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PRODUITS DISPONIBLES
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N° Code Désignation

FORME 

INJECTABLE

Exemple de 

spécialité CONDT PRIX DE VENTE
1 501210 ANASTROZOLE 1MG COMP    COMPRIME ARIMIDEX B/30 12 775                  

2 501240 ACIDE  ZOLEDRONIQUE 4 MG INJ     INJECTABLE B/1 8 660                    

3 500343 CISPLATINE INJ 10MG/20ML   INJECTABLE CISPLATYL B/1 2 890                    

4 500043 IRINOTECAN 100MG/5ML        INJECTABLE B/1 17 790                  

5 501311 CAPECITABINE 500MG COMPRIME XELODA B/50 36 080                  

6 500440  CARBOPLATINE 150 MG   INJECTABLE  PARAPLATINE  B/1 9 020                    

7 500460  CARBOPLATINE 450 MG   INJECTABLE  PARAPLATINE  B/1 23 090                  

8 500640  DOCÉTAXEL 20 MG   INJECTABLE  TAXOTERE  B/1 6 230                    

9 500641  DOCÉTAXEL 80 MG   INJECTABLE  TAXOTERE  B/1 8 300                    

10 500240  DOXORUBICINE 10MG        INJECTABLE  ADRIBLASTINE  B/1 1 270                    

11 500241  DOXORUBICINE 50MG   INJECTABLE  ADRIBLASTINE  B/1 6 495                    

12 500243  EPIRUBICINE 50MG/5ML        INJECTABLE  FARMORUBICINE  B/1 12 990                  

13 501140  PACLITAXEL 100 MG         INJECTABLE  TAXOL  B/1 5 200                    

14 500444  VINCRISTINE 1MG/1ML     INJECTABLE  ONCOVIN  B/1 1 660                    

15 500045  GRANISETRON 1MG     INJECTABLE  B/5 6 425                    

16 500040  GRANISETRON 3MG   INJECTABLE  B/1 1 445                    

17 500140  BLEOMYCINE INJ 15 MG.      INJECTABLE  BLEOMYCINE  B/1 9 380                    

18 500741  FLUORO-5-URACILE 1000MG/20ML          INJECTABLE  FLURACIL  B/1 3 610                    

19 500510  HYDROXYUREA 500MG             GELLULE   B/100  18 040                  

20 500043  IRINOTECAN 100MG/5ML       INJECTABLE  B/1 9 525                    

21 500345   OXALIPLATINE 100MG       INJECTABLE  B/1 5 775                    

22 500044  PEG INTERFERON 180µ/0.5ML      INJECTABLE  B/1 47 300                  

23 501040  CYTARABINE 100MG/5ML       INJECTABLE  ARACYTINE  B/1 2 890                    

24 500940  ACTINOMYCINE D 0,5MG  INJECTABLE  B/1 9 380                    

25 500841  CYCLOPHOSPHAMIDE 1000MG       INJECTABLE  ENDOXAN  B/1 6 135                    

26 500840 CYCLOPHOSPHAMIDE 500MG INJ   INJECTABLE ENDOXAN B/1 2 890                    

27 501050  ETOPOSIDE 100MG           INJECTABLE  VEPESIDE  B/1 1 980                    

28 501840  RITUXIMAB 100MG/50ML        INJECTABLE  MABTHERA  B/1 54 460                  

29 501841  RITUXIMAB 500MG/50ML      INJECTABLE  MABTHERA  B/1 144 315                

30 501950  THALIDOMIDE  50MG         GELLULE  B/30 17 970                  

31 500845  PEMETREXED 500 MG         INJECTABLE  ALIMTA  B/1 57 200                  

32 130312 MORPHINE 30MG LP  INJECTABLE B/100 19 700                  

33 501440 FOLINATE DE CALCIUM 50 MG/5ML   (LEUCOVORIN)     INJECTABLE OSFOLATE B/1 580                       

34 500344  OXALIPLATINE 50MG INJ         INJECTABLE ELOXATINE B/1 5 775                    
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PRE RUPTURE

N° Code Désigantion
Exemple de 

spécialité
CONDT

1 500443 DACARBAZINE 100MG INJ.              DETICENE B/1

2 500844 PEMETREXED 100 MG INJ       ALIMTA B/1

3 130340 MORPHINE CHLORHYDRATE 10MGML AMP. B/10

4 501940 TRASTUZUMAB 600 MG INJ    HERCEPTIN B/1

5 130312 MORPHINE 30MG LP B/100

6 500344  OXALIPLATINE 50MG INJ         ELOXATINE B/1

7 501740 BEVACIZUMAB 100MG/4ML    AVASTIN B/1

8 501741 BEVACIZUMAB 400MG/16ML   AVASTIN B/1

9 500740 FLUORO-5-URACILE 500MG/20ML      FLURACIL B/1
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PRODUITS EN RUPTURE

N° Code Désigantion
Exemple de 

spécialité
CONDT

1 500540 CISPLATINE INJ 50MG/50ML     CISPLATYL B/1 

2

500245

EPIRUBICINE 10MG/5ML INJ.        FARMORUBICINE B/1 

3

500511

TAMOXIFÈNE 20 MG CP    NOLVADEX B/30 

4

501940

TRASTUZUMAB 150 MG INJ     HERCEPTIN B/1 

5

500447

VINBLASTINE 10MG INJ    VELBE B/1 

6

500442

VINORELBINE 50 MG INJ     NAVELBINE B/1 

7

140340

HYDROCORTISONE 100MGINJ 

B/10 

8

500145

GEMCITABINE 200MG INJ               GEMZAR B/1 

9

500146

GEMCITABINE 1000MG INJ               GEMZAR B/1 

10

501540

MELPHALAN 50 MG INJECTABLE.50MG           B/5 

11

500111

MYCOPHENOLATE MOFETIL 500MG COMP    B/60 

12

500810

MÉTHOTREXATE 2,5 MG CP   NOVATREX B/50 

13

140140

DEXAMETHAZONE 4MG/ML AMP.INJ. B/10 



*DP = Date de Péremption

PRODUITS A PEREMPTION PROCHE
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N° Code Désigantion
Exemple de 

spécialité
CONDT DP*

1 500641 DOCÉTAXEL 80 MG  TAXOTERE B/1 30/06/2024

2 500940 ACTINOMYCINE D 0,5MG B/1 30/05/2024

3 500140 BLEOMYCINE INJ 15 MG.     BLEOMYCINE B/1 30/05/2024



LES ENCOURS
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N° Code Désigantion Exemple de spécialité CONDT

31 500843

METHOTREXAT 50MG/5M INJ       B/1 

32 500145

GEMCITABINE 200MG INJ               GEMZAR B/1 

33 500146

GEMCITABINE 1000MG INJ               GEMZAR B/1 
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