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Liste des médicaments admis à la vente dans le Grand-Duché de Luxembourg.

mique B, n° 7 du 8 février 1988, page 260)

LA VENTE.

H IH 1*1 FL. 100 ML

H IH 1*1 FL. 250 ML

R IH 1*1 FL. 250 ML

0 PO 1*60 CPR.SS BLIST.

0 PO 1*60 CPR.U.D.

0 IH 1*100 D.

R
IV 1*1 VIAL

R PO 1*2 GELULES SS BLIST.

R PO 1*6 GELULES SS BLIST.

R PO 1*10 GELULES SS BLIST.

R PO 1*20 GELULES SS BLIST.

R PO 1*30 GELULES SS BLIST.

R PO 1*40 GELULES SS BLIST.

R PO 1*50 GELULES SS BLIST.

R PO 1*50 GELULES U.D.

R PO 1*100 GELULES SS BLIST.

R PO 1*100 GELULES U.D.

R PO 10*10 GELULES SS BLIST.

R PO 10*30 GELULES SS BLIST.

R PO 10*50 GELULES SS BLIST.

R PO 1*2 GELULES SS BLIST.

R PO 1*6 GELULES SS BLIST.

R PO 1*20 GELULES SS BLIST.

R PO 1*40 GELULES SS BLIST.

R PO 1*50 GELULES SS BLIST.

R PO 1*50 GELULES U.D.

R PO 1*100 GELULES SS BLIST.
(annexe de l’arrêté ministériel du 13 janvier 1988 publié au Mémorial, Recueil Administratif et Econo

154ième MODIFICATION (4 avril 2001)

A) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT AJOUTES A LA LISTE DES PRODUITS ADMIS A 

 RR AERRANE ISOFLURANE SOL.

 RR AERRANE ISOFLURANE SOL.

R ALYRANE ENFLURANE SOL.

0 BELIVON CPR. 0,5 MG

0 BELIVON CPR. 0,5 MG

0 BUTOVENT PULVINAL 200 PDRE 200 MCG /1 D.

R CEFUROXIME PERFUSION
-GLAXO WELLCOME PDRE P.PREP.INJ. 750 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-100 CPR.PELLIC. 100 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG

R CELEBREX-200 CPR.PELLIC. 200 MG
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RR CELEBREX-200 CPR.PELLIC. 200 MG PO 1*100 GELULES U.D.
RR CELEBREX-200 CPR.PELLIC. 200 MG PO 10*10 GELULES SS BLIST.
RR CELEBREX-200 CPR.PELLIC. 200 MG PO 10*30 GELULES SS BLIST.
RR CELEBREX-200 CPR.PELLIC. 200 MG PO 10*50 GELULES SS BLIST.
R CLAVERSAL CPR. 500 MG PO 1*20 CPR.SS BLIST.
R CLAVERSAL CPR. 500 MG PO 1*100 CPR.SS BLIST.
R CLAVERSAL CPR. 500 MG PO 1*300 CPR.SS BLIST.
C RR CYMEVENE GELULES 500 MG PO 1*90 GELULES
H RR DOXORUBICINE-HCL-

