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LISTE DES MEDICAMENTS D’INTERET DE SANTE PUBLIQUE BENEFICIANT D’UNE

AUTORISATION SPECIALE D’IMPORTATION DE SIX (06) MOIS

A compter de la date de signature du COMMUNIQUE N°D13-32 du 22 février 2023 du Ministre de la Santé Publique, les
médicaments ci-aprés désignés bénéficient d’une dérogation spéciale d’importation d’une durée de six (06) mois.

Il s’agit de:

A 313 50 000 U.I. (VITAMINE A) GEL
B/30

ABUFENE 400MG B/30 CP
ABUFENE 400MG COMP B/30
ACARILBIAL SOL EXT FL/200ML
ACCOFIL 30 MU 0.5ML SOL INJ GE
NEUPOGEN

ACEPRAL®CARDIO 100MG CP BT 30
ACFOL 5MG COMP B/25
ACICLOVIR EG 5% CREME TUBE 10G
ACICLOVIR MYLAN 500MG PDRE
POUR INJ

. ACICLOVIR MYLAN 500MG PDRE

POUR INJ BTES FLACONS

ACID ACETSAL 500MG CPR 100BL10
ACIDE FOLIQUE TM 5MG CPR B/40
ACIDE SALICYLIQUE PULV COOPER
POT 250G

14.

15.
16.
17.
18.
19.
20.
21.

22,
23,
24,
25.

26.

27

ACIDE TRANEXAMIQUE AGUETT
100MG/ML 0,5G - SML BTE10 (GE
EXACYL)

ACIFUDAL 2% CREME TB/15 G
ACINET S.INJ 1,2G FL/SML B/1

ACLAV 1G/125MG GE SACH B/12
ACLAV 500/62,5MG GE SACH B/12
ACLAV 500MG/62,5MG SACH B/16
ACLIN GEL T/15G

ACNETRAIT 40MG CAPSULES MOLLES
B/30

ACOFAN 100MG CP B/30

ACTIFED RHUME J&N BT/16
ACTILYSE 50MG HOP

ACTISKENAN 10MG ETHYLPHARM GEL
B/14

ACTISKENAN 10MG GEL B/14

. ACTISKENAN 20MG GEL B/14
28.

ACTISKENAN 30MG GEL B/14

29.

30
31

32.

33.

34.
35,

36

ACTISKENAN 5MG CP B/14

. ACTISOUFRE BUC/NAS AER 100ML
. ACTISOUFRE SPRAY AD, ENF ET NOUR

100ML

ACTISOUFRE SUSP BUV OU
INSTILLATION NASALE ADLT ET ENF
AMP B/30

ACTIVIR 5% CREME TUBE POMPE DE
2G

ACTONEL 35 MG CPR B/4

ACTRON COMP EFF B/20

. ACULAR 5% CY FL/5ML
37.
38.
39.
40.
41,
42,
43,

ACUMOL 100MG/500MG CP B/20
ADACEL POLIO 1SSA +2AIG
ADALATE 10MG CAPSULE BT 30
ADENURIC 120MG CP B/28
ADENURIC 80MG CP B/28
ADIAZINE 500MG CP B20
ADIAZINE 500MG CPR B/20

44.
45.
46,
47,
48,

49,
50.
5L
52.
53,
54,
55.
56.
57.
58.
59.

60.

ADIONE 10/10MG CP B/10
ADIONE 10/10MG CP B/30
ADOPORT 1MG BTE 50 GE PROGRAF
ADRENALINE AGT 1MG 1ML B/10
ADRENALINE RENAUDIN TARTRATE
1MG/ 1ML SOL INJ B/10

ADRIDE 2MG CP B/30

ADRIDE 4MG CP B/30

ADRIDE M CP 2/500MG B/30
ADVIL 200MG COMP B/20
ADVILMED 400 MG CP B/20
ADVILMED 400MG COMP B/20
ADVILMED S.BUV ENF/NN 200ML
AERIUS 5MG COMP B/15

AERIUS 5MG COMP B/7

AERIUS SP SSUC FL/60ML
AEROBUTAMOL AEROSOL 100MCG
DOSE200

AETOXISCLEROL TAM 2% IV B/5
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61. AFSC 1G/1G/150MG CP KIT 101. ALLERGODIL 0,127/DOSE SOL NASALE 136. AMITRON 250MG 3G/60ML SU 167. ANAFRANIL 10MG COMP B/60

62. AGYRAX 25MG COMP B/15 FL/17ML 60ML 168. ANAFRANIL 25MG COMP B/50
63. AKINETON LP 4MG COMP B/30 102. ALLERGODIL SPRAY NAS FL/17ML 137. AMLOAS-AT, 5MG/50MG, 169. ANAFRANIL 75MG COMP B/20
64. AKINETON LP 4MG CP B/30 103. ALLERGOSONE 50MG GTTE COMPRIME, B/30 170. ANAFRANIL 75MG CP B20
65. AKUROSE 20MG/ML INJ A/S BUV/30ML 138. AMLODIPINE GP 10MG CP B/60 171. ANAFRANIL 75MG CP PELL B/20
66. ALBENDAPHAR COMP BT/1 104. ALLERGOSONE SOL BUV FL/30ML 139. AMLODIPINE GP 5MG CP B/60 172. ANASTROZOLE DENK 1MG B/30
67. ALBENDAZOLE 200MG/5ML SUSP BUV 105. ALLOPURINOL ARW 100MG CP /28 140. AMLODIPINE NOV ACCESS 173. ANCOTIL 500MG
68. ALBENDAZOLE 400MG SUSP BUV F/1  106. ALLOPURINOL SDZ 200MG CP B/28 10MG/100 174. ANDOL 1000MG CP EFF B/8
69. ALBENDAZOLE SP 400MG CP B/1 107. ALPHAGAN 0,2% CY FL/SML 141. AMLODIPINE NOV ACCESS 5MG/30 175. ANDROCUR 50MG COMP B/20
70. ALBENDAZOLE UBI 400MG CP 50X1 108. ALPRAZ0,5MG CPR B/28 142. AMLONG 10MG CP B/30 176. ANDROGEL 16,2MG/G GEL FL
71. ALBUMINE HUMAINE 20% INJ IV 109. ALPRAZ 1MG CPR B/14 143. AMLOPERIN 10MG/10MG CPR POMPE/88G
FL/100ML 110. ALPRAZOLAM 0,50MG BIOGARAN CPR B/100 177. ANDROTARDYL 250MG INJ B/1 DT
72. ALCAPHOR SOL BUV FL/250ML B/30 144. AMLOPERIN 5MG/5MG CPR B/100 178. ANESDERM GE 5% CREME
73. ALDACTAZINE 25MG CP B/20 111. ALPRAZOLAM ARROW 0,50MGCP 145. AMLOR 10MG GELU B/30 179. ANGINOVAG AER F/10ML
74. ALDACTONE 25MG COMP BT/30 B/30 146. AMLOR 5MG GELU B/30 180. ANOMEX SUPPO B/10
75. ALDACTONE 25MG CP B/30 112. ALPRESS LP 5MG CP B/30 147. AMLOSARTAN 5/50MG CP B/30 181. ANTADYS 100MG CP B/15
76. ALDACTONE 25MG CP SEC B/90 113. ALTRAFLAM 100MG COMP 148. AMLOSTAR 10MG CP/30 182. ANTARENE COD 400/60MG CP B/10
77. ALDACTONE 50MG CP B/20 114. ALVIR 200MG COMP DISP B/30 149. AMLOSTAR 5MG CP/30 183. ANTARENE CODEINE 200/30MG CPR
78. ALDACTONE 75 COMP BT/30 115. ALVIR CREME 5% T/5G 150. AMLOTENSINE 10 CP B/30 184. ANTIBIO SYNALAR GTTE AUR /10ML
79. ALDACTONE 75 CP SEC B/90 116. ALVITYL APPETIT SP FL/100ML 151. AMLO-VH 5/25/160 185. ANTIGRIPPINE VIT C CP/12
80. ALDACTONE 75MG MICRON CP/20 117. ALVITYL PLUS CP B/40 152. AMOCLAN 1000MG/125MG SACH 186. ANTIHEMORROIDAL CINFA POM
81. ALDARA 5 % CR SACHETS B/12 118. ALVITYLSP AER NF FL/150ML B/12 130G
82. ALDOMET 250MG COMP B/30 119. ALVITYL TONUS CP B/20 153. AMOCLAN 100MG/12,5MG SUSP 187. AOTAL 333 MG CP B/60
83. ALDOMET 500MG COMP B/30 120. AMALAR SUSP F/10ML 60ML 188. APAISYL GEL T/30G
84. ALEPSAL 150MG CP B/30 121. AMAPINE H CP B/30 154. AMOCLAN 500MG/62,5MG CP /12 189. APAZIDE 200MG GEL B/16
85. ALEPSAL 50MG CPR B/30 122. AMAREL 1MG COMP B/30 155. AMOCLAN 500MG/62,5MG SACH 190. APAZIDE 4% SUSP 100ML
86. ALERGOSONE®, 0.05%, SOLUTION 123. AMAREL 2MG COMP B/30 B/12 191. APMALT EFT 100MG CPR EFFV B/12
BUVABLE EN GOUTTES, FL/30ML 124. AMAREL 3MG COMP B/30 156. AMOCLAN 625MG CPR B/15 192. APRANAX 550MG CP B16
87. ALFAMOX 1G SACH B/14 125. AMAREL 4MG COMP B/30 157. AMODEX 250MG PDR SP F/60ML 193. APRANAX 550MG CPR SEC B/16
88. ALFAMOX 250 MG/5ML SP FL/100ML  126. AMARYL M 2MG CP B/30 AFR 194. APRANAX 750MG COMP FL/15
89. ALFAMOX 500MG SACH B/14 127. AMICOZ®, 2%, CREME DERMIQUE, 158. AMOXICILLINE AFRICURE 250MG GE ~ 195. APROVASC 150-10MG CP B/28
90. ALFUZOSINE LP 10MG CP BIOGARAN T/15G 159. AMOXYPEN® 125 MG / 5ML PDRE 196. APROVASC 150-5MG CP B/28
91. ALFUZOSINE MYL LP 10MG CP.B/30 128. AMIDERM CR T/30G PR SUSP BUV FL/ 60 ML 197, APROVASC 300-10MG CP B/28
92. ALGESAL BAUME T/40G 129. AMIKACINE MYL 500MG INJ F/20 160. AMOXYPEN® 1G/FLACON PDRE PR 198. APROVASC 300-5MG CP B/28
93. ALGESAL SURACTIVE CREME T/40G 130. AMIKACINE MYLAN 250MG INJ B20 SOL INJ BT/1 199. APROVEL 150MG RM CP B/28
94, ALGOFENE 20MG/ML SUSP F/150ML 131, AMIKACINE VIATRIS 250MG PDRE SOL  161. AMOXYPEN® 250 MG / 5ML PDRE 200. APROVEL 300 MG, COMPRIME
95. ALLERCET 10MG COMP/10 INJ FL/20 PR SUSP BUV FL/ 60 ML PELLICULE, BOITE DE 30CP
96. ALLERCET SP FL/100ML 132. AMIKACINE VIATRIS 500MG PDRE SOL  162. AMOXYPEN® 500 MG / 5ML PDRE 201. APROVEL 300MG RM CP B/28
97. ALLERGIFLASH 0,05% COLLYRE INJ B/20 PR SUSP BUV FL/ 60 ML 202. APURONE CPR 400MG BT 30
UNIDOSE B/10 133. AMIKAR 500MG INJ B/1 163. AMOXYPEN® 500 MG/FLACON PDRE  203. AQUALARM U.P. INTENSIVE 0,24%
98. ALLERGINE 10MG CP B/15 134. AMILORIDE + HCTZ TEVA PR SOL INJ BT/1 COLL FL/10ML
99. ALLERGODIL 0,05% COLL FL/6ML 135. AMIODARONE 200MG BIOGARAN 164. AMPHONEX 50MG INJ B/1 204. AQUANATE 60MG INJ B/1
B/30CP 165. AMUCHINA 5 LIQ ANTISEP F/250ML  205. ARBITEL 40MG CP B/30
100. ALLERGODIL 0,05% CY FP/6ML 166. AMUSTILL CREME T/30G 206. ARBITEL 80MG CP B/30
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207.
208.
2089,
210.
211,
212,
213.
214,
215,
216.
217.
218.
219.
220.
221.
222
223.
224,
225.
226.

227.
228,
229,
230.
231,
232,
233.

234,

235.

236.

237.
238,
239.
240.

ARBITEL H 40MG/12,5MG B/30
ARCOXIA 120MG CP B/7

ARCOXIA 60MG CP B/14

ARCOXIA 60MG CP B/28

ARCOXIA 60MG CP B/7

ARCOXIA 90MG CP B/14

ARENAX 100MG/300MG CPR B/6
ARICEPT 5MG CP PEL B/28

ARNICAN CREME DERM 4% T/50G
ARNICREME TUBE DE 70G
ARSIQUINOFORME 250MG CP B/15
ART 50 GELU B/30

ARTANE 2MG CP B/50

ARTANE 2MG CP B/50

ARTANE 5MG CP B/20

ARTEFAN 180/1080MG SUSP 60ML
ARTEFAN 40/240 CP BLIST B/6
ARTEFAN 60/360 CP BLIST B/6
ARTEM 80MG/1ML AMP INJ B/6
ARTENAM 40MG SOL INJ AMP/2ML
B

ARTESIANE 100MG AMP B/10
ARTESIANE 20MG AMP B/10
ARTESIANE 40MG INJ AMP B/10
ARTESIANE 80MG AMP B/S
ARTESUN 60MG 5% 1ML INJ F/1
ARTESUNATE 60MG/ML INJ B/1
ARTISIAL SOL PR PULV ENDO-
BUCCALE FL/100ML

ARTIZ  FORTE, 40/240
COMPRIME / TABLET, B/6X2
ARTIZ SUSPENSION, 180/1080 MG,
SUSPENSION ORALE/ORAL
SUSPENSION, FL/60 ML

ARTIZ™-DP, 80MG/480 MG,
COMPRIME, B/6

ARTRIM CP 80/480 MG B/6
ASMET GZ 500/80MG CP B/30
ASMOQCID 40/10MG CP B/20
ASMOFLOX, 200MG, COMPRIME,
B/20

MG,

241. ASMOFLOX-0Z, 200MG/500MG,

COMPRIME, B/20

242. ASMOFORCE 100MG CP B/4

243.
244,

245,
246.
247,
248,
249,

250.
251,

252.
253.

254.
255,
256.
257.
258,
259.

260.
261,
262,
263,
264.
265,
266,

267.

268

269.

270.
271

272,
273.

274,
275.

ASMOFORCE 50MG CP B/4
ASNA ANTIVENOM C SOL INJ
F/10M

ASPEGIC 1000 SACH B/20
ASPEGIC 250 SACH B/20
ASPEGIC 500 SACH B/20
ASPIRIN CARDIO 100MG CP B/30
ASPIRINE DU RHONE 500MG B/50
COMP

ASPIRINE PH8 CPR DRG BT 50
ASPIRINE PROTECT 100MG CPR
B/30

ASPIRINE UPSA VIT C CP EFF/20
ASPORELIX 0,25MG AMP INJ 2ML
B

ASPRO 500 CP EFF B/20

ASTAPH 250 MG/5ML SP FL/60ML
ASTAPH 250MG/5ML FL/100ML
ASTYFER CAPS B/30

ASTYMIN FORTE CAPS B/20
ASTYMIN SN SOL/PERFUSION
200ML

ASTYMIN SP FL/110ML
ATACAND 4MG CP B/30
ATARAX 25MG COMP BT/30
ATARAX 25MG DRAG B/30
ATARAX 2MG/ML SP FV 200ML
ATEPADENE 30MG GEL T/60
ATOVAQUONE/PROGUANIL EG
250MG/100MG CP B/12
ATROPINE AGT 0,50MG 1ML
AMP/10

ATROPINE AGT 1MG 1ML AMP
B/10

ATROPINE AGUETTANT
0,50MG/1ML SOL INJ B/10
ATROPINE COLLYRE ALCON
ATROPINE SULFATE RENAUDIN
1MG/1IML SOL INJ IV B/10
ATURGYL SOL NAS NEBUL F/15ML
AUDIBABY HYGIENE OREILLE BB
10X2ML

AUDISPRAY AD SS GAZ SPR 50ML
AUDISPRAY JUNIOR FL PULV 25ML

276.

277.

278.
279.

280.
281.
282.
283,
284,

285.
286.
287.
288.
289,
290.
291

292,
293,
294,

295,

296.
297.

298.
299,
300.
301.
302.
303.
304.

305.
306.
307.

308,
309.

