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[ ] Defibrillation (9962)
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ANAZANTDIMINIINABALEDA

PARACETAMOL 500 mg TABLET 1 1.00 1.00
NSS (NORMAL SALINE) 60 mL (#@n) 0.9%w/v BOTTLE 5 25.00 25.00
NSS - 100 mL 0.9%w/v BAG 3 54.00 54.00
NSS - 50 mL 0.9%w/v BAG 1 20.00 20.00
POLY-OPH Eye/Ear drops 10 mL BOTTLE 2 54.00 54.00
(INF-OPH) PREDNISOLONE EYE DROPS 10 mL 1%w/v BOTT 1 53.00 53.00
Balance salt solution (BSS) 500 mL 13.53%w/v BOTTLE 1 186.00 186.00
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POLY-OPH Eye/Ear drops 10 mL BOTTLE 1 27.00 21.00
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Eye Shield Right ()

Eye Pad No. L

Heparin locked needle (84)
Micropore 124X 10 ()
Steri-Strip R 1541 1/4x3 ( 1541 }
Gauze 4 X 4‘5’1

Intraoccular scissors

YAYIHIAA Pars plana vitrectomy
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Vitrectomy Posterior 23 G
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A1 COVID-19 Ag (Rapid test)
A1 SARS CoV-2 {Real-time RT- PCR)
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Soft tip 23 G

Vicryl 8/0 PGA (1)

Diathermy

Micro forcepts

Endolaser
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ATUSNI59 Recovery Room
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ANATENE AR

g o
ALTFAAT

6.00

9.00
17.50
17.50
21.00
66.00
2,700.00
10,000.00

13,000.00

300.00
1,000.00

50.00
120.00

300.00

410.00
500.00
1,200.00
2,600.00
4,000.00

2,400.00
300.00

150.00
100.00
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173-26-32 Pars plana vitrectomy

173-26-01 Aspiration of vitreous by posterior sclerotomy (

173-81-28 Injection of vitreous substitute

Endolaser (1472+1432)
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