PHARMACIA-UPJOHN-10 R.T SOL.INJ. 10 MG /5 ML IVVE 1*1 FL. 10 ML
H RR DOXORUBICINE-HCL-

PHARMACIA-UPJOHN-20 R.T SOL.INJ. 20 MG /10 ML IVVE 1*1 FL. 10 ML
H 00 DOXORUBICINE-HCL-

PHARMACIA-UPJOHN-200 R. SOL.INJ. 200 MG /100 ML IVVE 1*1 FL. 100 ML
H 00 DOXORUBICINE-HCL-

PHARMACIA-UPJOHN-50 R.T SOL.INJ. 50 MG /25 ML IVVE 1*1 FL. 25 ML
R ENALAPRIL-AZU CPR. 5 MG PO 1*20 CPR.SS BLIST.
R ENALAPRIL-AZU CPR. 5 MG PO 1*50 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 5 MG PO 1*20 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 5 MG PO 1*50 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 10 MG PO 1*20 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 10 MG PO 1*50 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 20 MG PO 1*20 CPR.SS BLIST.
R ENALAPRIL-STADA CPR. 20 MG PO 1*50 CPR.SS BLIST.
RR ENDOBULIN-1000 PDRE P.PREP.INJ. 1000 MG IV 1*1 FL. +1*1 SOLV.20 ML
RR ENDOBULIN-10000 PDRE P.PREP.INJ. 10000 MG IV 1*1 FL. +1*1 SOLV.200 ML
RR ENDOBULIN-250 PDRE P.PREP.INJ. 250 MG IV 1*1 FL. +1*1 SOLV.5 M L
RR ENDOBULIN-2500 PDRE P.PREP.INJ. 2500 MG IV 1*1 FL. +1*1 SOLV.50 ML
RR ENDOBULIN-500 PDRE P.PREP.INJ. 500 MG IV 1*1 FL. +1*1 SOLV.10  ML
RR ENDOBULIN-5000 PDRE P.PREP.INJ. 5000 MG IV 1*1 FL. +1*1 SOLV.100 ML
RR ENDOBULIN-7500 PDRE P.PREP.INJ. 7500 MG IV 1*1 FL. +1*1 SOLV.150 ML
C RR FACTANE-CRL PDRE P.PREP.INJ. 500 UI /5 ML IV 1*1 FL.VERRE 5 ML
C RR FACTANE-CRL PDRE P.PREP.INJ. 1000 UI /10 ML IV 1*1 FL.VERRE 10 ML
P FORLAX PDRE PO 1*20 SACH. 10 G
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RR FUCIDIN DRG. 250 MG PO 1*10 DRG.SS BLIST.
RR FUCIDIN DRG. 250 MG PO 1*10 DRG.SS STRIPBLIST.
RR FUCIDIN DRG. 250 MG PO 1*36 DRG.SS BLIST.
RR FUCIDIN DRG. 250 MG PO 1*36 DRG.SS STRIPBLIST.
P GINKOR FORT SOL. PO 1*30 SACH.
RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 50 ML
RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 100 ML
RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 250 ML
RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 500 ML
RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 1000 ML
C RR GONAL-F-600 PDRE P.PREP.INJ. 600 UI SC 1*1 FL. +1*1 SER.
RR HARTMANN-CLEAR-FLEX SOL.P.PERF. IV 1*1 CLEAR-FLEX 500 ML
RR HARTMANN-CLEAR-FLEX SOL.P.PERF. IV 1*1 CLEAR-FLEX 1000 ML
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*4 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*7 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*10 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*14 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*30 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*50 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*98 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*98 CPR.U.D.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*100 CPR.SS BLIST.
RR LIPITOR-10 CPR.ENR. 10 MG PO 1*200 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*4 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*7 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*10 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*14 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*30 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*50 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*98 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*98 CPR.U.D.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*100 CPR.SS BLIST.
RR LIPITOR-20 CPR.ENR. 20 MG PO 1*200 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*4 CPR.SS BLIST.
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RR LIPITOR-40 CPR.ENR. 40 MG PO 1*7 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*10 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*14 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*30 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*50 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*98 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*98 CPR.U.D.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*100 CPR.SS BLIST.
RR LIPITOR-40 CPR.ENR. 40 MG PO 1*200 CPR.SS BLIST.
P LYSOX SIR. 2 PC PO 1*1 SIR. 90 ML
P LYSOX SIR. 2 PC PO 1*1 SIR. 180 ML
RR MINIBAG CHLORURE DE 

SODIUM SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 50 ML
RR MINIBAG CHLORURE DE 

SODIUM SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 100 M L
RR MINIBAG GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 50 ML
RR MINIBAG GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 00 M L
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 50 ML
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 100 ML
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 250 ML
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 500 ML
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 1000 ML
RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 2000 ML
H RR NAROPIN SOL.INJ. 2 MG /1 ML 1*5 POLYBAGS 100 ML
RR NEURONTIN CPR. 600 MG PO 1*30 CPR.SS BLIST.
RR NEURONTIN CPR. 600 MG PO 1*45 CPR.SS BLIST.
RR NEURONTIN CPR. 600 MG PO 1*90 CPR.SS BLIST.
RR NEURONTIN CPR. 800 MG PO 1*30 CPR.SS BLIST.
RR NEURONTIN CPR. 800 MG PO 1*45 CPR.SS BLIST.
RR NEURONTIN CPR. 800 MG PO 1*90 CPR.SS BLIST.
C RR OVIDRELLE PDRE P.PREP.INJ. 250 MCG SC 1*1 FL. +1*1 AMP.SOLV.
C RR OVIDRELLE PDRE P.PREP.INJ. 250 MCG SC 1*2 FL. +1*2 AMP.SOLV.
C RR OVIDRELLE PDRE P.PREP.INJ. 250 MCG SC 1*10 FL.+1*10 AMP.SOLV
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R OXYBASE CPR. 2,5 MG PO 1*20 CPR.SS BLIST.
R OXYBASE CPR. 2,5 MG PO 1*30 CPR.SS BLIST.
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 0,213M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 0,425M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 1,125M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 10,61M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 2,12M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 4,33M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*1 BOUTEILLE 6,37M3
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*8 CADRES 50 LTR.
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*16 CADRES50 LTR.
P OXYGENE MEDICAL 

GAZEUX-BTG GAZ IH 1*20 CADRES50 LTR.
P OXYGENE MEDICAL 

GAZEUX-MESSER GAZ IH 1*1 BOUTEILLE 0,4 M3
P OXYGENE MEDICAL 

GAZEUX-MESSER GAZ IH 1*1 BOUTEILLE 1 M3
P OXYGENE MEDICAL 

GAZEUX-MESSER GAZ IH 1*1 BOUTEILLE 2,2 M3
P OXYGENE MEDICAL 

GAZEUX-MESSER GAZ IH 1*1 BOUTEILLE 4,3 M3
P OXYGENE MEDICAL 

GAZEUX-MESSER GAZ IH 1*1 BOUTEILLE 10,6 M3
P OXYGENE MEDICAL 

GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 0,213M3
P OXYGENE MEDICAL 

GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 0,425M3
P OXYGENE MEDICAL 

GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 1,125M3
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P OXYGENE MEDICAL 
GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 10,61M3