AUDISPRAY JUNIOR HYG OREILLE
25ML

AUGMENTIN 500MG/62,5MG
COMP/16

AUREOMYCINE 1% VALD OPHT /5G
AUREOMYCINE 3% VALD DERM
/156G

AURIPAX SOLUT AURICULAIRE 15ML
AUROTHER 20MG/120MG CP B/6
AUROTHER 40MG/240MG CP B/12
AUROTHER 80MG/480MG CP B/6
AUROTHRIN 200MG/SML SP
F/15ML

AUROTHRIN 500MG CP B/3

AVAS 20MG CP B/30

AVAS 40MG CP B/30

AVASTIN 100MG SOL PERF F/4ML
AVASTIN 400MG SOL PERF F/16ML
AVAXIM 160U 0,5ML SER/1
AVAXIM 160U VAC HEPA A SERING
PCF

AVODART 0,5MG CAPS B/30

AXOL PROCTO CR AVEC APPLICAT T
AZARGA, 10MG/ML+5MG/ML,
COLLYRE /EYE DROP, FL/5 ML
AZIGLOBE 200MG/SML SIROP
F/15M

AZIGLOBE 500MG CPR B/3
AZITHRIN STRIDES
200MG/SML15ML

AZITHRIN STRIDES 250MG CP B/6
AZITHRO 500 GEL B/3

AZITRINE 250MG CP B/6

AZITRINE 500MG CP B/3

AZITRINE SUSP FL/15ML

AZITRO ACINO 500MG CPR B/3
AZYTER 15MG/G COLLYRE UNIDOSE
B/6

BACILOR 250MG GEL B/20
BACPERAZONE 1G/1G IM/IV PDRE P
BACQURE, 500 MG, POUDRE POUR
PREPARATION INJECTABLE, B/1
BACTECIN 1G/500MG PDRE SOL INJ
BACTECIN 250/125MG PDR SOL INJ

310.

311.
312

313.
314.

315.

316.

317.
318.
318.
320.
321.

322.

323,
324.
325.
326.
327.
328.

329.
330.
331.
332
333.
334,
335,

336.
337.

338.

339.

340,

BACTOXIME DS 100MG/SML
PDR60OML

BACTOXIME DT 200MG CP PEL B/10
BACTRIM 40MG/8MG/ML SUSP
100ML

BACTRIM AD COMP B/20

BACTRIM COMP 400MG/80MG
BT/20

BACTRIM NOUR/ENF SUSP BUV
200MG/40MG FL/100ML
BACTROBAN 2 % PDE NASAL TUBE
DE 3G

BASDENE 25MG CP B/50

BAUME ST BERNARD T/100G
BAYCUTENE CREME TB 15G
BECILAN 250MG/5ML AMP 5ML B/S
BECLAV, 1.2 G, POUDRE POUR
SOLUTION INJECTABLE IM-IV, B/1
BECLAV, 625 MG, COMPRIME /

TABLET, B/20

BECOTIDE 250MG

BECOZYME AMP INJ 2ML B/12
BECTACEF 1000/500MG PDR PPI
BEDELIX 3G SACHETS B/30
BENZATS0 2,4M INJ IM REYONG
BENZATHINE BENZYLPENICILLINE,
2.4 MEGAS, SUSPENSION
INJECTABLE, B/50

BEPANTHEN 5% CRM T/100G
BEPANTHEN 5% PDE T/100G
BERLTHYROX 100MCG CPR B/50
BERLTHYROX 150MCG CPR B/50
BERLTHYROX 50MCG CPR B/50
BETACYL® 0,05% / 3% PDE TB/15 G
BETADINE 10% DERMIQ 125ML

JAUN

BETADINE BLEU 10% MYLAN 125ML
BETAMETHASONE 0,05% SOL BUV

GTTES FL/30ML

BETAMETHASONE-SODIUM 4MG
PHOSPHATE INJECTION IP B/10
BETAMETHASONE SODIUM 4MG
PHOSPHATE INJECTION IR\B/50
BETASERC 24MG COMP B/60

2= N M
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341,
342,
343,
344,
345,
346.
347,
348.

348.
350.
351,
352.
353,
354.
355.
356.

357.

358.

359,
360.
361.
362.
363.
364.
365.
366.
367.
368.
369.
370.
371
372.

373.
374.
375.
376.

377.
378.

BETAZIDIM 1G IM/IV INJ B/1
BETNEVAL 0.1% POM T30G

BGLAU 2MG/ML CY FL/5ML
BHARGLOB 16,5% A.INJ IM 2ML /1
Bl PROFENID LP 100MG CPR SEC B
BIAFINE EMULSION HYP HYD /186G
BIAFINE EMULSION HYP HYD T/93G
BIAFINE EMULSION POUR
APPLICATION CUTANEE 93G
BIAKOF SP TX FL/200ML

BIBA SP FL/100ML

BIBACTIN 240MG SP F/100ML
BIBACTIN 480MG CPR B/100
BIBLOC 10MG CP B/30

BIBLOC 5MG CP B/30
BICALUTAMIDE PMS 50MG CP B/30
BICARBONATE SODIUM RENAUDIN
1,4 % - (140 MG/10 ML) BTE100
BICARBONATE SODIUM RENAUDIN
1,4 % - (140 MG/10 ML) INJ
BIDONTOGYL 1,5MUI/250MG CP
/15

BILOR CP B/10

BILTRICIDE 600 MG COMP B/6
BILTRICIDE 600MG COMP B/4
BIMALARIL 20/120 CP B/6
BIMALARIL 40/240 CP B/6
BIMALARIL 60/360 CP B/6
BIMALARIL 80/480 CP B/6
BIMALARIL PLUS GELU B/6
BIMALARIL SUSP ADO 30ML 60/360
BIMALARIL SUSP ENF 30ML 40/240
BIMALARIL SUSP NOU 30ML 20/120
BINOZYT 250MG GEL B/6

BINOZYT 500MG COMP B/3
BIOTINE BAYER 0,5 % SOL INJ AMP
B/6

BIOTINE BAYER 5MG B/60

BIOTINE BAYER 5MG CPR B/60
BIOTONE 5.BUV AMP 10ML B/20
BIPRETERAX 10MG/2,5MG CP PELL
B/90

BIPROFENID LP 100MG B/20
BIRODOGYL COMPRIME B/10

379.
380.
381,
382.
383,
384,
385.

386.
387.
388.
389.
390.
391
392

393.
354.
395,
3%6.

397.
398.
399.
400.
401.
402.

403.
404.
405.
406.

407.
408.
409.
410.
411.
412.
413.

414.

BISEPTINE CICA GEL TUBE DE 50G
BISOPROLOL 2,5MG CP B/30
BISOPROLOL BGR 5MG CP B/30
BISOPROLOL SDZ 5MG B/30
BISPIRAZOLE 1,5MUI/250MG B/15
BLEOMYCINE 15U INJ BLEOCEL
BLOCOLD 500MG/30MG/10MG CPR
B/

BLOKIUM 100MG COMP B/15
BLOKIUM 50MG COMP B/15
BOLINAN 2G COMP B/40
BONCARE PLUS CP B/30
BONCIPRO 750MG CPR B/100
BONDRONAT 6MG POUD INJ FL/1
BONVIVA 150 MG, COMPRIME PEL.
BTE1

BORAX ZTV 60/90MG SOL OPH B/20
BORTEZOMIB SAIDAL 3,5MG INJ
BRICANYL 5MG LP CP B60
BRICANYL 5MG/2ML SOL INHAL NEB
B/20

BRICANYL INJ B10

BRICANYL LP 5MG CP B/60
BRILIQUE 90 MG BTE 60 COMP
BRINTELLIX 10MG CP B/28
BRINTELLIX 15MG CP B/28
BROMAZEPAM 6MG BIOG CPR
QUADRI B/30

BROMOXCIN 500/8MG GEL B/12
BROMOXCIN 500/8MG GEL B/1200
BRONCATHIOL AD SP FL/150ML
BRONCHODERMINE ENF SUPPO
B/10

BRONCOXIL 45MG/5ML SP F/120ML
BROXOL SP 100ML

BRULEX POM T/30G

BRUSTAN CP B/10

BRUSTAN GEL T/50G

BRUSTAN® SP 100 ML
BUCCOTHYMOL BAIN BOUCHE
150ML

BUPIVACAINE AGUETTANT
2,5MG/ML FL/20ML SOL INJ

415.

416.

417.

418.

419.

420.

421,
422,
423.

424,
425,
426.
427.
428,
429.
430.
431
432.
433.

434,

435,

436.
437,
438.
439,
440.
441,
442,
443,
444,
445,

446.

BUPIVACAINE AGUETTANT
2,5MG/ML FL/20ML SOL INJ B/10
BUPIVACAINE AGUETTANT 5MG/ML
FL/20ML SOL INJ

BUPIVACAINE AGUETTANT 5MG/ML
FL/20ML SOL INJ B/10
BUPIVACAINE RACH AGT
5MG/ML/20ML

BUPIVACAINE RACHI AGUETTANT
SMG/ML FL/4ML SOL INJ B/20
BUPRINAL® 0,3 MG /ML SOL INJ
BTE/S

BURINEX 5MG CPR B/30

BUTO ASMA 2MG COMP B/40
BUTO-ASMA, 2 MG, SIROP/SYRUP,
FL/100ML

CACHNERVE GELU B/60

CACIT D3 1000/880UI SACH B/30
CALAMINE GEL 50ML /1
CALCIBRONAT 2G CP EFF B/20
CALCIDIA GRAN 5G SACH B/20
CALCVITA COMP EFF B/10

CALGEN 500 MG/250 Ul B/30
CALMET, 500 MG, COMPRIME, B/30
CALSOURCE 500MG CP EFF B/20
CALYPTOL INHALANT AMP
B/10*5ML

CAMILIA POUSSEE DENTAIRE SUSP
BUV B/30

CAMPHOBIOTIC® ENFANT
SUPPOSITOIRE BTE/ 8

CAMVIT PLUS GELULE B/30

CANDI 150MG CAPS B/4

CANDID COLLUT F/15ML

CANDID COLLUTOIRE FL/15ML
CANDID CREME T/20G

CANDID PDR FL/30G

CANDID V6 CP COMBI 100MG B/6
CANDIDERM CREME DERM T/15G
CANDITRAL 100MG CAPS B/4
CAPECITABINE ACCORD 500MG
B/120

CAPECITABINE ACCORD 500MG
COMP B/120

447.
448,
449,

450.
451,
452,
453,

454.

455,

456.

457.

458.

459,
460.
461.
462.
463.
464.

465.
466.

467.
468.

469.

470.
471.
472,
473,
474,

475.
476.
477,
478.

CAPTOPRIL DENK 25MG CP /10X10
CAPTOPRIL HCT DENK 50/25 B/30
CAPTOPRIL+HCT DENK 50/25MG
CPR

CARBIGEN 20MG CPR B/30
CARBIGEN 5MG CP B/30
CARBOCIN 100MG/SML SP F/100ML
CARBOCYSTEINE GENMARK 2% SP
F/

CARBOPHOS CHARBON VEGETAL
CPR

CARBOPLATINE ADCARB
150MG/15ML INJ B/1
CARBOPLATINE ADCARB
450MG/45ML INJ B/1
CARBOPLATINE MYLAN 10 MG/ML
SOL INJ FL/15ML

CARBOPLATINE MYLAN 10 MG/ML
SOL INJ FL/45ML

CARBOTOUX 375MG GEL B/20
CARCEL 2% SP F/100ML

CARCEL 5% SP F/100ML
CARDENSIEL 1,25MG COMP BT/30
CARDENSIEL 1,25MG CP B/30
CARDENSIEL 2,5 MG COPRIME PELI
SEC B/30

CARDENSIEL 2,5MG CP B/30
CARDENSIEL 5 MG COMP PELI SEC
B/30

CARDENSIEL 7,5MG CP SEC B/30
CARTEF DS, 80/480 MG, COMPRIME
/ TABLET, B/6

CARTEOL LP 1% COLLYRE A
LIBERATION PROLONGE UNIDOSE
CARTEOL LP 1% CY FL/3ML
CARTEOL LP 2% COLLYRE 3ML
CARTEOL LP 2% CY FL/3ML
CASODEX 50MG COMP B/30
CATACOL 0,1% COLLYRE, 0,1%,
COLLYRE /EYE DROP,

CATAFLAM 25MG COMP B/20
CATAPRESSAN 0,15 CP B/30
CATAPRESSAN 0,15MG COMP B/30
CEBEDEXACOL COLLYRE FL 5ML
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479,
480.
481,

482.

483,

484,
485.
486.
487.
488,
489.
490.

491,

492,
493,

494,
485.

496.

497.
498.
499,
500.
501.
502.
503.
504.
505.

506.
507.
508.

508.
510.
511

CEBESINE 0,4% COL FL 10ML
CEBROTONIN 800MG CP B/30
CEDROX, 1 G, COMPRIME / TABLET,
B/12

CEDROX, 250MG/5ML, SUSPENSION
ORALE/ORAL SUSPENSION, FL/60
ML

CEDROX, 500 MG,
GELULE/CAPSULE, B/12
CEFALORAL 100 DISP CP B/10
CEFALORAL 200 CP B/10 .
CEFIXIME SP 100MG PDR F/60ML
CEFIXIME SP 50MG PDR F/30ML
CEFLAMOX 1,5G SOL INJ B/1
CEFLAMOX 750MG SOL INJ B/1
CEFOTAXIME MYLAN 1G PDRE SOL
INJ FL/10 GE CLAFORAN
CEFOTAXIME MYLAN 2G PDRE SOL
INJ FL/10 GE CLAFORAN
CEFPOWEL 200MG CPR PELL B/10
CEFPOWEL DS 50MG/5ML PDRE
SUSP

CEFTAZ-1G INJ REYONG
CEFTAZIDIME MYLAN 1G INJ B/5 GE
FORTUM

CEFTAZIDIME MYLAN 2G INJ B/S GE
FORTUM

CEFTRIADIS 1G PDRE SOL INJ F/1
CEFU-750MG INJ REYONG

CELEBID 100MG GELULES B/20
CELEBID 200MG B/30

CELEBREX 100MG B/20

CELEBREX 200MG B/10

CELECOXIB SP 200MG GEL B/20
CELESTENE 0,05% GTTE FL/30ML
CELESTENE 0,05% GTTES SOL BUV
FL/30ML -
CELESTENE 2MG COMP DISP B/20
CELESTENE 4MG AMP INJ B/3
CELESTENE CHRONODOSE MSD 5,70
MG/ML SUSP INJ B/1

CELLCEPT 250MG GELULE B/100
CELLCEPT 500MG CP PELLI B/50
CELLTRIAXON 1G IM/IV INJ B/1

512.

513.

514.
515.
516.
517.
518.
519.

520.

521.
522.
523.
524,

525.
526.
527.
528,

529.

530.

531.

532.

533.
534,

535.
536.

537.
538.
539.
540.
541.
542,

CELLUVISC 4MG/0,4ML COLLY B/30
UNIDOSE

CEPODEM 40MG/SML SUSP BUV
F/10

CEPROLEN-D GTTE OPHTA+AURIC F/
CERAZETTE 0,075 MG COMP B/3*28
CERAZETTE 0,075MG CP B/1X28
CERAZONE PLUS 1G PDR INJ+SOLV
CERIS 20MG CP B/30

CERULYSE SOLUTION AURICULAIRE
10ML

CETA-IBU, 100 MG/125 MG,
SUSPENSION ORALE/ORAL
SUSPENSION, FL/60 ML

CETAZONE 1G AMP INJ

CETRAXAL 750MG CPR B/10
CETRAXAL OTICO GTTE AURIC 10ML
CETROTIDE 0,25MG PDRE ET
SOLVANT PR SOL INJ B/1+1
CHARBON BELLOC CAPS MOL/36
CHERICOF NF SP FL/100ML
CHIBROCADRON COLLYRE FL/5ML
CHLORPHENIRAMINE 4MG CPR
B/100

CHLORURE DE POTASSIUM PROAMP
0,10 G/ML— AGUETTANT 50 AMP
CHLORURE DE SODIUM 0,9%
FL/100ML

CHLORYDRATE D'HEPTAMINOL
ARROW 187,8 MG CP B/20
CHOLECALCIFEROL BIOGARAN 100
000 U.I. (UVEDOSE)

CHONDROFLEX GEL B/30
CHONDROSULF 400MG GELULES
B/84

CHOPHYTOL 200MG CP B/180
CHRONO-ADALATE LP 30MG CP
BT30

CIALIS 20MG B/4 CP

CIDINE 1MG CPR B/50

CIELCEF-O 200/500MG CP B/10
CIELPRAZ 40MG CP B/10

CIELPRAZ 40MG INJ B/1

CIELPRAZ D 40/30MG GEL B/10

543.
544.
545.

546.

547.
548.

548,
550.
551.
552.
553.

554.
555.
556.
557.
558.
559,
560.
561.

562.

563.
564.
565.
566.
567.
568.
569.
570.
571
572.
573.
574.
575.
576.
577.
578.
579.
580.

