24 4,388.00
7501390912209 | UROCLASIO NF SOLUCION FCO. 150 ML 504138 Abr/18 | PCE ,‘7\‘-/{6 @ Nf€1?7_s7 44,392 75 0.00| 4439275
Observaciones: FAENDI ) BT o o i SUBTOTAL ES0H,78
?ZRMA(:OS NACiGNA{S, \. DESCUENTO 0.00
S.A.de CV. § % VA 21,706.68
SUC. VILLAHERMOSA i TOTAL 385,558.46
RECEPCION DE MERCANCIA f
TOTAL DE ARTICULOS 2159
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