P OXYGENE MEDICAL 
GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 2,12M3

P OXYGENE MEDICAL 
GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 4,33M3

P OXYGENE MEDICAL 
GAZEUX-VIVISOL GAZ IH 1*1 BOUTEILLE 6,37M3

H P OXYGENE MEDICAL 
LIQUIDE SOL GAZ IH 1*1 CITERNE

R POSTINOR CPR. 750 MG PO 1*2 CPR.
RR PRANDIN CPR. 0,5 MG PO 1*30 CPR.SS BLIST.
RR PRANDIN CPR. 0,5 MG PO 1*90 CPR.SS BLIST.
RR PRANDIN CPR. 0,5 MG PO 1*100 CPR.
RR PRANDIN CPR. 0,5 MG PO 1*120 CPR.SS BLIST.
RR PRANDIN CPR. 0,5 MG PO 1*360 CPR.SS BLIST.
RR PRANDIN CPR. 0,5 MG PO 1*500 CPR.
RR PRANDIN CPR. 1 MG PO 1*30 CPR.SS BLIST.
RR PRANDIN CPR. 1 MG PO 1*90 CPR.SS BLIST.
RR PRANDIN CPR. 1 MG PO 1*100 CPR.
RR PRANDIN CPR. 1 MG PO 1*120 CPR.SS BLIST.
RR PRANDIN CPR. 1 MG PO 1*360 CPR.SS BLIST.
RR PRANDIN CPR. 1 MG PO 1*500 CPR.
RR PRANDIN CPR. 2 MG PO 1*30 CPR.SS BLIST.
RR PRANDIN CPR. 2 MG PO 1*90 CPR.SS BLIST.
RR PRANDIN CPR. 2 MG PO 1*100 CPR.
RR PRANDIN CPR. 2 MG PO 1*120 CPR.SS BLIST.
RR PRANDIN CPR. 2 MG PO 1*360 CPR.SS BLIST.
RR PRANDIN CPR. 2 MG PO 1*500 CPR.
C R PROTOXYDE D'AZOTE 

MEDICAL-BTG GAZ IH 1*1 BOUTEILLE 3,75 KG
C R PROTOXYDE D'AZOTE 

MEDICAL-BTG GAZ IH 1*1 BOUTEILLE 7,5 KG
C R PROTOXYDE D'AZOTE 

MEDICAL-BTG GAZ IH 1*1 BOUTEILLE 30 KG
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C R PROTOXYDE D'AZOTE 

MEDICAL-BTG GAZ IH 1*1 BOUTEILLE 37,5 KG
C R PROTOXYDE D'AZOTE 

MESSER GAZ IH 1*1 BOUTEILLE 3,75 KG
C R PROTOXYDE D'AZOTE 

MESSER GAZ IH 1*1 BOUTEILLE 7,5 KG
C R PROTOXYDE D'AZOTE MESSER GAZ IH 1*1 BOUTEILLE 30 KG
C R PROTOXYDE D'AZOTE MESSER GAZ IH 1*1 BOUTEILLE 37,5 KG
P RENNIE DUO CPR.A CROQUER BU 1*10 CPR.
P RENNIE DUO CPR.A CROQUER BU 1*15 CPR.
P RENNIE DUO CPR.A CROQUER BU 1*20 CPR.
RR RISPERDAL CPR. 0,5 MG PO 1*60 CPR.SS BLIST.
RR RISPERDAL CPR. 0,5 MG PO 1*60 CPR.U.D.
RR SALBUTAMOL-GLAXO 

WELLCOME SOL.P.PERF. 1 MG /1 ML IV 1*5 AMP. 5 ML
RR SERETIDE 25/125 AER. 25 MCG 125 MCG IH 1*120 D.
RR SERETIDE 25/250 AER. 25 MCG 250 MCG IH 1*120 D.
RR SERETIDE 25/50 AER. 25 MCG 50 MCG IH 1*120 D.
RR SEROXAT SUSP. PO 1*1 SUSP. 140 ML
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*2 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*6 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*10 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*20 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*30 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*40 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*50 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*50 GELULES U.D.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*100 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 1*100 GELULES U.D.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 10*10 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 10*30 GELULES SS BLIST.
RR SOLEXA-100 CPR.PELLIC. 100 MG PO 10*50 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*2 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*6 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*10 GELULES SS BLIST.
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RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*20 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*40 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*50 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*50 GELULES U.D.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*100 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 1*100 GELULES U.D.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 10*10 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 10*30 GELULES SS BLIST.
RR SOLEXA-200 CPR.PELLIC. 200 MG PO 10*50 GELULES SS BLIST.
P STEOVIT D3 CPR.A CROQUER 500 MG /400 UI BU 1*60 CPR.
P STEOVIT D3 CPR.A CROQUER 500 MG /400 UI BU 1*100 CPR.
P STEOVIT D3 CPR.A CROQUER 500 MG /400 UI BU 1*180 CPR.
RR SUPRANE DESFLURANE SOL. IH 1*1 SOL. 240 ML
R TAMBOCOR CPR. 100 MG PO 1*60 CPR.
R TERAZOSABB CPR. 1 MG PO 1*10 CPR.
R TERAZOSABB CPR. 2 MG PO 1*28 CPR.
R TERAZOSABB CPR. 5 MG PO 1*28 CPR.
R TERAZOSABB CPR. 10 MG PO 1*28 CPR.
RR VIANI 25/125 AER. 25 MCG 125 MCG IH 1*120 D.
RR VIANI 25/250 AER. 25 MCG 250 MCG IH 1*120 D.
RR VIANI 25/50 AER. 25 MCG 50 MCG IH 1*120 D.
RR VOLTAMYCIN OPHTA COLL. CO 1*1 COLL. 5 ML
C RR XELODA CPR.PELLIC. 150 MG PO 1*60 CPR.
C RR XELODA CPR.PELLIC. 500 MG PO 1*120 CPR.

B) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT SUPPRIMES DE LA LISTE DES PRODUITS ADMIS A LA VENTE.