CIFRAN CT COMP B/10
CIMETIDINE 200MG AMP INJ 2ML B
CINACALCET ACCORDPHARMA 60
MG, COMPRIME PELLICULE B/28
CINACALCET ACCORDPHARMA
90MG BTE28 - GE MIMPARA
CINAMOX 250MG SP F/60ML
CINAMOX 250MG/5ML SUSP BUV
F/1

CINAMOX 500MG GEL B/12
CINAMOX 500MG GEL B/120
CINAMOX 500MG GEL B/1200
CINCLAMOX 500/125MG CPR PELL B
CINCOTRIM 240MG SUSP BUV
F/100

CINCOTRIM 480MG CPR B/1000
CINCOTRIM 480MG CPR B/20
CINFAQUIN 300MG CPR B/100
CINFAQUIN 300MG CPR B/1000
CINFAQUIN 300MG CPR B/20
CINFENAC LP CPR B/10

CINFENAC LP CPR B/100
CINFERON 110MG/2,40MG/0,30MG
5

CINFLAM 100MG/5ML SUSP BUV
F/1

CINFLAM 400MG CPR B/100
CINFLAM 400MG CPR B/1000
CINFLAM 400MG CPR B/30
CINFLAM+ CPR B/10

CINFLAM+ CPR B/100

CINTAZOL 250MG CPR B/100
CINTAZOL 250MG CPR B/1000
CINTAZOL 250MG CPR B/20
CINTROCIN 500MG CPR PELL B/20
CIPOTAX 500MG/600MG CP B/30
CIPRACTINE 4MG CPR SEC B/30
CIPRO DENK 750 B/10

CIPROAS TZ 500/600MG CP B/20
CIPRODYNE 500MG CP B/10
CIPROMED 500MG CP B/10
CIPROMED TZ CP B/10

CIPRONAT 500MG CP B/14
CIPRONAT 750MG CP B/14

581.
582.

583.

584.

585.

586.

587,

588.
589.

590.
591.
592.
593.
594,

595.

596.

5587.
598.
598,
600.
601.
602.
603.
604.
605.
606.
607.
608.
609.
610.

CIPROZED 750MG CP B/10
CIRCADIN (MELATONINE) 2MG CPR
LP 30

CIRCULYMPHE SANTE VERTE CP
B/60

CISPLATINE 10MG/10ML INJ
FL/10ML CISZEST 10

CISPLATINE S0MG/S0ML(1MG/ML)
INJ FL/SOML CELPLAT 50
CISPLATINE MYLAN 100 MG/100 ML
FL/1

CISPLATINE MYLAN 50MG/50ML
FL/1

CITRATE BETAIN UPSA S5 CITRON
CITRATE DE CAFEINE COOPER
25MG/ML 2ML SOL INJ/BUV B/10
CLAFORAN 0,5G IV IM FL+AMP BT1
CLAFORAN 1G IM FL+AMP BT 1
CLAFORAN 1G IV FL+AMP BT 1
CLAMOXYL 1G COMP DISP B/12
CLAMOXYL 1G COMP DISPERSIBLE
B/14

CLAMOXYPEN® ENFANTS 100 MG /
12,5 MG/ML PDRE PR SUSP BUV FL/
60 ML

CLAMOXYPEN® NOURRISSONS 100
MG / 12,5 MG/ML PDRE PR SUSP
BUV FL/ 30 ML

CLARICIN 500MG CP B}'ID
CLARITRON 500MG CP B/10
CLARIWIN-ER 500MG COMP B/10
CLARTEC 5MG/5ML SP F/120ML
CLAVAM 1125MG CP PELL B/12
CLAVAM 1200MG INJ B/1

CLAVAM 281,25MG S.BUV F/60ML
CLAVAM 562,5MG CP PELL B/16
CLAVAM 562,5MG S.BUV F/60ML
CLAVICIN 1G/200MG INJ B/1
CLAVICIN 457 PDR SUSP 70ML
CLAVICIN XR 1G CP B/10
CLAVUJECT INJ 1,2G B/1
CLAVUMOCCID 1G CP B/20
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611.

612.

613.
614.

615.
616.

617.
618.
619,
620.
621.
622.
623.
624.
625.
626.

627.

628,
629.
630.
631

632.
633,
634,
635,
636.
637.
638.
639.
640.

CLAVUMOCCID, 125MG/ML,
POUDRE POUR SOLUTION BUVABLE,
BOITE DE 2 FL/ 60 ML
CLAVUMOCCID, 250MG/ML,
POUDRE POUR SOLUTION BUVABLE,
BOITE DE 2 FL/60 ML
CLAXIN-500MG PO IV INJ
CLINDAMYCINE KABI® 600 MG/4 ML
BTES

CLIPTOL GEL T/50G

CLOBEX 500 MICROG/G
SHAMPOING 125ML

CLOMID 50MG COMP BT/S
CLOPIDOWEL 75MG CPR PELL B/30
CLOPRAME SIROP FL 130ML
CLOXACILLINE 250 MG GEL B/1000
CLOXACILLINE 500MG GEL B/1000
CLOZAPINE ACCORD 100 MG CP SEC
CO APROVEL 150/12,5MG RMCP/28
CO APROVEL 300/12,5MG RMCP/28
COAMOX 457MG SUSP 70ML ENF
COAPROVEL 150 MG/12,5 MG,
COMPRIME PELLICULE B/30
COAPROZAR 300MG/12,5MG CPR
PEL

COARTEM 20/120MG DISP CP/12
COARTEM 20/120MG DISP CP/6
COARTEM 80/480MG COMP B/6
COCCULINE BOIRON +18 ANS
UNIDOSES B/6

CODOLIPRANE 400/20MG AD CP/16
CODOLIPRANE 500/30MG CPR B/16
COFANTRINE 180/1080 SUSP FGOML
COFANTRINE CP AD 80/480MG B/6
COLCHIMAX CP B/20

COLESTOP 10MG CP B/30
COLESTOP 20MG CP B/30
COLPOSEPTINE CP GYNECO/18 36M
COLPOTROPHINE 10MG CAPS VAG
B/20

. COMBIART 20/120MG CP B/24
642.
643.
644.

COMBIART 80/480MG CP B/6
COMBIMAL CP/3 SACH B/50
COMBINATE SP 60MG IM/IV PDR S

645.
646.
647.

648.
649,

650.
651.
652.
653.
654.
655.
656.
657.
658.
659.
660.
661,
662.
663.
664.
665.
666.
667.
668.
669.
670.
671.
672.
673.

674.
675.
676.
677.
678.
679.
680.
681.
682.

683.
684.

CONCAVIT POLYVIT SP FL/150ML
CONTALAX COMP B/30
COPARALGAN 400MG/20MG CP
B/20

COQUELUSEDAL ENF SUP B/10
COQUELUSEDAL NOURRISSONS
SUPPO B/10

CORALAN 5MG CP B/56
CORALAN 7,5MG CPR PELL B/56
CORDARONE 200MG CP B/30 24M
CORENITEC 20MG/12,5MG CP B/28
CO-RENITEC COMP B/28
CORNERGEL T/10G

CORTANCYL 1MG CPR B/30
CORTANCYL 5MG CPR BT 30
CORVASAL 2MG CP B/30
CORVASAL 4MG CP B/30

COSOPT COLLYRE FL/SML  AFR
COTIPRED 20MG CP EFF B/20
COUMADINE 5MG COMP BTE 30
COVERAM 10/10 CP B/30
COVERAM 10/5 CP B/30
COVERAM 5/10 CP B/30
COVERAM 5/5 CP B/30
COVERAM 5MG/10MG CP B/30
COVERAM 5MG/5MG CP B/30
COVERAM 5MG/5MG CPR B/30
COVERSYL 10MG CP B/30
COVERSYL 2,5MG CPR B/30
COVERSYL 5MG CP B/30

CRAYON AU NITRATE D'ARGENT
COOPER

CREON 10 000 U GELU B/120
CREON 10000UI GELULES B/60
CROISCARD 500MG/250UI B/15
CROISCARD-E SUSP 250MG 150ML
CROMOPTIC 2% CY F/10ML  AFR
CROMSOL 2% FL/SML

CURACNE 40MG CPR B/30
CURACNE 5MG CAPS MOLLE B/30
CURACNE GE 10MG CAPSULES
BT/30

CURACNE GE 10MG COMP B/30
CURACNE PFD CAPS 20MG B/30

685.
686.
687.
688.

689,
690.
691.
692.
693.
694.
695.

696,
697.
698,
699.

700.

701.
702,

703.
704.
705.
706.
707.
708.
709.
710.
711.
712.
713.
714,
715.
716.

717.
718.
719.
720.
721.
722.

CURACNE PFD CAPS 40MG B/30
CURAM 0,5G PDR INJ B/1

CURAM 100MG ENF S.BUV FL/60ML
CURAM 500MG/100MG AMP INJ IV
B

CURAM 500MG/62,5MG B/16
CURAPEL CR T/30G

CUTACNYL 10G GEL LOC T/40G
CUTACNYL 2.5% GEL LOC T/40G
CUTACNYL 5% GEL APPL T/40G
CUTIMED GEL STERILE 25G
CYCLOPHOSPHAMIDE CYCLOXAN
50MG CP B/100

CYPRESS CPR PLAQ 1X21

CYSTINE B6 BAILL CP PELL B/60
CYTEAL SOL EXT F/250ML
DACUDOSES SOL POUR LAVAGE
OPHTALMIQUE UNIDOSE B/24
DAFALGAN CODEINE COMP EFF
500MG BT/16

DAFALGAN CODEINE CP EFF B/16
DAIVOBET 50MCG/0,5MG PDE
T/60G

DALACINE 150MG GELU B/12
DALACINE 300MG B/16 GEL
DALACINE 300MG GELU B/16
DALACINE T TOPIC SOL EXT F30ML
DANTRIUM 100MG GELUL B/30
DANTRIUM 25 MG GEL B/50
DAXOL POLYVITAMINE SOL FL/20ML
DEBRIDAT 100MG COMP B/30
DEBRIDAT 100MG SUPPO B/10
DEBUTINE 200MG CPR B/30

DEEP FREEZE COLD GEL T/100G
DEFAL 30MG CP B/10

DEFAL 6MG CP B/20

DELABARRE SOL GING POUSSEE
DEN

DELTA-LITE + BLC 3,6MX7,5CM
DELURSAN 500MG CP SEC B/60
DEPAKINE 200MG/ML SOL F/40ML
DEPAKINE 500MG CP T/40
DEPAKINE 57,64MG/ML F/150ML
DEPAKINE CHRONO 500MG CP B/30

723,
724.

725.
726.
727.
728.
729,
730.
731
732.

733,
734,
735.
736.

737.
738.
738.
740.

741.

742,

743.
744,
745,
746.
747.
748,
749.

750.
751
752.
753.
754.
755.
756.
757.

DEPAKOTE 250MG CPR B/30
DEPAKOTE 500MG CP GASTRO RESI
B/90

DEPAMIDE 300MG CP B/30

DEPO MEDROL 80MG/2ML INJ B/1
DERMIA SALICIA CREM TB 30G
DERMOBACTER SOL FL/300 ml
DERMOSALIC LOTION FL/30ML
DERMOSALIC POM T/30G
DERMOVAL 0,05 % CR T/10G
DERMOVAL GEL 0,05% FLACON DE
20ML

DESOMEDINE 0.1% COLLYRE
DESOMEDINE CY FL/10ML
DETENSIEL 10MG COMP B/30
DEXAMETHASONE TROGESAMG/ML
AMP

DEXERYL CREME T/250G

DEXUME 4MG/1ML AMP INJ B/10
DIABENIL ® 5 MG CP SEC BT/60
DIAFORMINE, 1000 MG,
COMPRIME, B/30

DIAFORMINE, 500 MG, COMPRIME,
B/30

DIAFORMINE, 850 MG, COMPRIME,
B/30

DIAMOX 500MG PDRE+SOLV INJ B/1
DIAPRIDE PLUS 2MG/500MG CP /30
DIARYL 200MG GELULE B/20
DIARYL 200MG SP FL/60ML
DIAZEPAM 10MG AMP INJ B/100
DIAZEPAM 5MG CPR B/1000
DIAZEPAM RENAUDIN 10MG/2ML
SOL INJ B/10

DIAZOSTIMUL 30MG CPR B/30
DIBIZIDE SMG CPR B/30
DICACILLINE INJ 2,4MUI AMP B/1
DIFENASOL CY FL/SML

DIFFERINE 0,1% CREME T/30G
DIFFU K GELULE B/40

DIGAOL 0,50% COLLYRE FL 3ML
DIGOXINE NATIVELLE 0.5MG/2ML
SOLINJ B/6

%o 3 M
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758.

758.
760.
761.
762.
763.
764.
765.
766.
767.
768.

769.
770.

771.
772.

773.

774,

775.

776.
777.
778.
778.
780.
781.
782.
783.
784,
785.
786.
787.
788.
789.
790.
791.
792.
793.
794.

DIGOXINE NATIVELLE 0,25 MG,
COMPRIME B/30

DIMETANE SS SUC FL/200ML
DIPROSALIC LOTION FL 30G
DIPROSALIC PDE T/30G
DIPROSALIC POM T/30G
DIPROSALIC POMMADE T/30G
DIPROSONE 0,05% LOTION FL 30G
DIPROSONE 0,05% PDE T/30G
DIPROSONE 0.05% CREME T/30G
DIPROSONE 0.05% POM T/30G
DIPROSTENE MSD INJ B/1 SERINGUE
PRE-REMPLIE DE 1ML

DIPROSTENE SUSP INJ SER B/1
DISLEP, 25 MG, SUSPENSION
INJECTABLE, B/6

DITROPAN 5MG CP B/60
DOCETAXEL KABI® 20 MG/ML
FLACON VERRE 20 MG/1 ML
DOCETAXEL KABI® 20 MG/ML
FLACON VERRE 80 MG/4 ML BTE1
DOCETAXEL SAIDAL® 20 MG SOL A
DILUER POUR PERF IV

DOCETAXEL SAIDAL® 80 MG SOL A
DILUER POUR PERF IV

DOGMATIL 200 MG B/12
DOGMATIL 50MG B/30 GELULES
DOGMATIL 50MG GELU B/30
DOLEX 0,1% CY FL/10ML

DOLIMEX PERF POCHE 100ML
DOLIMEX RHUME CP B/10
DOLIPRANE 2,4 % SIROP FL/100ML
DOLIPRANE 1000MG B/8 CP
DOLIPRANE 1000MG CP EFF B/8
DOLIPRANE 100MG BB SUPPO B/10
DOLIPRANE 150MG ENF SUPPO /10
DOLIPRANE 200MG ENF SUPPO /10
DOLIPRANE 300MG ENF SUPPO /10
DOLIPRANE 500 VIT C CP EFF/16
DOLIPRANE 500MG CP EFF T/16
DOLIPRANE 500MG CP SEC B/16
DOLIRHUME 500/30MG CP B/16
DOLNESS CP B/20

DOLORA 100 ID 100MG CP B/10

795.
796.

797.
798.

799.
800.
801.
802.

803.

804.

805.

806.
807.
808.
809.
810.
811
812.
813.
814,
815,
816.

817.
818.

819.
820.
821
822,
823,
824,
825.

826.

DOLORA 200 ID 200MG B/20
DOLOTREN® 50 MG, 50 MG,
COMPRIME/GELULE, B/20
DOLTRAM 50MG GELULE B/30
DOLTRAM PLUS 325MG/37,5MG CP
B/20

DONORMYL 15MG CP EFF T/10
DONORMYL 15MG CP PELL B/10
DONTOMYCINE 3MUI CP B/10
DOPAMINE MYLAN 200MG/5ML
SOL A DILUER P PERF

DOPAMINE MYLAN 200MG/5ML
SOL A DILUER P PERF B/50
DOPAMINE MYLAN 50MG/10ML
SOL A DILUER P PERF B/50
DOXORUBICINE ADRIB INJ 50MG
B/1

DOXYCYCLINE CRE 200 BL10X10
DOXYLINE® 100MG GELULE BT/ 6
DOXYNOR 100MG CPR B/20

DUBIX CPR 500/250MG BT10
DULTAVAX 1 SER TD POLIO ABSORB
DUO COTECXIN 40/320MG CP B/12
DUO COTECXIN CP B/9

DUOPIL CP B/21

DUOQUIN 40MG/320MG CP B/9
DUPHALAC 10G/15ML S.BUV S/20
DUPHALAC SOL
66,5FLP/200ML+GOB

DUROGESIC 12 MCG/H 1/D/TRANSD
DUROGESIC 12 MCG/H D/TRANSD
B/S

DUSPATALIN 100MG CPR BT 30
DUSPATALIN 200MG GEL B/30
DYMISTA 137uG/50 pG SOL PR
PULV NASAL FL/120 DOSES
DYNAPAR AQ 75 mg/ml AMP INJ
B/5

ECOMI CREM DERMIQUE 1% TB 30G
ECOMI LAIT DERMIQUE 1% FL3OML
ECOMI OVULES VAGINAL 150MG
B/6

ECOMI POUDR DERMIQUE 1%
FL30GR

827.
828.
829,
830.
831.
832.
833.
834.
835.

836.
837.
838.
839,
840.
841.
842,
843,

844,
845,
846.
847.

848,
849,

850.
851
852.

853.

854,
855.

856.
857.
858.
859.

860.
861.
862.

ECOREX 1% CREME DERM T/30G
ECOREX 150MG OVULE B/3
ECOREX LAIT DERMIQUE FL 30ML
EDEX 10 MICROGRAMMES/1ML INJ
EDICIN 1G PDRE SOL PERF F/1
EDICIN 500MG PDRE SOL PERF F/1
EDOLFENE 0,3MG/ML CY FL/SML
EDOMOX 500MG CAPS B/10
EFFEDERM 0,05% CREME TUBE DE
30G

EFFEDERM LOTION VIT.A FLSOML
EFFIZINC 15MG GELULES BT/60
EFFORTIL 5MG CPR BT 30
EFFORTIL BUV GTT FL 30ML
EFIENT 10 MG COMP B/30

ELENOL CREME TB 90G

ELUDRIL SOL FL/90ML

EMLA CREME (LIDOCAINE) TUBE 5G
+PANS

EMLA PATCH 5% PANS ADH B/1
EMSOLONE 40MG CPR B/30

ENA DENK 20MG CPR B/30
ENALAPRIL BIOGARAN 20MG CP
B/28

ENDOXAN 50MG CPR B/50
ENERMAG ® 1,5 G /10ML AMP BUV
BT/20

ENGERIX B 20 AD INJ SERING1IML
ENGERIX B 20MICRO/1ML INF FL/1
ENHANCIN, 1000 MG/200 MG,
POUDRE INJ B/1

ENOXAPARINE 20 MG INJ, F 20 mg
/0.2 ml

ENTERAL 200MG GELU B/12
ENTEROGERMINA 2MLRD SOL BUV
F/

ENTRESTO 49MG/51MG CP B/56
ENTRESTO 97MG/103MG CP B/56
EPIDUO 0,3%/2,5% GEL BT/30
EPIRUBICINE 50MG/25ML INJ
FL/25ML EPEEDO 50MG
EPITOMAX 15 MG GELULES B/28
EPITOMAX 25 MG GELULES B/28
EPITOPIC CREME 0,05% T/15G

863.
864.
865.
866.
867.
868.
869.
870.
871.

872.

873.

874,

875.

876.
877.
878.

879,

880.
881.
882.
883.

884.
885,

886.
887.

888.
889,
890.
891.
892,
893.
894,
895,

ERECTAD 20MG CP B/4

EREKTA 50MG CP B/4

ERESTRID 5MG CP B/10

ERY 125 PDRE ORALE SACH B/24
ERY 500 COMP B/10

ERY 500 COMP B/20

ERYFLUID LOTION 4% F/100ML AFR
ERYLIK GEL ACNE TB 30G
ERYPLAST PATE A L'EAU FESSE BB
75G

ERYTHROMYCINE 500MG
CPR100BL10

ERYTHROPOETINE 10000U1 SC/IV
INJ SERING PREREMPLIE B/1
ERYTHROPOETINE 2000U1 SC/IV INJ
SERING PREREMPLIE B/1
RELIPOIETIN

ESMERON 50MG/SML SOL INJ
F/SML

ESOMED 40MG INJ B/1
ES-ULCIZONE 20MG CP B/14
ETOPOSIDE 100MG/5ML INJ FL/SML
BIOSIDE

ETOPOSIDE MYLAN 20MG/ML
100MG-5ML BTE 10FLACONS
ETORIB 120 MG CP B/10

ETORIB 60 MG CP B/10

ETORIB 90MG CP B/10

EUPNEX® 10 MG /5ML SP FL/180
ML

EVAMAX OVULE B/6

EXACYL 500 MG, COMPRIME
PELLICULE, BOITE DE 20

EXACYL SOL INJ AMP 500MG 5ML/S
EXCEGIN 250MG/250MG/S0MG
SUsP

EXFORGE HCT 10/160/25MG B/28
EXOCINE 0,3% COLLYRE FL/SML
EXOMUC 200MG GRAN SACH B/30
FANGID CR T/15G

FANGID KIT 100MG CPR VAG/6+CR
FANGID KIT CP VAG T/15G
FASIGYNE 500MG CP B/4

FASIPRO 600MG/500MG CPR B/10

&% M
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896. FEBRILEX CP B/20X4 932. FLUCON CY FL/3ML 967. FUCLO 500MG GELU B/24 996. GAVISCON SUSP BUV FL/250ML
897. FEBRILEX CPR POCH/4 BL/50 933. FLUCONAZOLE SANDOZ 100MG SOL  968. FUCLO 500MG INJ B/1 997. GAVISCONELL MENTHE SS SUCRE
898. FEDATE GEL B/30 P 969. FULVESTRANT ACCORD 250MG BT/12
899. FEKEY 33MG SP FL/200ML 934. FLUKOCIN 500MG GELU B/20 SERING PREREMPLIE B/2 GE 998. GAVISCONELL 5.BUV MENTH B/12
900. FELDENE 20MG GELU B/15 935. FLUKOCIN, 125 MG, POUDRE POUR FASLODEX 999. GAVISCONELLE MENTH SS CP B/24
501. FELDENE DISPERSIBLE 20MG CP SOLUTION BUVABLE, FL/100 ML 970. FUMET 100MG/50MG SUSP BUV 1000. GEBECEF 1G PDRE+SOLV INJ B/1
B/15 936. FLUKOCIN, 250 MG, POUDRE POUR F/60 1001. GEBECIP 500MG CPR B/10
502. FELODIPINE LP 5MG SANDOZ BTE30 SOLUTION BUVABLE, FL/100 ML 971. FUNGIZONE ENF NOUR BUV 1002. GEBECIP 750MG CPR B/10
903. FEMANNOSE N SACHETS B/14 937. FLUNER 5MG CPR B/10 FL/40ML 1003. GEBEDOL 50/500MG CPR B/10
904. FEMARA 2,5MG CPR B/30 938, FLUOROURACILE ACCORD 972. FUNGIZONE SUSP BUV FL/40ML 1004.GEBEDOL FORTE 50/500/250MG
905. FENTANYL BGR 25MCG/H PATCHS 5000MG/100ML SOL A DILUER PR 973. FURADANTINE 50MG GELU F/21 CPR
1SACH PERF B/1 5FU 974. FUROSEMIDE TABRAD1OMG/ML S 1005. GEBEFLUC 200MG CAPS B/4
906. FERRAVIT® MULTIPLE, 939. FLUVERMAL COMP B/6 INJ 1006. GECTAPEN® 500 000 Ul / FL PDRE
SIROP/SYRUP, FL/200 ML 940. FLUVERMAL SUSP FL/30ML 975. GABAPENTINE PFIZER 600MG GEL PR SUSP INJ BT/1
907. FERROSTRANE SIR F/125ML 941. FLUZON 150 MG CPR B/2 B/90 1007.GENCLAV 1000/200 MG INJ
908. FERROSTRANE SIR F/200ML 942. FOLICIL CP B/20 976. GABAPENTINE PFIZER 800MG GEL 1008. GENCLAV 1G/125MG PDRE SUSP
909. FILGRASTIM (RELIGRAST) INJ 300 943. FOLICULIN 150U1 S.INJ AMP B/1 B/90 BUV SACHT
MCG SERINGUE PRE-REMPLIE B/1 944. FOLICULIN 75Ul S.INJ AMP B/1 977. GALVUSMET 50/1000MG CP B/30 1009. GENCLAV 250 SACHET
910. FLAGENTYL 500MG CP B/4 945, FOLICULINE 150U1 SCIM PDRE INJ 978. GALVUSMET 50/850MG CP B/30 1010.GENCLAV 500/62,5MG PDRE SUSP
911. FLAGYL0,5G INJ 100ML POCH /1 946. FOLICULINE 75U1 SC/IM PDRE INJ 979. GANFORT 0,3MG/5MG/ML UNID BUV SACH
912. FLAGYL 125MG/5ML SUSP 120ML 947. FOLIFER CP B/60 0,4ML B/30 1011.GENPAR INJ IV 1000MG FL/100ML
913. FLAGYL 250MG CP B/20 ES 948. FOLIGRAF MD 1200UI PDRE SOL IN 980. GANFORT 0.3MG/ML COLL FL/3ML 1012. GENTAMICINE PAN 80MG INJ/10 AF
914. FLAGYL 500MG OVULE B/10 949, FOLINATE DE CALCIUM 50MG 981. GANVIR 1,5MG GEL OPHTALMIQ 1013.GENTAMICINE SULF 40MG/ML AMP
915. FLAMMAZINE 1% CR DERM T/50G AGUETTANT FL/10ML B/10 STE 2
916. FLATORIL GEL 5MG/200MG B/45 950. FONCITRIL 4000 SACH 16G B/30 982. GARDASIL 9 SUSP INJ SERING 1014.GENTOVIR 300MG CPR PELL B/30
917. FLECAINE LP 100MG GEL B/30 951. FORADIL INH BUC+GELU B/30 PREREMPLIE 0,5ML B/2 1015.GERZIDIME 1G PDRE SOL INJ F/1
918. FLECTOR TISSUGEL IEP 1% B/S 952. FORCAN 150MG CAPSB/1 WA 983. GARDENAL 100 CP B/100 1016.GERZIDIME 2G PDRE SOL INJ F/1
919. FLECTOR, 1%, POMMADE 953. FORTICOL AMP BUV 10ML B/20 984. GARDENAL 100MG CPR B/20 EXP 1017.GESTANE GROSSESSE CAPSULES
DERMIQUE, TUBE DE 60 G 954. FORTRANS PDRE SACH B/4 985. GARDENAL 10MG CP B/80 1018. GESTID COMP B/20
920. FLEMING 100/12,5MG 30ML PIP 955. FORTZAAR 100MG/12,5MG CP B/28  986. GARDENAL 40MG/2ML P+S ENF /1 1019.GEZID 80MG CPR B/30
921. FLEMING 100/12,5MG 60ML PIP 956. FORTZAAR 100MG/25MG COMP 987. GARDENAL 50MG CPR B/30 1020.GINKOCER COMP B/30
922. FLEMING 1G 200MG INJ AMP/5 B/28 988. GASPRAL 20MG GEL B/30 1021.GINKOR FORT GELULES B/60
923. FLEMING 1G/125MG SACH B/12 957. FORXIGA 10MG CPR 30X1 989. GASTRICID CP BL/50X4 1022.GLEVO 500MG CP B/5
924. FLEMING 250/31,25MG/5ML 958. FRAGMINE 2500U1 ANTIXA/0,2ML | 990. GASTROGEL CPR B/40 CAM 1023.GLEVO IV S.INJ FL/100ML
F/60ML 959. FRAGMINE 5000U1 ANTIXA/0,2ML | 991. GASTROGRAFINE 370 MG 1024.GLIBOMET 400/2,5MG CP B/40
925. FLEMING 500/62,5/5ML SUSP/60ML  960. FRAGMINE 7500U1 ANTIXA/0,2ML | D'IODE/ML SOL BUV OU RECT —1 1025.GLIBOMET 400MG/2,5MG CPR B/40
926. FLEMING 500/62,5MG CP B/16 9561. FRAKIDEX CY FL/5ML FLACON(S) EN VERRE BRUN DE 100 1026.GLIDE LP 60MG CPR B/150
927. FLIXONASE 50MCG NAS 962. FRAMOPTIC D SOL OPHT/AURICUL F ML 1027.GLIM ONE SR 1MG/500MG CPR
PULV/120D5 963. FRUBIAL®™ FAIBLE 1500 UI/20,45 MG~ 992. GAVISCON CPR BT 20 B/30 =
928. FLOXEDOL 3MG/ML GEL OPHT /125,5MG /5 ML AMP BUV BT/20 993. GAVISCON PRO SACH B/20 S5 1028.GLIMIWEL 2MG CPR B/30
F/10M 964. FRUCTINES TABL B/30 SUCRE 1029. GLIMIWEL 4MG CPR B/30
929. FLUB 600MG SUSP BUV F/30ML 965. FUCITHALMIC 1% GEL 994. GAVISCON SUSP 10ML SACH B/24 1030.GLUCAGEN KIT 1MG/ML PDR ET
930. FLUCESS 50MG GELULE B/7 OPHTALMIQUE TUBE DE 3G 995. GAVISCON SUSP BUV 10ML BT/24 SOLVANT INJECTION
931. FLUCOMYC 150MG CP B/1 966. FUCLO 250MG FL/100ML SACHETS 1031.GLUCART CP B/100

LN
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1032. GLUCONATE DE CALCIUM 10%
AGUETTANT 1G/10ML