R ACELPER SOL.INJ. IM 1*1 FL.U.D. 0,5 ML
R ACIDRINE CPR. PO 1*40 CPR.
P ALGOPHYM DRG. PO 1*36 DRG.SS BLIST.
P ALPHINTERN CPR.ENR. PO 1*20 CPR.
P ALPHINTERN CPR.ENR. PO 1*500 CPR.ENR.
P ASPRO ENFANTS CPR. 75 MG PO 1*24 CPR.
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P ASPRO-500 CPR.EFF. 500 MG PO 1*12 CPR.
RR AURORIX CPR.PELLIC. 300 MG PO 1*50 CPR.SS BLIST.
R BILOPTIN CPS 500 MG PO 1*12 CPS
P BIPHEDRINE AQUEUSE GTTES IN 1*1 GTTES 15 ML
P BOURGUIGNON SIR. PO 1*1 SIR. 200 ML
RR CANERAN GELULES 50 MG PO 1*20 GELULES
RR CANERAN GELULES 50 MG PO 1*40 GELULES
RR CANERAN GELULES 50 MG PO 1*120 GELULES
P CAPRISANA POMM. TO 1*1 POMM. 50 G
H RR CISPLATINE-EFEKA PDRE P.PREP.INJ. 10 MG IV 1*1 FL. 10 MG
H RR CISPLATINE-EFEKA PDRE P.PREP.INJ. 50 MG IV 1*1 FL. 50 MG
H RR CISPLATINE-EFEKA SOL.INJ. 10 MG IV 1*1 FL.
H RR CISPLATINE-EFEKA SOL.INJ. 50 MG IV 1*1 FL.
RR CLEXANE SOL.INJ. 20 MG /0,2 ML IVSCVI 1*2 AMP. 0,2 ML
RR CLEXANE SOL.INJ. 40 MG /0,4 ML IVSCVI 1*2 AMP. 0,4 ML
RR CLEXANE SOL.INJ. 80 MG /0,8 ML IVSC 1*1 SER.PREREMPL. 0,8 M  L
RR CLEXANE SOL.INJ. 80 MG /0,8 ML IVSC 1*2 SER.PREREMPL. 0,8 M  L
RR CLEXANE SOL.INJ. 100 MG /1 ML IVSC 1*1 SER.PREREMPL. 1 ML
RR CLEXANE SOL.INJ. 100 MG /1 ML IVSC 1*2 SER.PREREMPL. 1 ML
RR CLINIMIX N12G20 SOL.P.PERF. IV 1*2 POCHES PLAST. 1000  ML
RR CLINIMIX N12G20E SOL.P.PERF. IV 1*2 POCHES PLAST.1000 ML
RR CLINIMIX N14G30 SOL.P.PERF. IV 1*2 POCHES PLAST. 1000 ML
RR CLINIMIX N14G30E SOL.P.PERF. IV 1*2 POCHES PLAST. 1000 ML
RR CLINIMIX N17G35 SOL.P.PERF. IV 1*2 POCHES PLAST.1000 ML
RR CLINIMIX N17G35E SOL.P.PERF. IV 1*2 POCHES PLAST.1000  ML
RR CLINIMIX N9G15E SOL.P.PERF. IV 1*2 POCHES PLAST.1000 ML
RR CLINIMIX N9G20E SOL.P.PERF. IV 1*2 POCHES PLAST.1000 ML
RR CONDYLINE SOL. 0,5 PC TO 1*1 SOL. 3,5 ML
RR COZAAR CPR. 50 MG PO 1*50 CPR.U.D.
R DENOL CPR. 120 MG PO 1*112 CPR.
P DENORAL CPR. PO 1*20 CPR.
P DEXTRO-TUSSYL CPS A MACHER 15 MG BU 1*16 CPS SS BLIST.
RR DIANEAL PD1 SOL.AQ.

DIAL.PER.GLC 3,86%+K SOL. IP 1*1 POCHE VIAFLEX 2000 ML
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RR DIANEAL PD1,SOL.AQ.
DIAL.PER.GLC 1,36%+K SOL. IP 1*1 POCHE VIAFLEX 2000 ML

RR DIANEAL PD1,SOL.AQ.DIAL.
PER.GLC 2,27%+K SOL. IP 1*1 POCHE VIAFLEX 2000 ML

RR EPRATENZ-200 CPR.PELLIC. 200 MG PO 1*56 CPR.SS BLIST.

R ESTROFEM FORTE CPR. 4 MG PO 3*28 CPR.

RR FAMVIR CPR.PELLIC. 500 MG PO 1*14 CPR.SS BLIST.

RR FAMVIR CPR.PELLIC. 500 MG PO 1*21 CPR.SS BLIST.

RR FAMVIR CPR.PELLIC. 500 MG PO 1*30 CPR.SS BLIST.

RR FLOXYFRAL CPR.PELLIC. 100 MG PO 1*20 CPR.SEC.

P FRADYL NASAL GTTES IN 1*1 GTTES 15 ML

RR GARDRIN CPS 35 MCG PO 1*56 CPS

R GASTRO-TIMELETS CPS 30 MG PO 1*20 CPS

R GASTRO-TIMELETS CPS 30 MG PO 1*50 CPS

P GASTRONORM PAST. PO 1*30 PAST.

RR GLOBOCEF CPR. 500 MG IV 1*10 CPR.

RR GLOBOCEF PDRE P.SIR. 250 MG /5 ML PO 1*1 FL.

RR H.R.F. PDRE P.PREP.INJ. 0,1 MG IVSC 1*1 FL.+1*1 AMP.SOLV.

RR HISTAGLOBINE SOL.INJ. IMSC 1*3 AMP. 2 ML

P HYDROSOL POLYVITAMINE 
B.O.N. CPS PO 1*100 CPS SS BLIST.

P INDOCID GEL 1 PC TO 1*1 GEL 25 G

P INDOCID GEL 1 PC TO 1*1 GEL 50 G

R LAMISIL-250 CPR. 250 MG PO 1*42 CPR.