1033.GLUCONATE DE CALCIUM 10%
AGUETTANT 1G/10ML B/50

1034. GLUCOPHAGE 1000MG COMP B/30
AF

1035. GLUCOPHAGE 500MG CP B/30 AFR

1036. GLUCOPHAGE 850MG CP B/30 AFR

1037.GLUCOPHAGE 850MG CPR B/30

1038. GLUCOSE 10% SOL INJ PERF POCH/

1039. GLUCOSE 5% 250ML

1040. GLUCOSE 5% S00ML

1041. GLUCOSE 5% SOL INJ PERF POCH/1

1042. GLUCOSE 5% SOL INJ POCH/500ML

1043. GLUCOSE CAMPHARD 10% F/500ML

1044. GLUCOVANCE 1000MG/SMG CPR
PELL

1045. GLYMAX LP 500MG/2MG CP B/30

1046. GLYREE-M2 CPR B/30

1047.GONAL F 300U1/0,5ML S INJ STYL

1048. GONAL F 900UI/1,5ML SOL INJ ST

1049, GONAL F PDR+S 75U1/ML B/1

1050. GRAMOCEF O 100MG FL/100ML

1051. GRANOCYTE 34 MUI/UI 1FL/1SER

1052. GRISEFULINE 500MG COMP B/20

1053.GRISEO LAPR 5% T/15G

1054. GRISEOFULVINE 500MG
CPR100BL10

1055. GRISEOPHARM 125MG COMP B/32

1056. GRISEOPHARM 250MG COMP B/30

1057. GRISEOPHARM 500MG COMP B/20

1058. GRISOPEX 250MG CPR B/100

1059. GROMAZOL SPRAY FL 50ML

1060. GUAFLEX, , SIROP/SYRUP, FL/120
ML

1061. GURONSAN COMP EFF T/15X2

1062. GYFLORINE OVULES B/6

1063. GYNANFORT OVULE B/10

1064. GYNOFER B12, , GELULE/TABLET,
B/30

1065.GYNOFER B12, , SUSPENSION
ORALE/ORAL SUSPENSION, FL/200
ML

1066. GYNOMAX OVULES B/12

1067.GYNO-PEVARYL 150MG OVULES B/3

1068.GYNOSPAN CP B/30

1069.GYNOSPAN INJ B/6

1070.H.F.M® 20% / 27% PDE TB/40 G

1071.HACTOSEC SP FL/150ML

1072.HAICNEAL 15MG LOT T/50G

1073.HALDOL 0,2% GTTE FL/30ML

1074.HALDOL 1MG CP B/40

1075.HALDOL 5MG AMP INJ 1ML B/S

1076.HALDOL 5MG COMP B/30

1077.HALDOL DECANOAS 50MG/ML SOL
INJ B/1

1078. HALDOL DECANOAS SOL INJ 1ML /1

1079.HALDOL DECANOAS SOL INJ 1ML /5

1080. HALDOL GOUTTES 2MG/ML
FL/30ML

1081. HALOPERIDOL DECANOATE 50MG
1ML INJ B/S

1082. HALOTHANE SOL INH F/250ML

1083. HAVRIX 720 SUSP INJ HEPAT AMP

1084. HELICIDINE 10% SS SP 125ML PET

1085. HELICOCIN COMP B/42

1086. HELIKIT 75MG SACHET PDR SOL
BUVABLE

1087. HELMINTOX SUSP BUV SACH B/25

1088. HELSARTAN PLUS 50MG/12,5MG
CPR

1089. HEMAFER EFFEV B12 CP

1090. HEMAFER FOL EFFEV B12 CP

1091. HEMAFER INJECTABLE B5 AMP

1092. HEMASTOP 500MG CP B/20

1093. HEMOCAINE CR

1094. HEPASOR SP F/250ML

1095. HEPATITIS B VACCINE AD UNID B/

1096. HEPATITIS B VACCINE PED UNID B

1097. HEPTAGYL® 0,04% SP FL/ 125 ML

1098. HEXASPRAY COLL HE BADIANE /30G

1099. HEXASPRAY COLLUTOIRE FRUITS
EXOTIQUES MAUX DE GORGE B/1

1100. HEXASPRAY COLLUTOIRE MAUX DE
GORGE EMB BLEU B/1 FL

1101. HEXAXIM 1SER SSA+2AIG

1102. HEXOMEDINE SOL F/250ML

1103.HEXOMEDINE TRANSCUT SOL
F/45ML

1104. HEXOMEDINE TRANSCUT1,5 POUR
MILLE SOL P APP LOCAL FL/45ML

1105.HEXTRIL BAIN BCHE APHTESET
GENCIVES FL/200ML

1106. HIPRIL 5MG CPR B/30

1107.HIPRIL A CPR B/30

1108. HISTAGAN® 0,5 MG/5ML (0.01%) SP
FL/125 ML

1109.HISTAGAN® 2MG CP SEC BTE/ 30

1110.HISTERGAN CREME T/25G

1111.HOLLEYCORT 40MG/1ML SOL INJ B/

1112. HOLOXAN (IFOSFAMIDE) 1000 MG
INJ FLACON B/1

1113.HUCOG HP 5000U1 SC IM B/1

1114.HUILE GOMENOLEE 5% FL/22ML

1115.HUMEX COLLUT PRESS FL/35ML

1116.HUMOG HP 150U1 5C/IM INJ 1ML

1117.HUMOG HP 75U1 SC/IM INJ 1ML

1118.HYALGAN HYALURONATE DE
SODIUM 20MG SERING 2ML BTE1

1119.HYDREA 500 MG B/20 GEL

1120.HYDREA 500MG CAPS B/20

1121.HYDROCHLORTHIAZIDE 50MG CPR
B/

1122.HYDROCORTANCYL SANOFI 2,5 %
FL/SML SUSP INJ

1123. HYDROCORTISONE 10MG ROUS CPR
SEC B/25

1124 .HYDROCORTISONE BIOCODEX
100MG INJ LYO B/100+100EPPI

1125.HYDROSOL POLYVIT EUROLAB30OML
A

1126.HYDROSOL POLYVIT PHARMA BUV
GT

1127.HYDROXYZINE MYL 25MG CP B/30

1128. HYNIDASE 15001U INJ B/20

1129.HYPERIUM 1MG CP B/30

1130.HYPNOMIDATE 2 MG/ML SOL INJ
10ML BTE SAMP

1131.HYQUIN 200MG CP B/30

1132.IBUMOL SP FL/60ML

1133.ICAZ LP 5MG GELU B/30 21ME

1134.IDEOS COMP A CROQUER B/30

1135.IDICEF, 200 MG, COMPRIME /
TABLET, B/10

1136.IMETH GE 2,5 MG

1137.IMISTATIN 500/500MG INJ

1138.IMMARD 200MG CP/BL 3X10

1139.IMMUNOHBS KEDRION 180UI/ML
soL

1140.IMMUNORHO 300MCG-1500U1 PDR
IN

1141.IMODIUM LINGUAL LYOPHIL B/12

1142.IMODIUM SULINGUAL 2MG LYOC
B/12

1143, IMOVANE 3,75MG CPR B/14

1144.IMUREL 50MG COMP PELL B/100

1145.INDOCID 100MG SUPPO B/10

1146.INDOCOLLYRE 0,1% CY FL/SML

1147.INEGY 10MG/40MG CP B/30

1148.INEXIUM 10MG SACHET BTE DE 28

1149.INEXIUM 20MG COMP B/14  AFR

1150.INEXIUM INF 40MG INJ 5ML B/10

1151.INFLAGAM ©, 200 MG, COMPRIME
SECABLE, B/20

1152.INOCLIM CAPS B/30

1153.INONGAN CREME T/55G

1154.INSTACLOP 75MG CP B/30

1155.INSTACLOP PLUS 75MG/75MG GEL
B

1156.INSULIN ACTRAPID 100UI1/ML SOL

1157.INSULINE MIXTARD30 100UI SUSP

1158.INTRAIT MARRON D'INDE BGR
CIRCULATION SOL EN GOUTTES
B/90ML

1159.INTRAIT MARRON D'INDE BIOGR
GELU B/30

1160, INTRAIT MARRON D'INDE
PHLEBOGEL JAMBES LEGERES GEL
TUB/100G

1161. INTRALGINE PERF 1% F/100ML

1162.INVERTER® 2MG CP SEC BT/29

1163.INVERTER® 2MG CP SEC BT/30

1164.IPEPRAZOLE 20MG CP B/14

1165, IPOZOLE, 20 MG, CAPSULES, B/3X10

Q%W,
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1166.IPRAFEINE SANOFI 400/100MG
B/12 COMP
1167.IPRATROPIUM AGUETTANT
0,5MG/2ML AEROS B/10
1168.IPRATROPIUM MYLAN 0,25MG/1ML
ENFANTS AEROSOL B/10
1169. IRBESATAN MYLAN 150MG BTE9O
1170.IRINOTECAN KABI® 20 MG/ML BTE1
FLACON VERRE DE 15 ML (300 MG)
1171.ISOFLURANE SOL INH F/250ML
1172.1SOFLURANE USP PIRAMAL
FL/100ML
1173.1SOPRENALINE ISOLIN 2MG/1ML
AMP INJ IV/SC B/5
1174.I1SOPRINOSINE 500MG CPR BT 16
1175.ISOPTINE 120MG GELU B/30
1176.ISOPTINE LP 240MG COMP B/30
1177.ISOPTOPILOCARPINE 2% CY /10ML
1178.IVEFERAN 100MG S.INJ SML B/S
1179.IVERMECTINE SANDOZ 3MG CP B/4
1180.IXPRIM 37,5MG/325MG CPR B/20
1181.1ZIXATE 20MG/0,40ML SERING
PREREMPLI B/1
1182. JANUMET 50/1000MG CP B/56
1183. JANUMET 50/850MG B/56
1184.JANUVIA 100MG CP B/28
1185.JANUVIA 100MG CPR PELL B/28
1186.JESPER 50MG CP B/10
1187.JOSACINE 500 MG/5 ML, GRANULES
POUR SUSPENSION BUVABLE
1188. KABIVEN EMUL PERF 1540ML
1400KCAL CARTON 4
1189. KABIVEN EMUL PERF 2053ML
1900KCAL CARTON 4
1190. KALEORID LP 1000MG CP B/30
1191. KALEORID LP 600MG COMP B/30
1192. KALEORID LP 600MG CP ENR B/30
1193. KALIGON® 15% SIROP FLACON DE
120 ML
1194, KARDEGIC 160MG SACH B/30
1195. KARDEGIC 75 SACH B/30
1196. KARDEGIC 75MG SACH B/30
1197. KAYEXALATE 454G PDR ORALE
1198. KAYEXALATE PDR F/454G

1199.KEFTAZ 1G IM/IV PDRE INJ + SOL
1200.KENACORT RETARD 40MG/2ML
SUSP INJ AMP/2ML
1201.KEPPRA 1000MG CPR B/60
1202.KEPPRA 500MG COMP BT/60
1203.KESTINE 10MG CPR B/10
1204.KESTINE 20MG CPR B/10
1205.KETAFLOX 400MG CP B/10
1206.KETAMINE RENAUDIN 50 MG / 5 ML
BTE10
1207.KETESSE 25MG COMP PELL B/20
1208.KETESSE 25MG CP B/10
1209.KETESSE 25MG SACHET B/10
1210.KETESSE 50MG S.INJ AMP/2ML /20
1211.KETESSE S50MG S.INJ AMP/2ML B/1
1212.KETESSE 50MG S.INJ AMP/2ML B/S
1213.KETODERM 2% GEL SACHET 6G B/8
1214.KETOFLEX 50MG GELU B/24
1215.KETUM 2,5% GEL LOC T DOSE/120G
1216.KETUM 2,5% GEL T/60G
1217.KNZ 200MG CP B/10
1218.KOLICURE 40MG GTTE B/1
1219.KREDEX 12,5MG COMP B/28
1220.KREDEX 25MG COMP B/28
1221.KREDEX 6,25MG COMP B/28
1222.L GEST CPR 1MGS BT1
1223.L MONTUS 5MG/10MG CPR PELL
B/1
1224.LACRYVISC GEL OPHT UNIDOS B/30
1225.LACTEOL FORT 340 MG SACH B/10
1226.LACTIV S.VAG F/200ML
1227.LAMALINE 300MG GELU B/16
1228.LAMICTAL 100MG COMP DISP B/30
1229.LAMICTAL 200MG COMP DISP
BT/30
1230.LAMICTAL 25MG COMP DISP B/30
1231.LAMICTAL 50MG B/30 CP
1232.LAMIDAZ® 250 MG CP SEC BTE/ 20
1233.LAMISIL 1% CREME T/15G  AFR
1234.LAMIVUDINE 150MG CPR B/60
1235.LAMOTRIGINE BGR 50MG CP B/30
1236.LANCETTE EXTRAFINE MARQUE
VERTE 32G B/200
1237.LANCOLIN INJ 2ML B/S

1238.LANSOYL FRAMBOISE GEL ORAL EN
POT 225G
1239.LANTUS SOLOSTAR 100U 3ML ST/5
1240.LANZOP 10MG CP B/30
1241.LANZOP 5MG CP B/30
1242.LANZOR 15MG GELU B/30
1243.LARGACTIL 100MG CPR SEC B/30
1244, LARGACTIL 25 MG B/50 CP
1245, LARGACTIL 25 MG SOL INJ IM QU IV
B/5X5ML
1246.LARGACTIL 25MG COMP B/50
1247.LARGACTIL 4% GTTE FL/30ML
1248.LARGACTIL INJ 25MG B/S
1249.LARIAM 250 MG COMP B/8
1250.LARIAM 250MG COMP B/8
1251.LARITEM 20/120MG CP B/24
1252.LARITEM 20MG/120MG CPR B/24
1253.LARMES ARTIFIC MART
1,4%CY10ML
1254, LAROSCORBINE 1G AMP INJ B/6
1255. LAROSCORBINE 1G SANS SUCRE
ORANGE CP EFF B/30
1256.LAROSCORBINE 500 S5 CP
CROQ/30
1257. LAROSCORBINE 500MG SS CPR
CROQ
1258. LAROXYL 25MG COMP B/60
1259. LAROXYL 25MG CPR B/60
1260. LAROXYL 4% GTTE FL/20ML
1261. LAROXYL® 40MG/ML GOUTT
BUV 20ML
1262. LASILIX 20MG/2ML INJ AMP/1
1263. LASILIX 40MG COMP B/30
1264, LASILIX 500MG SPECIA CP
1265, LASILIX RETARD 60MG GELU/30
1266. LEDERFOLINE 15MG COMP B/30
1267. LEDERFOLINE 25MG COMP B/30
1268. LEDERFOLINE 25MG CP B/30
1269. LEDERFOLINE 5MG COMP B/30
1270.LEORUB, 30 G,
POMMADE/OINTMENT, T/30 G
1271.LEPTICUR 10 MG B/30 CP
1272. LEPTICUR 10MG CP B/30
1273. LERCAN 10MG COMP B/30

1274. LERCAN 20MG COMP B/30
1275. LERIN 0,125MG CP B/30
1276. LERIN 0,2MG/ML A.INJ B/S
1277.LETROZOLE BIOGARAN 2,5MG
CPRB /30
1278. LETROZOLE DENK 2,5MG B/30
1279.LETROZOLE NOVARTIS ACCESS 2,5M
1280.LEUCOVORINE CALCIUM 15MG
ZYDUS B/20 (GE LEDERFOLINE)
1281.LEUTRIEN 10MG CP B/30
1282.LEUTRIEN 4MG CP B/30
1283.LEVO DENK 250MG CP B/10
1284.LEVO DENK 500MG CP B/10
1285.LEVOBACT 500MG CP B/10
1286.LEVOBACT 750MG CP B/10
1287.LEVOFLOXACINE KABI 5SMG/ML SOL
PR PERF FL/100ML
1288.LEVOPHTA 0,05% CY FL/SML
1289.LEVORAY 500MG CP B/S
1290.LEVOSULPIRIDE 25MG/2ML BTE DE
10 VERSUPRIDE
1291.LEVOTHYROX 100 COMP B/30 AFR
1292.LEVOTHYROX 100MCG CPR B/30
1293.LEVOTHYROX 125MCG CPR SECABLE
B/30
1294.LEVOTHYROX 150 CP B/30
1295.LEVOTHYROX 150MCG CPR SECA
B/90
1296. LEVOTHYROX 200MCG CPR SEC
B/30
1297.LEVOTHYROX 25MCG CPR SEC B/30
1298.LEVOTHYROX 50 COMP B/30 AFR
1299. LEVOTHYROX 501G COMP SEC
BT/90
1300. LEVOTHYROX 50MCG CPR SECA
B/30
1301.LEVOTHYROX 75 COMP B/30 AFR
1302. LEVOTHYROX 75MCG CPR SECA
B/30
1303.LIBRAX 5MG/2,5MG CPR B/30
1304. LIDOCAI AGT 20MG/ML
/AMP10ML/10
1305, LIDOCAINE 2% AMP (NJ SOML B/25
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1306. LIDOCAINE AGUETTANT 2% SS
CONSERVATEUR 20 MG/ML SOL INJ
BTE10

1307. LIDOCAINE AGUETTANT 20MG/ML
FL/10ML AMP INJ B/10

1308. LIDOCAINE HCL BP 2% SOML BTE25
PANPHARMA

1309. LIORESAL 10MG CP B/50

1310. LIORESAL 10MG CPR SEC B/50

1311.LIPOSIC GEL OPHT T/10G

1312.LIPOVAS 10MG CP B/30

1313, LIPOVAS 20MG CP B/30

1314, LIPTRUZET 10MG/10MG CP B/90

1315. LISINOPRIL BIOGARAN 20MG CP
B/28

1316. LITACOLD ADULTE VAPOUR P/44G

1317.LITACOLD BB VAPOUR RUB P/44G

1318, LITACOLD RESP INHAL CAPS B/100

1319. LITAMOL 500MG CPR EFFV B/80

1320. LIVOZED 500 MG INJ FL/100ML

1321. LIVOZED 500MG CP B/10

1322. LOCAPRED 0,1% CR 15G ASS/AL

1323.LOCATOP 0,1% CR 30GR ASS

1324. LOCATOP 0,1% CREME T/30G

1325.LOCATOP 0,1% CREME TB 30G

1326.LODOZ 10MG/6,25MG CP B/30

1327.L0DOZ 2,5MG/6,25MG CP B/30

1328.LODOZ 5MG/6,25MG CP B/30

1329.LOLIP 8OMG CPR B/30

1330.LOMEXIN 2% CREME T/15G

1331.LOOBID CP B/10

1332.LO0BID SUSP FL/30ML

1333, LOPINE, 10 MG, COMPRIME /
TABLET, B/30

1334. LOPRESSOR 100MG CP SEC B/30

1335. LOPRESSOR LP 200 COMP B/30

1336. LORHIST 10MG CP B/10

1337. LORHIST 5ML SUSP FL/60ML

1338. LORINOL 10MG COMP B/10

1339. LOVENOX 2000U1 ANTI XA SER 0,2

1340. LOVENOX 2000UI S.INJ SER /2

1341. LOVENOX 4000UI S.INJ SER /2

1342. LOVENOX 6000UI S.INJ SER /2

1343, LOVENOX 8000UI S.INJ SER /2

1344.LOVIR 200MG CPR B/25
1345.LOVIR 5% CR T/10G
1346.LOXAIR 100MCG AER 200D
1347.LOXAPAC 25 MG B/30
1348.LOXAPAC 25MG COMP B/30
1349. LOXAPAC 50MG COMP B/30
1350.LOXEN, 5 mg INJ B/10
1351. LUFAMET DS 80MG/480MG CP B/6
1352. LUFANTER, 180/1080 MG,
SUSPENSION ORALE/ORAL
SUSPENSION, FL/60ML
1353.LUFANTER, 40MG/240MG,
COMPRIME / TABLET, B/12
1354. LUFANTER® PEDIATRIQUE, 20/120
MG, COMPRIME DISPERSIBLE, B/6
1355.LUMATE PLUS, 80/480 MG, CP B/6
1356.LUMIGAN 0,3MG/ML COLLYRE
1357.LUPRODEX 11,25MG PDRE+SOLV
AMP
1358.LUTENYL 5MG COMP B/10
1359, LYRICA 25MG GELU B/S6
1360.LYRICA 50 MG B/84 GEL
1361.LYRICA 50MG GELU B/84
1362.LYRICA 75MG GELU B/56
1363.LYRICA GELULES 100MG BT/84
1364.LYRICA GELULES 200MG BT/84
1365.LYRICA GELULES 300MG BT/S6
1366.LYSANXIA 10MG CP B/40
1367.LYSOPAINE CPR T/24
1368.LYSOPAINE SS CPR A SUCER T/18
1369. MAGNE B6 186MG/ML, 186MG/ML,
SOLUTION BUVABLE, B/10X10ML
1370. MAGNE B6, 470MG/5MG,
COMPRIME / TABLET, B/50
1371.MAGUP 24H LP
NERVOSITE/FATIGUE
1372.MALACUR 20/160MG CP B/6
1373. MALACUR 40/320MG CP B/12
82ME
1374.MALACUR 40/320MG CP B/9 92ME
1375.MALARONE 250 MG/100 MG COMP
B/12
1376.MALARONE 250/100MG CP B/12
1377.MALARONE 62,5/25MG ENF CP /12