R LAMISIL-250 CPR. 250 MG PO 3*28 CPR.

P LESPEDEZA GTTES 1 ML /5 ML PO 1*1 GTTES 30 ML

H RR LEVOVIST GRAN. IV 1*1 VIAL 2,5 G +1*1 AMP 
.EAU P.P.I 20 ML

H RR LEVOVIST GRAN. IV 1*1 VIAL 4 G +1*1 AMP.E
AU P.P.I20 ML

R LOMUDAL CPS 20 MG IH 1*30 SPINCAPS

R LOMUDAL SOL. 20 MG /2 ML IH 1*48 AMP.PLAST. 2 ML

R LOMUDAL INHALATEUR AER. 1 MG /1 D. IH 1*1 DOS. 5,6 ML

R LOMUDAL INHALATEUR AER. 1 MG /1 D. IH 1*1 DOS. 5,6 ML +1*1 SYNCRONER

RR LUMAVIR IV PDRE P.PREP.PERF. 250 MG IV 1*1 VIAL 20 ML
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RR LUMAVIR IV PDRE P.PREP.PERF. 250 MG IV 1*5 VIALS 20 ML
RR LUMAVIR IV PDRE P.PREP.PERF. 250 MG IV 1*10 VIALS 20 ML
RR LUMAVIR IV PDRE P.PREP.PERF. 500 MG IV 1*1 VIAL 20 ML
RR LUMAVIR IV PDRE P.PREP.PERF. 500 MG IV 1*5 VIALS 20 ML
RR LUMAVIR IV PDRE P.PREP.PERF. 500 MG IV 1*10 VIALS 20 ML
P MAGLID CPR. BU 1*8 CPR.A SUCER
R MAJEPTIL GTTES 4 PC PO 1*1 GTTES 10 ML
R MECLOMEN CPS 100 MG PO 1*30 CPS
R MECLOMEN CPS 100 MG PO 1*100 CPS
RR MYAMBUTOL CPR. 200 MG PO 1*200 CPR.
R NALCROM CPS PO 1*100 CPS
R NITRONG CPR. 2,6 MG PO 1*100 CPR.
RR NORFLOX-400 CPR.PELLIC. 400 MG PO 1*10 CPR.SS BLIST.
RR NORFLOX-400 CPR.PELLIC. 400 MG PO 1*20 CPR.SS BLIST.
RR NORFLOX-400 CPR.PELLIC. 400 MG PO 1*50 CPR.SS BLIST.
RR NOXACIN-400 CPR.PELLIC. 400 MG PO 1*10 CPR.SS BLIST.
RR NOXACIN-400 CPR.PELLIC. 400 MG PO 1*20 CPR.SS BLIST.
RR NOXACIN-400 CPR.PELLIC. 400 MG PO 1*50 CPR.SS BLIST.
RR ONCOSCINT SOL.INJ. IV 1*1 VIAL+1*1 VIAL SOLV 2 ML
R OPTICROM COLL. 2 PC CO 1*60 D.U. 0,35 ML
R OPTICROM ONG. 200 MG /5 G CO 1*1 ONG. 5 G
RR OSTAC CPR.ENR. 520 MG PO 1*60 CPR.ENR.
RR OSTAC CPR.ENR. 520 MG PO 1*120 CPR.ENR.
RR PALPIPAX CPR.PELLIC. PO 1*40 DRG.
P PECTOSAN SIR. PO 1*1 SIR. 200 ML
RR PENI-ORAL CPR. 400000 UI PO 1*20 CPR.
P PINTHYM SOL. IH 1*1 FL. 30 ML
RR PIPRAM FORT CPR.ENR. 400 MG PO 1*10 CPR.
R PRAZINE SOL.INJ. 50 MG /1 ML IMIV 1*25 VIALS 2 ML
R PRAZINE SOL.INJ. 50 MG /1 ML IMIV 1*25 VIALS 10 ML
R PROCTOLOG POMM. TO 1*1 POMM. 20 G
R PROCTOLOG SUPP. PR 1*10 SUPP.
RR QUINODIS CPR. 400 MG PO 1*5 CPR.SEC.
RR QUINODIS CPR. 400 MG PO 1*5 CPR.SEC.U.D.
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RR QUINODIS SOL.P.PERF. 400 MG /100 ML IV 1*1 FL.AMP. 100 ML
RR RECTOVALONE LAV. 250 MG /100 ML PR 1*1 LAV. 100 ML
P RENNIE SPEARMINT PAST. BU 1*48 PAST.SS BLIST
P RHODINE CPR. 500 MG PO 1*100 CPR.
RR ROFENID SOL.INJ. 0,5 PC IV 1*1 AMP.
RR ROFENID SOL.INJ. 0,5 PC IV 1*50 AMP.
R ROFENID 100 LONG ACTING GELULES 100 MG PO 1*28 GELULES BLIST
C RR ROFERON-A SOL.INJ. 3 MIOUI /1 ML IMSC 1*1 VIAL 1 ML
C RR ROFERON-A SOL.INJ. 3 MIOUI /1 ML IMSC 1*6 VIALS 1 ML
C RR ROFERON-A SOL.INJ. 4,5 MIOUI /1 ML IMSC 1*1 VIAL 1 ML
C RR ROFERON-A SOL.INJ. 4,5 MIOUI /1 ML IMSC 1*6 VIALS 1 ML
C RR ROFERON-A SOL.INJ. 6 MIOUI /1 ML IMSC 1*1 VIAL 1 ML
C RR ROFERON-A SOL.INJ. 6 MIOUI /1 ML IMSC 1*6 VIALS 1 ML
C RR ROFERON-A SOL.INJ. 9 MIOUI /1 ML IMSC 1*1 VIAL 1 ML
C RR ROFERON-A SOL.INJ. 9 MIOUI /1 ML IMSC 1*6 VIALS 1 ML
RR ROVAMYCINE PEDIATRICUM GRAN. 0,375 MIOUI PO 1*10 SACH.
RR ROVAMYCINE PEDIATRICUM GRAN. 0,75 MIOUI PO 1*10 SACH.
RR ROVAMYCINE PEDIATRICUM GRAN. 1,5 MIOUI PO 1*10 SACH.
R SANDOMIGRAN DRG. 0,5 MG PO 1*50 DRG.
R SECTRAZIDE GE CPR. PO 1*30 CPR.SS BLIST.
P SEDIPHYM DRG. PO 1*20 DRG.
P SEDIPHYM DRG. PO 1*60 DRG.
RR SERESTA EXPIDET CPR. 15 MG BUPO 1*10 CPR.SS BLIST.
RR SERESTA EXPIDET CPR. 15 MG BUPO 1*20 CPR.SS BLIST.
RR SERESTA EXPIDET CPR. 15 MG BUPO 1*50 CPR.SS BLIST.
RR SERESTA EXPIDET CPR. 15 MG BUPO 1*500 CPR.SS BLIST.
H RR SOL.IRRIGATION 1,5PC 

GLYCINE+1PC ETHANOL SOL. 1,5 PC 1 PC UR 1*1 POCHE VIAFLEX 1000 ML
H RR SOL.IRRIGATION 1,5PC 

GLYCINE+1PC ETHANOL SOL. 1,5 PC 1 PC UR 1*1 POCHE VIAFLEX 3000 ML
H RR SOL.IRRIGATION 1,5PC 

GLYCINE+1PC ETHANOL SOL. 1,5 PC 1 PC UR 1*1 POCHE VIAFLEX 5000 ML
P SULFARLEM CHOLINE DRG. PO 1*60 DRG.
P SUPRADYN CPS PO 1*20 CPS
P SUPRADYN CPS PO 1*100 CPS
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RR SYNALAR ONG. 0,025 PC TO 1*1 ONG. 15 G
RR SYNALAR BI OPHTALMIC COLL. CO 1*1 COLL. 5 ML
RR SYNALAR FORTE CR. 0,2 PC TO 1*1 CR. 5 G
R TANATRIL CPR. 2,5 MG PO 1*7 CPR. SS BLIST
R TANATRIL CPR. 2,5 MG PO 1*14 CPR. SS BLIST
R TANATRIL CPR. 2,5 MG PO 1*28 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*7 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*10 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*14 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*15 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*20 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*28 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*30 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*50 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*56 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*100 CPR. SS BLIST
R TANATRIL CPR. 5 MG PO 1*1000 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*7 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*10 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*14 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*15 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*20 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*28 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*30 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*50 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*56 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*100 CPR. SS BLIST
R TANATRIL CPR. 10 MG PO 1*1000 CPR. SS BLIST
R TANATRIL CPR. 20 MG PO 1*7 CPR. SS BLIST
R TANATRIL CPR. 20 MG PO 1*14 CPR. SS BLIST
R TANATRIL CPR. 20 MG PO 1*28 CPR. SS BLIST
RR TERGYNAN CPR. VA 1*10 CPR.
RR TESTOVIRON DEPOT SOL.INJ. 250 MG /1 ML IM 1*3 AMP.
RR TEVETEN-200 CPR.PELLIC. 200 MG PO 1*56 CPR.SS BLIST.
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R TILADE MINT AER. 2 MG /1 D. IH 1*1 INHAL.DOSEUR 5,6 ML

R TILCOTIL CPR.EFF. 20 MG PO 1*30 CPR.SS BLIST.

P TRANQUOPHYM DRG. PO 1*20 DRG.

P TRANQUOPHYM DRG. PO 1*60 DRG.

RR TRENTADIL SOL.INJ. 300 MG /5 ML IMIV 1*5 AMP. 5 ML

P TRICIDINE ORANGE CPR. BU 1*40 CPR.

P TULLE GRAS COMPRESSES TO 1*10 COMPRESSES 60 X20

P TULLE GRAS COMPRESSES TO 1*30 COMPRESSES 20 *20

P TULLE GRAS COMPRESSES 1,25 G /1 TO 1*3 COMPRESSES 60 X20

P TULLE GRAS COMPRESSES 1,25 G /1 TO 1*10 COMPRESSES 60 X20

P TYROTHRICINE-LIDOCAINE 
RPR CITRON CPR. BU 1*24 CPR.A SUCER

P TYROTHRICINE-LIDOCAINE-
RPR-MENTHE PAST. BU 1*24 PAST.

P VEGANINE MONO CPS 500 MG PO 1*20 CPS

P VEGANINE MONO ADULTES SUPP. 500 MG PR 1*10 SUPP.

P VEGANINE MONO BEBES SUPP. 125 MG PR 1*10 SUPP.

P VEGANINE MONO ENFANTS SUPP. 250 MG PR 1*10 SUPP.

R VENTODISK GELULES 200 MCG IH 15*8 BLIST.

R VENTODISK GELULES 400 MCG IH 15*8 BLIST.