1378. MALAVAN®, 60 MG, POUDRE POUR
INJECTION / POWDER FOR
INJECTION

1379. MALOCIDE 50MG COMP B/20

1380. MALOCIDE 50MG CP B/20

1381. MALOXINE AMP INJ 2ML BTE 2

1382. MANNITOL 10% 500ML

1383. MAXFORMIN 500MG CPR B/100

1384. MAXIDROL CY FL/3ML

1385. MAXIDROL POM OPHT T/3,5G

1386. MAXILASE 3000 CP B/24

1387. MAXILASE SP F/125ML

1388. MEDICLAR 500MG CPR B/14

1389. MEDROL 16MG CP B/20

1390. MEDROL 4MG CP B/30

1391. MEFSAL, 15 MG, COMPRIME
SECABLE, B/20

1392. MEFSAL®, 15 MG, COMPRIME
SECABLE, B/10

1393. MEFSAL®, 7.5 MG, COMPRIME, B/10

1394. MEGACE 160MG CP B/30

1395. MELANOV 80MG CP B/3X10

1396.MELEX 1MG CP B/30

1397.MELMET SR 1000MG CP B/30

1398. MELONAX CPR 15MG BT10

1399. MENACTRA 1FL 1DOSE

1400. MENTHOL 100% SALVA MACARON
FRAICHEUR 7G

1401.MENTHOLATUM BME POT/30G

1402. MEROMAC 1G INJ B/1

1403. MERONEM 1G PDRE SOL INJ IV F/1

1404. MEROPENEM KABI® 1 G BTE10

1405.MESPORIN 1000MG IM AMP+SOLV

1406. MESPORIN 1000MG IV AMP+SOLV

1407. MESPORIN 2G IV AMP+SOLV

1408. MESPORIN 500MG IM AMP+SOLV

1409. MESTINON 60MG

1410.MESTINON 60MG CP ENR B/20

1411. METALG-500MG INJ REYONG B10

1412. METFORAL 1000MG CPR B/30

1413. METHERGIN 0,20 MG/1 ML, SOL INJ
AMP B/3

1414, METHOTREXATE 10MG/0,2ML AC
SER PREREM B/1

1415. METHOTREXATE 15MG ZYDUS BTE
12

1416. METHOTREXATE 5MG ZYDUS BTE 12

1417. METHOTREXATE ACCORD
12,5MG/0,25ML SERING PRE
REMPLIE B/1

1418. METHOTREXATE MYLAN 2,5MG/ML
SOLINJ FL/ 10 X 2ML

1419. METHOTREXATE MYLAN 25MG/ML
SOL INJ FL/ 10 X 20ML

1420. METHYLDOPA 250MG CPR B/1000

1421, METZOL 500MG CP B/100

1422. MIANSERINE MYLAN 30MG B/30

1423. MICARDIS 40MG CPR B/30

1424.MICARDIS 80MG CP B/30

1425.MICARDIS PLUS 80/12,5MG CP/30

1426.MICROLAX BEBE SOLUTION
RECTALE 4 UNIDOSES DE 3ML

1427.MICROLAX SOLUTION RECTAL
UNIDOSE BT/4

1428. MICROPAQUE SUSP ORALE
FL/150ML

1429. MICROVAL CP B/3X28

1430.MICROVAL CP PLAQ B/3X28

1431. MIDAZOLAM 1MG/ML AMP 5ML
AGT SOL INJ B/10

1432. MIDAZOLAM AGUETTANT 50MG /
10ML INJ B/10

1433.MIDAZOLAM AGUETTANT 50MG /
10ML INJ

1434.MIPROGEN 200MG CAPS VAG B/30

1435.MODOPAR 100MG/25MG GELULES
BT/60

1436.MODOPAR 125MG GEL B/60

1437. MODOPAR 200/50MG GELU/60

1438.MODOPAR 250 MG B/60 GEL

1439. MODOPAR 250MG GEL B/60

1440.MODOPAR 62,5 (50 MG/12,5 MG)
GEL B/60

1441.MODOPAR 62.5MG GEL B/60

1442. MODUCREN CP SEC B/30

1443, MOLGAM 100MG CP B/20

1444 MOLGAM 200MG CP B/20

1445 MON BEBE GRIPE WATER SOL F/130
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1446. MONAAMI, 250 MG, COMPRIME /
TABLET, B/20

1447. MONOTILDIEM LP 200MG GELU
B/28

1448. MUCOGYNE GEL VAG T/40ML

1449, MUCOGYNE OVULE B/10

1450. MYCOAPAISYL 1% CREME T/30G

1451.MYCOCIDE® 0,10G / 0,25MUI /
10MUI/100G DE PDE T/15G

1452. MYCOFLUCON® 50 MG GELULE
BTE/3

1453. MYCOSTATINE SUSP FL/24ML NF

1454. MYDRIATICUM 0,5% CY F/10ML

1455. NALGESIC 300MG CP/12  AFR

1456. NALOXONE AGT 0,4 MG/ 1 ML SOL
INJ AMP DETAIL

1457. NATRIXAM 1,5/10MG CP B/30

1458. NATRIXAM 1,5/5MG CP B/30

1459. NATUREX CR ANTISEPT T/30G

1460. NAUSELIUM, 1MG/ML, SUSPENSION
ORALE/ORAL SUSPENSION, FL/200
ML

1461. NAVELBINE 30MG CAPS B/1

1462. NEALGYL 80MG CP DISP B/10

1463, NEBCINE 25MG SOL INJ F/2.5ML

1464. NEBCINE 75MG SOL INJ 1,5ML B/1

1465.NEBCINE 75MG/1,5ML FL /1 SOL INJ

1466.NEFOPAM MYLAN 20MG / 2ML BTE
10 AMP (GE ACUPAN)

1467.NEFROCARNIT 1G/3,3ML SOL BUV F

1468. NEFROCARNIT 1G/5ML SOL INJ AMP

1469. NEOMYCINE BACITRAC 0,5% PDE T1

1470.NEORAL 100 MG CAPS B/60

1471. NEORECORMON 30 000 U1 SOL INJ
B/4

1472. NEORECORMON 4000U1 SOL INJ B/6

1473. NEOSTIGMINE RENAUDIN 5 MG/5
ML - (1 MG/ML) BTE10

1474. NEOSYNEPHRINE FAURE 10%
CY/sSML

1475. NEOSYNEPHRINE FAURE 5% COLL
FL/SML

1476. NEUROCOL 500MG CP B/2X10

1477.NEURONTIN 100MG GELU B/90

1478.NEURONTIN 300MG GELU B/90
1479.NEURONTIN 300MG PFIZER BT/90
1480.NEURONTIN 400MG PFIZER BT/90
1481.NEURONTIN 800MG PFIZER BT/90
1482.NEUROTOP 200MG CPR B/50
1483.NEUROTOP LP 300MG CPR B/S0
1484, NEUROVITAN CP B1 B2 B6 B12/30
1485.NEVXAL 0,1% COLLYRE F/SML
1486. NICARDIPINE AGT 10MG/10ML B/10
1487.NIFEDIPINE 10MG CPR B/1000
1488.NIMOTOP 30MG CP PEL B/90
1489.NIRFOL 1% 10MG SOL INJ F/S0ML
1490. NITROFIX SR 30MG CPR B/30
1491.NOOTROPYL 20% SOL BUV F/125ML
1492, NOOTROPYL 800MG CP B/45
1493. NORDITROPINE FLEXPRO
10MG/1,5ML INJ BTE DE 1
1494.NORDITROPINE FLEXPRO
15MG/1,5ML INJ BTE DE 1
1495, NORFEN 400 MG CPR B/10
1496.NORFLOZOLE 100/100MG SUSP 60
ML
1497.NORFLOZOLE 500/400MG CP B/10
1498.NORLEVO®, 1,5 MG, COMPRIME /
TABLET, B/1
1499. NORMACOL AD LAVEM SOL RECT
130ML
1500. NORMACOL AD LAVEMENT
FL/130ML
1501. NORMACOL ENF LAVEMENT
FL/60ML
1502.NORMADON 2 CP B/60
1503.NORMADON 2MG CPR PELL B/60
1504. NORMADON 4 CP B/30
1505.NORMIX 200MG CPR PELL B/12
1506. NORMIX CP B/12
1507.NOVALGIN AMP INJ SML B/S
1508.NOVALGINE 500MG CP B/20
1509.NOVATREX 2,5MG CP B/12
1510.NOVAZINC 10MG CPR B/100
1511.NOVAZINC 20MG CPR B/100
1512.NOVEX 6000U1/0,6ML SER
PREREMP
1513.NOZINAN 100MG COMP PELL BT/20

1514.NOZINAN 25MG COMP PELL BT/20

1515. NOZINAN 25MG/ML AMP INJ 1ML
B/S

1516. NUCLEO CMP FORTE INJ AMP B/3

1517. NUTRACID SIROP F/200ML

1518. NYSTASHA 100000UI GYNECO B/14

1519. ODIFLEX SACHET

1520.0ESTRODOSE GEL POUR
APPLICATION CUTANEE EN FLACON
AVEC POMPE DOSEUSE 80G

1521, OFLOCET GTT AUR UNIDOS/20

1522.OFLOMAC OD 400MG CPR B/5

1523.0FLOX 0,2G INJ

1524.OFUSIDIC 0,1% COLL F/SML

1525.OLANZAPINE 10MG ACCORD CPR 28

1526.0LANZAPINE ACCORD 7,5 MG,
COMP B/28

1527.OLANZAPINE BGR 10MG CP B/28

1528.OLANZAPINE BGR 5SMG CP B/28

1529.0LFEN 100 RETARD GEL B/10

1530, OMEXEL LP 0,4MG CP PEL B/30

1531.0MIX LP 0,4MG GELU B/30

1532.0MIX LP 0,4MG MICROGRA B/30

1533.0ON SETRON DENK 4 ODT B/6

1534.ON SETRON DENK 8 ODT B/6

1535.0ONCOVIN 1MG INJ IV FL 1ML

1536.ONDAMAC-4, 4MG, COMPRIME /
TABLET, B/10

1537.OPHTACINE CY FL/5ML

1538.OPTICRON 2% CY FL/SML

1539.OPTIDEX T CY F/5ML

1540.OPTIMIZETTE GE (DESOGESTREL)
75MCG CPR B/3X28

1541.ORAP 1MG CP B/30

1542, ORAP 4MG CP B/30

1543.0RAVIR 125 MG CPR B/10

1544, ORCHAPRED GEL OPHT F/5G

1545, ORCHAPRED GEL OPHTA FL/5G

1546. ORCHAZID 0,345MG SOL OPHTAL

UN

ORCHAZIDE CY FL/5ML

ORELOX 100MG CP B/10

ORELOX 200MG CP B/10

1547.
1548.
1549,

1550.
1551.
1552.
1553.
1554,
1555.
1556.
1557.
1558.
1559.

1560.
1561.

1562.
1563.
1564.

1565.
1566.

1567.
1568.

1569.

1570.

1571.

1572.

1573.

1574.

1575.

ORELOX ENF 40MG/SML
SUS/100ML

ORELOX ENF 40MG/SML
SUSP/S0ML

ORIPEN 1G INJ B/1

ORNILOX 200/500MG CP/10
OROCAL D3 500MG/400UI CP
B/60

OROKEN 100MG/5ML PDR
F/40ML

OROKEN 200MG CP B/8

OROKEN 40MG/SML PDR F/40ML
OSPEN 1M CP B/12

OSTENIL PLUS SOL
VISCOELASTIQUE INJ

OVESTIN 1MG CPR B/30
OVITRELLE 250 MICROGRAMMES
INJ B/1X0,5ML

OVITRELLE 250MCG SOL INJ STYLO
OVOCYPLUS GROSSESSE GEL B/30
OVUMIX OVULE B/6

OXAGRAM 500MG GEL B/24
OXALIPLATINE KABI® 5 MG/ML
BTE1 FLACON VERRE DE 20 ML
(100 MG)

OXYBOLDINE COMP EFF B/24
OXYNIC, 1000 MG, COMPRIME /
TABLET, B/2X7

OXYNIC, 625 MG, COMPRIME
PELLICULE/ FILM COATED TABLET,
B/2X7

OZEMPIC 0,5MG SOL INJ EN
STYLO PREREMPLI B/1
PACLITAXEL 100MG/16,7ML INJ
B/1 ADPAXIL

PACLITAXEL KABI® 6 MG/ML BTE1
FLACON VERRE DE 25 ML (150
MG)

PACLITAXEL KABI® 6 MG/ML BTE1
FLACON VERRE DE 50 ML (300
MG)

PACLITAXEL MYLAN PHARMA
300MG/50ML SOL INJ PERF FL/1
PACLITAXEL SAIDAL 100MG INJ
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1576. PACLITAXEL SAIDAL 300MG INJ 1608. PHARMATEX CR.TB72G + 1641. POLYDEXA GTTE AURIC F/10,5ML 1673.PRIMPERAN 0,1% SOL BUV EDULC A
1577. PAIDOTERIN SP FL/100ML APPLICTR 1642. POLYGYNAX CAPSULE VAGINALE 1674.PRIMPERAN 10MG INJ 2ML B/12
1578. PAN AMPICILLINE 1G INJ BTE 50 1609. PHARPEN 250MG SUSP FL/60ML B/6 1675.PRIORIX PDRE INJ+AIG/2+5SER PER
1579. PAN GENTAMICINE 160MG INJ 1610. PHARPEN 500MG GEL B/12 1643. POLYKARAYA GRAN SACH 10G 1676.PRIORIX VAC INJ B/1
B/10 1611. PHARTRIM AD CP B/20 B/30 1677.PRIVITUS SUSP BUV F/200ML
1580. PAN OXACILLINE 1G INJ B/50 1612. PHARTRIM FORTE CP B/10 1644. POLYMX E 1000000UI INJ FL B/1 1678.PRIXAM® 0,5 % GEL DERMIQUE
1581. PANADOL ADVANCE 500MG 1613. PHENYLEPHRINE RENAUDIN 1645. POLYSILANE UPSA GEL ORAL TB/50 G
CP/16 0.05pG/ML - (500 uG/10 ML) SACHT B/12 1679.PROCOMIL 5MG CPR DRAG B/30
1582. PANDERM+ CR T/15G BTE10 1646. POLYSILANE UPSA GEL SACH/12 1680.PROCOMIL CREME TB 5G
1583. PARA5 120MG SUSP BUV 1614. PHENYLEPHRINE RENAUDIN 1647. POLYVITA-M IV AMP B/5 1681.PROCOMIL FL SPRAY 15G
F/100ML 50puG/ML - (500 uG/10 ML) 1648. POMMADE HEC NAS DERMIQUE 1682.PROCTOLOG®, 120 MG/10 MG,
1584. PARAS5 500MG CPR B/100 1615. PHENYLEPHRINE RENAUDIN T/25G SUPPOSITOIRES, B/10
1585. PARAS 500MG CPR B/1000 50uG/ML - (500 uG/10 ML) BTEI0  1649. POMMADE M.O COCHON 10G 1683.PROCTOLOG®, 5,80 G/050 G,
1586. PARACETAMOL UBI 500MG 1616. PHYSIOGINE 1MG COMP B/30 1650. PONSTYL 250MG GEL B/20 CREME RECTALE, T/20G
CP100X10 1617. PHYSIOTENS 0,2MG CP B/30 1651. POSITON CREME T/30G 1684.PROFEMIGR 150MG CP B/10
1587. PARACONICA 1000MG IV PERF F/1  1618. PHYSIOTENS 0,4MG CP B/30 1652. POSTPILL 1,5MG CP B/1 1685.PROFENID 100MG CP B/2X15
1588. PARACONICA 1000MG IV PERF 1619. PHYTORAL 200MG COMP B/10 1653. POVI-10%-SCCUTUR 1686.PROFENID 100MG IM AMP 2ML B/2
F/10 1620. PHYTORAL SHAMPOOING 2% 1654. POVIP® 10% SOL PR APPLICATION 1687.PROFENID 100MG SUPPO B/12
1589. PARKINANE LP 5MG GELU/20 100ML LOCALE FL/50 ML 1688.PROFENID 50MG GELU/24 AFR
1590. PECTOGEN SP FL/120ML 1621. PILEPTAL 100MG CPR B/100 1655. PRAMIDE-10MG INJ REYONG B/10  1689.PROLOXCIN CPR B/10
1591. PEDISOR SOL EXT F/10ML 1622, PINFED SR 20MG CPR B/100 1656. PRAZIQUANTEL 600MG CPR 1690.PROLOXCIN CPR B/100
1592. PEGASYS 135MCG SOL INJ SER 1623. PIPRATAZ 4,5G S.INJ/SOLV 30ML B/1000 1691.PRONERV GEL B/20
PRE 1624. PIRILENE 500MG COMP B/60 1657. PRECORTYL® 5MG CP BT/30 1692.PROPANOLOL 40MG CPR B/1000
1593. PEMETREXED SAIDAL 500MG INJ 1625. PIVALONE 1% GTE NAS F/10ML 1658. PREGABALINE ACCORD 75MG 1693.PROPOFOL KABI 10MG/ML EMUL
1594. PENTAC 300MG CPR B/100 1626. PLAQUENIL 200MG CP B/30 GELUL B/S6 INJ FL/S0ML BTE10
1595. PEPSANE CAPS B/30 1627. PLAQUENIL 200MG CPR PELLI 1659. PREGASAFE 150MG B/30 1694.PROPOFOL KABI 20MG/ML EMUL
1596. PERFADIS 10MG/ML SOL INJ PERF B/30 1660. PREGASAFE 75MG B/30 INJ FL/SOML
1597. PERFUSEUR LABELL AIG 19G /1 1628. PLASIR™ 50, 50 MG, COMPRIME / 1661. PREGNATAL COMP B/30 1695.PROPOFOL KABI 20MG/ML EMUL
1598. PERFUSEUR TUBULURE BD SITE TABLET, B/2 1662. PRESTO 1,5MG CP B/1 INJ FL/SOML BTE/10
INJENY /1 1629. PLASMION SOL PERF POC 1663.PREVENAR 13 VACC 0,5ML SER/1 1696. PRORHINEL SOL NAS 10ML AMP B/1
1599. PERGOVERIS 150U1/75U1 FREEFLEX DETAIL 1 POCHE 1664. PREVENAR VAC 13 SUSP INJ 1697.PROSTALEN CP B/30
PDRE+SOL 1630. PLASMOCUR 135/1080 SUSP 1665. PREVISCAN 20MG COMP B/30 1698. PROSTIGMINE 0,5 MG SOL INJ AMP
1600. PERIDYS 10MGCPB/21  AFR SOML 1666.PREZISTA 600 MG COMP B/60 B/6
1601. PERIKABIVEN 1400 KCAL SOL INJ 1631. PLASMOCUR 40/320 CP B/9 1667.PREZISTA, 300 MG, COMPRIME 1699.PROTEC -PILL, 1,5 MG, COMPRIME /
PACK 4X1920ML 1632. PLASMOCUR 90/720 SUSP 60ML PELLICULE/ FILM COATED TABLET, TABLET, B/1
1602. PERIKABIVEN 1700 KCAL 1633. PNEUMOVAX SOL INJ O,ML FL1 B/120 1700.PROVAMES 2MG CP B/28
3*2400ML EMULSION PERF 1634. PODOCEF 100MG CP B/10 1668. PREZISTA™ 150MG, 150 MG, 1701, PROVAMES 2MG CPR B/28
1603. PERMIXON 160MG GELULE B/60 1635. PODOCEF 200MG CP B/10 COMPRIME, B/240 1702.PROVIRON 25MG COMP B/20
AFR 1636. POLARAMINE 2 MG COMPRIME 1669. PREZISTA™ 400MG, 400 MG, 1703.PROZAC 20MG GELU B/14
1604. PEVAGINE 150MG OVULE B/3 SECABLE B/20 COMPRIME, B/60 1704.PRURAX® 10% CREME TB/40 G
1605. PEVARYL 1% PDRE FL 1637. POLARAMINE 2MG COMP B/20 1670.PREZISTA™ 75MG, 75 MG, 1705.PRUREX CREME DERM T/40G
PDREUR/30G 1638. POLARAMINE 2MG CPR SEC B/20 COMPRIME, B/280 1706.PUDOX 100MG CP B/10
1606. PHARMALGAN 1G INJ FL/100ML 1639. POLARAMINE AMP INJ 1ML B/S 1671.PRIMIGYN 0,5MG GEL STER SER/2, 1707.PUDOX 200MG CP.B/10
1607. PHARMALGAN 500MG INJ F/SOML  1640. POLIFER SP FL/250ML 1672.PRIMOLUT NOR 10MG CP B/30 1708.PUDOX 40MG/SML SUSP F/6OML
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1709. PULMOFIRST 62,5MG B/10