H RR VINBLASTINE-EFEKA PDRE P.PREP.INJ. 10 MG IV 1*1 FL. +1*1 AMP.SOLV.10 ML

RR VINCRISTINE SULF.-LEDERLE SOL.INJ. 1 MG /1 ML IV 1*1 AMP.1 ML

RR VINCRISTINE SULF.-LEDERLE SOL.INJ. 2 MG /2 ML IV 1*1 AMP.2 ML

RR VINCRISTINE SULF.-LEDERLE SOL.INJ. 5 MG /5 ML IV 1*1 AMP.5 ML

P VIOKASE CPR. 324 MG PO 1*100 CPR.

P VITAMINE C NICHOLAS CPR. PO 1*24 CPR.

R VITAMINE D3-DOMS ADRIAN SOL. 200000 UI /1 ML POIM 1*10 AMP. 1 ML

C) LES MODIFICATIONS SUIVANTES SONT APPORTEES AU LIBELLE DES MEDICAMENTS A USAGE  HUMAIN.

H RR AERRANE ISOFLURANE SOL. IH 1*1 FL. 100 ML
AU  LIEU  DE

H RR AERRANE SOL. IH 1*1 FL. 100 ML
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H RR AERRANE ISOFLURANE SOL. IH 1*1 FL. 250 ML

AU  LIEU  DE
H RR AERRANE SOL. IH 1*1 FL. 250 ML

RR ALYRANE ENFLURANE SOL. IH 1*1 FL. 250 ML
AU  LIEU  DE

RR ALYRANE SOL. IH 1*1 FL. 250 ML

RR DIANEAL GLUCOSE 4,25% SOL. IP 1*1 SOL.P.DIALYSE PERIT.1000 ML
AU  LIEU  DE

RR DIANEAL GLUCOSE 4,25% SOL. IP 1*1 FL.VERRE 1000 ML

RR ENDOBULIN-1000 PDRE P.PREP.INJ. 1000 MG IV 1*1 FL. +1*1 SOLV.20 ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 1000 MG IV 1*1 FL. +1*1 SOLV.20 ML

RR ENDOBULIN-10000 PDRE P.PREP.INJ. 10000 MG IV 1*1 FL. +1*1 SOLV.200ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 10000 MG IV 1*1 FL. +1*1 SOLV.200ML

RR ENDOBULIN-250 PDRE P.PREP.INJ. 250 MG IV 1*1 FL. +1*1 SOLV.5 M L
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 250 MG IV 1*1 FL. +1*1 SOLV.5 M L

RR ENDOBULIN-2500 PDRE P.PREP.INJ. 2500 MG IV 1*1 FL. +1*1 SOLV.50 ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 2500 MG IV 1*1 FL. +1*1 SOLV.50 ML

RR ENDOBULIN-500 PDRE P.PREP.INJ. 500 MG IV 1*1 FL. +1*1 SOLV.10 ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 500 MG IV 1*1 FL. +1*1 SOLV.10 ML

RR ENDOBULIN-5000 PDRE P.PREP.INJ. 5000 MG IV 1*1 FL. +1*1 SOLV.100 ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 5000 MG IV 1*1 FL. +1*1 SOLV.100ML

RR ENDOBULIN-7500 PDRE P.PREP.INJ. 7500 MG IV 1*1 FL. +1*1 SOLV.150ML
AU  LIEU  DE

RR ENDOBULIN-IMMUNO PDRE P.PREP.INJ. 7500 MG IV 1*1 FL. +1*1 SOLV.150 ML
C RR FACTANE-CRL PDRE P.PREP.INJ. 500 UI /5 ML IV 1*1 FL.VERRE 5 ML

AU  LIEU  DE
C RR FACTEUR VIII-LFB-CRL PDRE P.PREP.INJ. 500 UI /5 ML IV 1*1 FL.VERRE 5 ML

C RR FACTANE-CRL PDRE P.PREP.INJ. 1000 UI /10 ML IV 1*1 FL.VERRE 10 ML
AU  LIEU  DE

C RR FACTEUR VIII-LFB-CRL PDRE P.PREP.INJ. 1000 UI /10 ML IV 1*1 FL.VERRE 10 ML
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RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 50 ML
AU  LIEU  DE

RR GLUCOSE-BIEFFE SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 50 ML

RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 100 ML
AU  LIEU  DE

RR GLUCOSE-BIEFFE SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 100 ML

RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 250 ML
AU  LIEU  DE

RR GLUCOSE-BIEFFE SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 250 ML

RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 500 ML
AU  LIEU  DE

RR GLUCOSE-BIEFFE SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 500 ML

RR GLUCOSE-CLEAR-FLEX SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 1000 ML
AU  LIEU  DE

RR GLUCOSE-BIEFFE SOL.P.PERF. 5 PC IV 1*1 CLEAR-FLEX 1000 ML

RR HARTMANN-CLEAR-FLEX SOL.P.PERF. IV 1*1 CLEAR-FLEX 500 ML
AU  LIEU  DE

RR HARTMANN-BIEFFE SOL.P.PERF. IV 1*1 CLEAR-FLEX 500 ML

RR HARTMANN-CLEAR-FLEX SOL.P.PERF. IV 1*1 CLEAR-FLEX 1000 ML
AU  LIEU  DE

RR HARTMANN-BIEFFE SOL.P.PERF. IV 1*1 CLEAR-FLEX 1000 ML

RR MINIBAG CHLORURE DE 
SODIUM SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 50 ML

AU  LIEU  DE
RR CHLORURE DE SODIUM-

BAXTER SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 50 ML

RR MINIBAG CHLORURE DE 
SODIUM SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 100 M L