1710.PULMOSERUM AD S.BUV 200ML
AFR

1711. PURINETHOL 50MG CP SEC B/25

1712.PYLERA 140MG/125MG/125MG GEL
BT/120

1713.PYOSTACINE 500MG COMP BT/16

1714.PYOSTACINE 500MG CPR BT 16

1715, PYRALVEX GEL T/15G

1716.PYRALVEX SOL FL/10ML

1717.PYRANTOX 250MG/SML SUSP
F/15ML

1718.QUETIAPINE BIOGARAN LP 300MG
B/30

1719. QUINAPRIL/HYDRO ARWL 20MG
B/28

1720.QUINIMAX 500MG CP B/9

1721. RABIES VACCINE AMP B/1

1722.RAMIPRIL GH 10MG CPR B/30

1723.RAMIPRIL GH 5MG CPR B/30

1724. RAMITHIAZIDE 10/25MG CP B/30

1725.RAMITHIAZIDE 10MG/12,5MG CPR
B/100

1726.RAMITHIAZIDE 10MG/12,5MG CPR
B/30

1727.RAMITHIAZIDE 5/12,5MG CP B/30

1728. RAMITHIAZIDE 5MG/12,5MG CPR
B/100

1729.RAMIZID HCT 2,5MG/12,5MG CPR B

1730.RANFERON PLUS, , CAPSULES, B/30

1731.RANFERON-12 SIROP,
200MG/1,50MG/S0MCG/5SML
FL/200 ML

1732.RANFERON-12, , CAPSULES, B/100

1733. RANOPHAGE G1 LP 1MG/500MG
CPR

1734. RANTUDIL 60MG GEL B/20

1735.RANTUDIL 90MG RET GEL B/20

1736.RAPRIL 10MG CPR B/30

1737.RASGIL 10MG GEL B/30

1738.RASGIL SMG GEL B/30

1739.RASGIL HTZ 5MG/12,5 CP B/30

1740.RASGIL HTZ 5MG/25 CP B/30

1741. REACTINE 10MG CPR PELL B/7

1742.REHYDRAX ® 13,5 G/ 2,6 G/ 1,5 G/
2,9 G PDRE SACHT B/20
1743.RENERVE P GEL B/30
1744.RENERVE PLUS BT GEL B/30
1745.RENERVE PLUS GELU B/30
1746.RENITEC 20MG COMP B/28
1747.REPAGLINIDE ACCORD 0,5MG CP
B/90
1748.RESIFURAN FL/250 ML
1749.RESPIBIEN SOL NAS FL/15ML
1750. RESTRIVA 500MG A.INJ SML B/5
1751.RESTRIVA 500MG CP B/20
1752.RETACNYL 0,025% CREM T/30G
1753.RETACNYL 0,05% CREM T/30G
1754.RETARCILINE® 1 200 000 Ul / FL
PDRE PR SUSP INJ BT/1
1755.RETARCILINE® 600 000 UI / FL PDRE
PR SUSP INJ BT/1
1756.REUMOXICAN 20MG SUPPO B/12
1757.REVALGIN 500MG CPR B/100
1758.REVALGIN 500MG SOL INJ B/S
1759.REVITALOSE AMP BUV B/10X2 NF
1760. REXIDIN 0,2% SOL BAIN BCHE F/1
1761. RHINATHIOL AD 5% SP F/125ML
1762. RHINATHIOL AD SP F/300ML
1763.RHINATHIOL ENF 2% 2,5G /125ML
1764. RHINATHIOL PROMETH SP 125ML
1765.RHINOCORT SUSP NASALE 120
DOSES
1766.RHOCLONE 300MCG PDR+S
2ZMLAMP/1
1767.RHUMAFED CP B/20
1768. RICHFER GEL B/30
1769. RICHFER PLUS SP F/200ML
1770.RIFAMYCINE 1% CY FL/10ML
1771.RINASAN AD 0,1% FL/10ML
1772.RINASAN ENF 0,05% FL/10ML
1773.RINGER LACTATE CAMPHARD SOL
IN
1774.RINIALER 10MG CP B/20
1775.RINOGRIP S5 SACH B/10
1776.RIPAXIL®, 750 MG, POUDRE POUR
PREPARATION INJECTABLE, B/1
1777.RISPERDAL 1MG COMP B/60

1778.RISPERDAL 2MG COMP B/60
1779.RISPERDAL 4MG COMP B/30
1780.RISPERDAL 4MG CP B/30
1781.RISPERIDAL 2MG CP PELLIC B/60
1782.RISPERIDONE BIOG 2MG BTE 60
COMP
1783.RISPERIDONE BIOGARAN 4 MG CP
PELLIC SEC
1784.RIVASTIGMINE BIOGARAN
4,6MG/24H DISPOS TRANSDER B/30
1785.RIVOTRIL 2,5MG/ML SOL BUV GTE
B/1
1786.RIVOTRIL 2MG COMP B/40 AFR
1787.RIVOTRIL GTTE BUV F/20ML
1788.RIZAPTAN 10MG CP B/10
1789.RIZAPTAN 5MG B/10
1790.ROBOCID GEL SUSP FL/200ML
1791.ROCGEL SUSP BUV SACH B/24
1792.RODOGYL 750000UI CP B/20
1793.RONIC 1IMG/ML COLL F/5ML
1794.ROSEB- 10/10 CP OP B/30
1795.ROSEB- 20/10 CP OP B/30
1796.ROSEB- 40/10 CP OP B/30
1797.ROVADAL® 0,375 MUI/5 ML SP FL/
150 ML
1798.ROVADAL® 1,5 MUI CP PELL BTE/16
1799.  ROVAMYCINE SIROP FL 150ML
1800.ROXYL 300MG COMP B/S
1801.ROXYROL-RT 150MG/60MG CPR
B/10
1802.RULID 150MG CP B/10
1803.RUNN-100, 100MG, COMPRIME,
B/10
1804.RUNN-P, 100MG, COMPRIME, B/10
1805.RYTHMODAN LP 250MG COMP
B/20
1806.SABRIL 500 CP B/60
1807.SABRIL 500MG SACH B/60
1808.SAIPRIL PLUS 50 MG / 25 MG CP
SECABLE BT/ 30
1809. SALAZOPYRINE 500MG CP B/100
1810.SALAZOPYRINE 500MG CP F/100
1811.SALBUTAMOL 500MG/ML AMP INJ
1M

1812.SALBUTAMOL RENAUDIN 5 MG/
SML SOL INJ PERF FL/10
1813.SALBUTUS 2MG/5ML SOL BUV
F/200ML
1814.SALVATIS LOT FL/125ML
1815.SALVATIS PDRE
1816.SANZOL 500MG PDRE INJ + SOLV B
1817.SAPHIR ENF 100/12,5 SUSP 60ML
1818.SAPHIR ENF 500/62,5 SUSP /12
1819.5APHIR NOUR 100/12,5 SUSP 30ML
1820.SARGENOR AMP BUV 5ML B/20
1821.SARGENOR S/SUC 1G CP EFFB/20
1822.SARGENOR VIT C COMP EFF /20
1823.SARIDON COMP B/10
1824.SARTEX 5/160 CP
1825.SARTEX10/160 CP
1826.SECNOL 2G GR SACH DOSE/1
1827.SECTRAL 200MG COMP B/30
1828.SECTRAL 400MG COMP B/30
1829.SEDORRHOIDE CREM RECT T/306G
AF
1830.SEDORRHOIDE HEMORROID SUP/8
AF
1831. SEDORRHOIDE SUPP B/8
1832.SEFUROX 250MG CP B/10
1833.SEFUROX 500MG CP B/10
1834.SEFUROX 7S0MG IM/IV PDRE PR IN
1835.SEGLOR GELULE BT 30
1836. SEKISAN SOL BUV FL/120ML
1837.SELEXID 200MG CP B/20
1838.SEPTIVON CHLORHEX SOL FL/250ML
1839.SEPTYL BAIN DE BOUCHE FL/200ML
1840.SERC 8MG CP B/90
1841.SERESTA 50MG CPR SEC 20
1842.SERETIDE DISKUS 50/100MCG 1X60
1843, SERETIDE DISKUS 50/250MCG 1X60
1844.SEROPLEX 10MG B/28
1845, SEROPLEX 10MG CPR SECABLE B/28
1846.SERTALINE PFIZER 25 MG B/7 GELU
1847 .SERUM ANTITETANIQ TETAVIN 1500
1848.SERUM EQUIRAB INJ (M SML F/1
1849.SETRONAX 8MG/4ML AMP INJ B/5
1850.SETRONAX AMP INJ 8MG/4ML B/5
1851.SETRONAX CPR 4MG B/10;
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1852, SETRONAX S.ORAL FL/60ML

1853. SEVOFLURANE FLACON 250ML

1854. SEVOFLURANE SOL INH F/250ML

1855. SIFROL 0,7MG CP B/100

1856. SILODYX 8MG CAPS B/30

1857.SILYBON 140MG CP B/10

1858.SILYBON 70MG CP B/10

1859. SINEMET 100MG/10MG CPR 100

1860.SINEMET LP 100MG/25MG CPR
B/30

1861.SINGULAIR 10MG COMP B/28

1862. SINGULAIR 4MG CP CROQ B/28

1863.SINTROM 4MG COMP B/30

1864.SIROFEN, 20 MG, SUSPENSION
ORALE/ORAL SUSPENSION, FL/150
ML

1865.SKENAN L.P 30MG ETHYLPHARM
GELB/14

1866.SKENAN LP 100MG B/14 CP

1867.SKENAN LP 10MG B/14 CP

1868.SKENAN LP 60MG ETHYPHARM GEL
B/14

1869. SKIACOL CY FL/0,5ML

1870.SKILAX GTTE FL/15ML

1871.SODIUM CHL 10% AGT 10ML
APP/50

1872.50DIUM CHL CAMPHARD 0,9% SOL |

1873.5S0DIUM CHLORURE AGUETT 10%
1G - 10ML BTE DE 50

1874.SODROL 40MG INJ IM/IV B/1

1875.SOLU-MEDROL PFIZER 1G PDRE ET
SOLVANT INJ

1876.SOTALEX 80MG CP B/30

1877.SPARMAX 200MG COMP B/10

1878.SPASFON AMP INJ 4ML B/6

1879.SPASFON COMP B/30

1880. SPASFON COMPRIME BT/30

1881.SPASFON LYOC 160MG CP B/S

1882. SPASFON LYOC ORAL 80MG B/10

1883.SPASFON SOL INJ AMPOULE IV/IM
B/6

1884.SPASFON SUPPO B/10

1885. SPASMO-APOTEL CP B20

1886.SPASMO-APOTEL INJECTABLE B3
AMP

1887.SPASMO-APOTEL SUPPO B5

1888.SPASMODIF SP F/150ML

1889. SPASMOMEN 40MG CP B/30

1890.SPASMOMEN CPR B/15

1891. SPIRONOLACTONE 25MG PFIZER CP
B/90

1892.SPIRONOLACTONE PFIZER 25MG
COMP BT/30

1893.SPIRONOLACTONE PFIZER 50MG
COMP BT/30

1894.SPIRONOLACTONE PFIZER 50MG
COMP BT/90

1895. SPIRONOLACTONE PFIZER 75MG
COMP BT/30

1896. SPIRONOLACTONE PFIZER 75MG
COMP BT/90

1897.STAGID 700MG CP SEC B/100

1898.STAGID 700MG CP SEC B/30

1899, STAMARIL 10VIAL 10D+DIL

1900. STAMARIL SER 0,5ML B/1

1901.STERDEX PDE OPH UNIDOSE B/12

1902.STERDEX POM OPHT UNID B/12

1903.STERIMAR BB HYG NEZ 50ML

1904.STERIMAR HYG ET CONF 50ML

1905.STERIMAR NEZ ALLERGIQUE 50ML

1906.STERIMAR NEZ ALLERGIQUE AU
MANGANESE FL/100 ML

1907.STERIMAR NEZ BOUCHE NN/ENF
soL

1908.STERIMAR NEZ SEC 50ML

1909, STERIMAR NEZ SENSIBLE SOUFRE
F/100ML

1910.STERIMAR NEZ SUJET RHUME 50ML

1911.STERITAX 1G/500 INJ+SOLV

1912.STEROGYL 2M GTE F/20ML

1913.STILNOX 10MG CPR BT 20

1914.STIMOL 1G SOL BUV SACH 10ML B/

1915.STIMOL A.BUV 10ML B/18  AFR

1916.STIMOL G SOL BUV 5/18  AFR

1917.STREPTOKINASE 1500000 UI INJ B/6

1918.STRESAM GEL B/60

1919.STRESAM GELU FL/24

1920.STRESAM GELULE B/60
1921.STRIMOL EXTRA CP B/20
1922.STRUCTOFLEX 625MG GEL BT/60
1923.SUGARID 80MG CPR B100
1924.SULAMINE® 0,125 % SP FL/ 125ML
1925.SULPUREN ® 0,5 % SOL BUV
FL/180ML
1926.SULPUREN ® 50 MG GELULE BTE/30
1927.SUPERSTAT®, 20 MG, COMPRIME
PELLICULE/ FILM COATED TABLET,
B/30
1928.SUPIROCIN POM T/15G
1929.SUPPLIN 250MG COMP B/20
1930.5UPPO CRISTAL AD SACH/10
1931.SUPPO CRISTAL CPF BB B/10
1932.SUPPO CRISTAL CPF ENF B/10
1933.SUPRADYNE CITRON CP EFF T/10
1934.SURDEX SP F/60ML
1935.SURGAM 100MG CP B/30
1936.SURGAM 200MG COMP B/15
1937.SURMENALIT 200MG BT30
1938.SWICH 200MG CP B/10
1939.SYMBICORT RAPIHALER 200/6
UG/DOSE SUSP P INHAL EN FLACON
PRESSURISE
1940.SYMBICORT TURBUHALER 100/6
MCG/DOSES B/120 DOSES
1941.SYMBIOSYS ALFLOREX GELULE B/30
1942.SYNACTHENE RETARD 0,25MG/1ML
INJ IM
1943.SYNACTHENE RETARD 1 MG/1 ML
SUSP INJ IM
1944.SYNERGON AMP INJ 1ML B/3
1945.SYNRIAM 150MG/750MG CP B/3
1946.SYNTOCINON 5U1 INJ 1ML B/10
1947.TABRAZOLE 500MG CPR B/100
1948. TABRAZOLE 500MG CPR B/30
1949. TADAGEN 20MG CPR B/1
1950. TADALAFIL ACCORD 20MG CP B/8
1951.TAFUROS 10MG/ML SOL INJ AMP B/
1952. TAFUROS 40MG CPR B/100
1953.TAFUROS 40MG CPR B/30
1954. TALODOL, 50 MG, COMPRIME /
TABLET, B/10

1955. TALODOL-P, 37.5MG/325MG,
COMPRIME / TABLET, B/10

1956. TAMET 500MG CP B/100

1957. TAMET 850MG CPR SEC B/100

1958, TAMLODI 10MG CPR B/100

1959. TAMOXIFENE 20MG BIOGARAN CPR
30

1960. TAMOXIFENE NOVARTIS ACCESS
20M

1961. TAMSULOSINE ARW
LP0,4MG.GEL/30

1962. TAMSULOSINE SDZ LP0,AMG GEL/30

1963. TAMUXXAIR 100MCG SUSP INH
F/20

1964. TANAGEL 250MG SACH B/20

1965. TANGANIL S00MG CP/30

1966. TANGANIL SDDMGISML SOL INJ IV
B/5

1967. TANGANIL AMP INJ 5ML /S AFRDT

1968. TANGANIL GE 500 MGCP B/30

1969. TARDYFERON 20MG/ML NN 45ML

1970.TAREG 160MG COMP BfZB AFR

1971.TAREG 80MG COMP B/28  AFR

1972. TAVANIC SMGIML INJ F/100ML

1973.TAXIM O 200MG CP B/10

1974.TAXIM O FORTE 100MG/SML
PDR60M

1975.7-DOL P RAPID 37,5MG/25MG B/10

1976. TEDRALAN LP 200MG GEL B/30

1977.TEFOVIR PHARMAS 300MG CPR
B/30

1978.TEGRETOL 200MG CPR B/50

1979.TEGRETOL LP 200MG COMP B/30

1980. TEGRETOL LP 400MG COMP B/30

1981.TEGUMA 1% CR T/15G

1982. TELFAST 120MG NON TROP CPR B/1

1983. TELFAST 180MG NON TROP CPR B/1

1984. TELI 40MG CP B/30

1985. TELI 80MG CP B/30

1986.TELIH CP B;"3U

1987.TELOD 80MG CP B/30

1988. TELOD-H 40MG/12,5MG CPR B/30

1989. TELTARTAN 80MG CPR B/30

1990. TELTARTAN CPR 40MG BT/30

Sy m
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1991. TEMERIT SMG CP B/30

1992. TEMERIT DUO 5/12,5 MG B/90 CP

1993. TEMERIT DUO 5MG/12,5MG CP
B/30

1994. TEMERIT DUO 5MG/25MG CP B/30

1995. TENORETIC 50/12,5MG B/90

1996. TENORMINE 50MG CP B/30

1997. TENSICARD AM 50/5MG CP/30

1998. TENSIONORME COMP B/24  AFR

1999. TENSOBAN BAND PROT 20MX7CM
B/1

2000. TENSOPLAST HB 2,5MX8CM

2001. TENSOPLAST KIT ADH ADULTE

2002. TENSOPLUS 10MG/2,5MG/10MG
CPR

2003.TENSOPLUS 10MG/2,5MG/5SMG
CPRB

2004. TENSOPLUS 5MG/1,25MG/10MG
CPR

2005. TENSOPLUS 5MG/1,25MG/5MG
CPR B

2006. TERALITHE LP 400 COMP B/60

2007.TERBITIN 250MG CPR B/100

2008. TERCIAN 25MG COMP B/30

2009. TERGYNAN COMP GYNECO B/6

2010.TERGYNAN CP GYN B/10 AFR

2011. TERLIPRESSINE 1MG/10ML INJ
FL/10ML ERLISO

2012. TERLOMEXIN 200MG CAPS GYN B/3

2013.TETAVIN SER ANTI-TETAN 1500UI

2014. TETRAXIM SER B/1

2015. THIOBACTIN 250MG/5ML
SUSPSOML.

2016. THIOBACTIN 500MG CP B/24

2017.TIAPRIDAL 100 MG CP B/20

2018. TIAPRIDAL 100MG CP B/20

2019. TIAPRIDE MYLAN 100MG CP B/20

2020. TIBERAL 500MG COMP B/10

2021.TIBERAL 500MG COMP B/3

2022.TILL SOLUTION FL/200ML

2023.TIMOLOL SDZ 0,50% CY F/SML

2024. TIMONAL® 0,2% SIROP FL/125 ML

2025. TIMONAL® 5 MG / 2 ML SOL INJ B/S

2026. TIMOPTOL 0,50% CY FL/3ML

2027.TIMOPTOL L.P 0.50% COLLYRE
FL/2.5ML

2028.TIMOSOL MALEATE 0,5% FL/SML

2029. TINAZOL 500MG CP B/4

2030. TITANOREINE CREME CRISE
HEMORROIDAIRE 40G

2031.TITANOREINE LIDO CREME T/20G

2032. TITANOREINE SUPPO B/12

2033.TOCO 500 CAPS B/30

2034.TOCO 500 MG CAPSULES BT/30

2035.TOP-3 KIT, , COMPRIME, COMBIKIT
OF 4

2036. TOPLEXIL SIR F/150ML

2037.TORIX 120MG CP B/3X10

2038.TORIX 90MG CP B/3X10

2039. TRACEDOL COMPRIME
EFFERVESCENT, B/16

2040, TRANDATE 200MG COMP B/30

2041. TRANDATE 200MG COMP BT/30

2042. TRANDATE 200MG CP B/180

2043, TRANXENE 10 MG GEL B/30

2044. TRANXENE 10MG GELU FLV/30 AFR

2045. TRANXENE 5MG GELU FLV/30 AFR

2046. TRANXENE 5MG GELULES B/30

2047.TRANZ 500MG/5ML INJ B/1

2048, TRES ORIX FORTE GELU/20

2049.TRES ORIX FORTE SP FL/100ML

2050.TRES ORIX FORTE SP FL/250ML

2051. TRIALGIC GEL B/24

2052.TRIATEC 1,25 MG COMP B/30

2053. TRIFENE 200MG CP B/20

2054, TRIFLUCAN 50MG GELU B/7

2055.TRILEPTAL 150MG CPR B/50

2056. TRILEPTAL 300MG CP B/50

2057. TRILEPTAL 300MG CPR B/50

2058.TRILLERG 0,4MG/0,5MG/ML COLL G

2059. TRIMAREL 20MG CPR B/60

2060. TRIMETABOL SOL BUV FL/150ML NF

2061. TRINORDIOL CPR 3 X 21CPR B/3XZ1

2062. TRITAZIDE 10-12,5MG CP B/28

2063.TRITAZIDE 10-25MG CP B/28

2064. TRITAZIDE 5-12,5MG CP B/28

2065. TRITAZIDE 5-25MG CP B/28

2066. TRIVASTAL 50MG LP CP B/30

2067. TROYNOXA 40MG/0,4ML SER PRE
1

2068. TROYNOXA 60MG/0,6ML SER PRE
/1

2069. TURBOVAS 10MG CP B/30

2070.TURBOVAS 20MG CP B/30

2071.TUSSISEDAL SP FL/125ML

2072. TWYNSTA 40 MG/10 MG CP B /30

2073.TYPHIM VI SER 0,5ML B/1

2074.U TRYP 100000UI IV SOL INJ F/5

2075.ULCAR 1G SUSP BUV SACH B/30

2076.ULTRA LEVURE 50 GELULE FL/20

2077.ULTRALEVURE 50 GEL B/50

2078. ULTRALEVURE 50MG LYOPH GEL
B/2

2079.UN ALFA 0,25MCG CAPS B/30

2080.UN ALFA 0,5MCG CAPS B/30

2081. UNIVIT SP FL/120ML

2082.UPRACID-20, 20 MG, COMPRIME /
TABLET, B/10

2083.UPRADONE 30/40MG GEL B/30

2084.UPRAJECT, 40 MG, POUDRE POUR
SOLUTION INJECTABLE, B/1
FLACON+SOLVANT

2085.UPSA VIT C 1G CP EFF B/10

2086.URBANYL 10MG CPR B/30

2087.UROCARD 2MG CPR B/60

2088. UROMITEXAN 400MG/4ML SOL A
DILUER PR PERF B/15 (MESNA)

2089.UROPYRINE 100MG CPR B/30

2090. UROREC 8MG GELU B/30

2091.URSOLVAN 200MG GELU B/30

2092.UVEDOSE 100 000UI/2ML AMP BUV
B/1

2093.UVESTEROL VITAMINE A, D, E, C,
MULTIPLE, SOLUTE BUVABLE, FL/10
ML

2094.VAC NIMENRIX PDRE INJ/0,5ML+S0

2095.VAC ROTARIX SUSP BUV APPL DOSE

2096.VAC SYNFLORIX 0,5ML SER PREREM

2097.VAC TETRAXIM SUSP INJ 0,5ML B/

2098.VACCIN RABIQUE PASTEUR INJ
2,5U1/0,5ML

2099.VACCIN STAMARILL + SOLVANT
PHYSIO AMP B/10
2100.VACCIN VERORAB SER 0,5ML B/1
2101.VAGIMILT CAPS VAG B/7
2102.VAGINAX 100MG CPR VAG B/6
2103.VAGINAX 2% CR DERMQ T/30G
2104.VALDA PATE SUCER B/60 ENV AFR
2105. VALIUM ROCHE 1% GTTE FL/20ML
2106.VALKINE ® 200 MG/ML SOL BUV
FL/60ML
2107.VALMAC 160MG CPR B/30
2108.VALMAC-H 80MG/12,5MG CPR B/30
2109.VANCOMYCINE MYLAN 1 G PDRE
SOL INJ PERF FL/1
2110.VANCOMYCINE MYLAN 250MG
PDRE SOL INJ PERF FL/1
2111.VASTATOR 10MG CP B/30
2112.VASTATOR 20MG CP B/30
2113.VASTATOR 40MG CP B/30
2114.VAXIGRIP TETRA VAC INJ B/1
2115.VAXIGRIP TETRA SER 0,5ML HN
2116.VAXIGRIPTETRA HS S INJ SER PR/
2117.VECUROFIX VEROCURONIUM 4MG
INJ B/1
2118.VECURONIUM BROMIDE 4MG INJ
B/S QVEC
2119.VELCADE 3,5MG INJ B/1
2120.VENLAFAXINE PFIZER L.P 37.5MG
GEL BT/30
2121.VENOSMIL GELU B/20
2122.VENTOLINE 2,5MG/2,5ML INH 60
DOSE
2123.VENTOLINE INH 100MCG 200D
2124.VENTOLINE SOL BUV FL/150ML
2125.VEREX 400MG COMP B/1
2126.VEREX 400MG SUSP BUV FL/10 ML
2127.VERMOX 100MG CP B/6
2128.VERMOX 500MG CP ETUI/1
2129.VERRUFILM SOL FL/14ML
2130.VIACTAL 50MG CP B/2
2131.VIACTAL 50MG CP B/8
2132.VIFEX SP FL/100ML
2133.VIK VIT C 1000MG CP B/20
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2134.VINCISEPTIL OTICO, , GOUTTE
AURICULAIRE, FL/5 ML

2135.VIRGAN 0,15% GEL OPHT T/5G

2136.VISCERALGINE 20MG SUPPO B/20

2137.VISCERALGINE 5MG/2ML INJ B/10

2138. VISCERALGINE SP FL/150ML

2139.VIT A FAURE CY FL/10ML

2140.VIT A POM OPHT T/10G

2141.VIT B12 250 GERDA COMP B/24

2142.VIT K1 CHEPLA 10MG INJ BUV B/5

2143.VIT K1 CHEPLA 2MG INJ/BUV A/1

2144.VITABACT 0,5% CY FL/10ML

2145, VITAFER 45MG GELU B/30

2146.VITAFER FORTE SP FL/200ML

2147.VITAMINE K1 CHEPLAPHARM
10MG/1ML SOL BUV / INJ B/S

2148.VITAMINE K1 CHEPLAPHARM
2MG/0.2ML NOUR SOL BUV/INJ B/1

2149.VITAMINE PP AGT 100MG/2ML SOL
INJ B/10

2150. VITAXIN SOL BUV FL/200ML B/1

2151. VOGALENE LYOC 7,5MG B/16
LYOPH ORAUX

2152.VOGALENE SOL INJ 10MG/ML B/10

2153.VOLINI, GEL, T/30 G

2154, VOLTAREN PLAST 1% EMPLATRE
MEDICAMENTEUX B/5

2155. VOLTARENE EMULGEL 1% GEL
FL/100ML
2156. VOLTARENE LP 100MG CP B/15
2157.VOLTARENPLAST 1% EMPL B/S
2158.VOLTFAST PDRE 50MG B/9
2159. WAFIN INJ REYONG B/10
2160. WORMIN 100MG COMP B/6
2161.X PREP PDRE ORALE 5G SACH/1
2162.XALATAN 0,005% CY 2,5ML  AFR
2163.XANAX 0.25 MG COMP BT/30
2164.XARELTO 15 MG CPR B/28
2165.XARELTO 15MG CP B/14
2166.XARELTO 20MG CP B/14
2167.XATRAL 2,5MG CP B/30
2168. XATRAL LP 10MG COMP B/30
2169.XELIPROST 10MG CP B/10
2170.XELIPROST 5MG CP B/10
2171.XERIN 5MG/10MG CP B/10
2172.XERIN 5MG/10MG CPR PELL B/10
2173.XIMALEX® 20 000 U/100ML SP
2174.XOLA COLL F/5ML
2175.XONADINE 180MG CP B/30
2176.XONADINE 180MG CPR PELL B/30
2177.XYKAA PLUS CPR B/20
2178.XYLO ACINO 0,05% FL/10ML
2179.XYLO ACINO 0,1% FL/10ML
2180.XYLOCAINE 1% SS CONS F/20ML

2181. XYLOCAINE 2% FL INJ 20ML BT 1

2182. XYLOCAINE 2% GEL URET SER 10G

2183. XYLOCAINE 2% SS CONS F/20ML

2184.XYLOCAINE 20MG/ML S/C SOL INJ
20ML FL/1

2185, XYLOCAINE 5% NEBULISEUR 1 FL
20G + 8 CANULES

2186.XYLOCAINE NAPHA 5% S EXT 24ML

2187.XYLOCAINE VISQ 2%GEL ORAL 100G

2188.XYLOCAINE VISQUEUSE 2% GEL
ORAL T/100G

2189. YODAFAR 200MCG CPR B/50

2190.ZALAIN 300MG OVULE B/1

2191.ZANIDIP 10MG COMP B/30

2192.ZAVICEFTA 2G/0,5G PDRE A DILUER
P PERF B/10

2193.ZAXTER 1G PDRE S.INJ IV B/1

2194, ZAXTER 500MG PDRE S.INJ B/1

2195.ZECLAR 25MG GRAN SUSP F/100ML

2196.ZEPLINO CP B/30

2197.ZEPOTIL 200 CP B/10

2198.ZEPOTIL 50MG/5ML S.BUV 60ML

2199, ZESTORETIC 20MG CP SEC B/30

2200.ZESTORETIC 20MG/12,5MG CP B/30

2201.ZESTRIL 20MG COMP B/28

2202.ZESTRIL 5MG COMP B/28

2203.ZIMEX 1G PDRE INJ F/1 + SOLV

2204.ZINNAT 250MG COMP B/8
2205.ZINNIA F 150/30MCG/75MG
CP3x28
2206.ZITHROMAX 200MG 5ML F/15ML
2207.ZITHROMAX 200MG 5ML F/22,5ML
2208.ZITHROMAX 500MG CP B/3
2209.ZOLADEX 10,8MG IMPLANT INJ SC
B/1
2210.ZOPHREN 8MG AMP INJ 4ML B/1
2211.ZOPRANOL 30MG CP B/30
2212.ZOPRANOL 7,5MG CP B/12
2213.ZOPRAZIDE 30/12,5MG CP B/30
2214.Z0VIRAX 200MG COMP B/25
2215.Z0OVIRAX 200MG SUSP BUV 125ML
2216.Z0OVIRAX 5% CREME DERM T/10G
2217.ZOVIRAX 800MG COMP B/35
2218.ZOVIRAX INJ 500MG IV B/1
2219.ZYLORIC 100MG COMP B/28
2220.ZYLORIC 200MG COMP B/28
2221.ZYLORIC 300MG COMP B/28
2222.ZYLTAN AM 50MG/SMG CP B/30
2223.ZYLTAN H 50/12,5MG B/30
2224.ZYMADUO 150U1 GTTE BUV
FL/12ML

NB : Les Laboratoires pharmaceutiques responsables des médicaments ci-dessous sont invités 4 soumettre leur dossier d’octroi ou de
renouvellement d’AMM avant échéance conformément a la réglementation en vigueur au Cameroun. y =3
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