AU  LIEU  DE
RR CHLORURE DE SODIUM-

BAXTER SOL.P.PERF. 0,9 PC IV 1*1 POCHE VIAFLEX 100 M L

RR MINIBAG GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 50 ML
AU  LIEU  DE

RR GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 50 ML

RR MINIBAG GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 100 M L
AU  LIEU  DE

RR GLUCOSE-BAXTER SOL.P.PERF. 5 PC IV 1*1 POCHE VIAFLEX 100 M L
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RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 50 ML

AU  LIEU  DE
RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 50 ML

RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 100 ML
AU  LIEU  DE

RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 100 ML

RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 250 ML
AU  LIEU  DE

RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 250 ML

RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 500 ML
AU  LIEU  DE

RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 500 ML

RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 1000 ML
AU  LIEU  DE

RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 1000 ML

RR NACL-CLEAR-FLEX SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 2000 ML
AU  LIEU  DE

RR NACL-BIEFFE SOL.P.PERF. 0,9 PC IV 1*1 CLEAR-FLEX 2000 ML

RR ROFERON-A SOL.INJ. 18 MIOUI /0,6 ML SC 1*1 CARTOUCHE
AU  LIEU  DE

RR ROFERON-A SOL.INJ. 18 MIOUI /0,6 ML SC 1*1 VIAL

RR ROFERON-A SOL.INJ. 18 MIOUI /0,6 ML SC 1*6 CARTOUCHES
AU  LIEU  DE

RR ROFERON-A SOL.INJ. 18 MIOUI /0,6 ML SC 1*6 VIALS

RR SUPRANE DESFLURANE SOL. IH 1*1 SOL. 240 ML
AU  LIEU  DE

RR SUPRANE SOL. IH 1*1 SOL. 240 ML

D) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT ACTUELLEMENT HORS MARCHE  (COMMERCIALISATION INTERROMPUE, MAIS AMM EN VIGUEUR).

P BECOZYME FORTE DRG. PO 1*100 DRG.

RR CANRENOL CPR. 25 MG PO 1*50 CPR.

RR CANRENOL PDRE P.PREP.INJ. 200 MG IV 1*6 AMP. 2 ML +1*6 AMP. SOLV.

R CO-INHIBACE CPR.ENR. PO 1*56 CPR.SS BLIST.

C RR COGNEX CPS 20 MG PO 1*56 CPS SS BLIST.
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C RR COGNEX CPS 30 MG PO 1*112 CPS SS BLIST.
P CONTRHEUMA PDRE 25 G TO 1*3 SACH.
P CONTRHEUMA SOL. TO 1*1 SOL. 50 ML
P CRATAEGUTT NOVO CPR.PELLIC. 60 MG PO 1*50 CPR.
P CRATAEGUTT NOVO CPR.PELLIC. 60 MG PO 1*100 CPR.
RR DAGRAMYCINE GELULES 100 MG PO 1*10 GELULES
RR DAGRAMYCINE PDRE 100 MG PO 1*10 SACH.
P DUPHALAC DRY PDRE 100 PC PO 10*20 SACH.
RR EPRATENZ-300 CPR.PELLIC. 300 MG PO 1*56 CPR.SS BLIST.
RR EPRATENZ-400 CPR.PELLIC. 400 MG PO 1*56 CPR.SS BLIST.
P EUVEGAL SIR. PO 1*1 SIR. 100 ML
RR FRUCTOSE-BAXTER SOL.P.PERF. 10 PC IV 1*1 POCHE VIAFLEX 500 M L
R GASTRONERTON ADULTES SUPP. 20 MG PR 1*5 SUPP.
H RR HEXABRIX-160 SOL.INJ. VI 1*1 SOL.INJ. 50 ML
H RR HEXABRIX-160 SOL.INJ. VI 1*1 SOL.INJ. 100 ML
H RR HEXABRIX-200 SOL.INJ. VI 1*1 SOL.INJ. 200 ML
H RR HOLOXAN PDRE P.PREP.INJ. 200 MG IV 1*1 FL.
R IBEXONE SOL. 3 MG /1 ML PO 1*2 SOL. 30 ML
RR IMITREX CPR. 50 MG PO 1*4 CPR.SS BLIST.
RR IXOTEN CPR. 50 MG PO 1*50 CPR.
R MELLERIL-100 DRG. 100 MG PO 1*500 DRG.
P NIZORAL SHAMP. 2 PC TO 1*6 SACH. 6 ML
H RR OPTIRAY-160 SOL.INJ. 160 MG /1 ML VI 1*1 FL. 20 ML
H RR OPTIRAY-160 SOL.INJ. 160 MG /1 ML VI 1*1 FL. 50 ML
H RR OPTIRAY-160 SOL.INJ. 160 MG /1 ML VI 1*1 FL. 100 ML
H RR OPTIRAY-240 SOL.INJ. 240 MG /1 ML VI 1*1 FL. 50 ML
H RR OPTIRAY-240 SOL.INJ. 240 MG /1 ML VI 1*1 FL. 100 ML
H RR OPTIRAY-240 SOL.INJ. 240 MG /1 ML VI 1*1 FL. 200 ML
H RR OPTIRAY-300 SOL.INJ. 12,72 G /20 ML VI 1*1 FL. 20 ML
H RR OPTIRAY-300 SOL.INJ. 12,72 G /20 ML VI 1*1 FL. 60 ML
H RR OPTIRAY-320 SOL.INJ. 320 MG /1 ML VA 1*1 FL. 20 ML
H RR OPTIRAY-320 SOL.INJ. 320 MG /1 ML VA 1*1 FL. 50 ML
H RR OPTIRAY-320 SOL.INJ. 320 MG /1 ML VA 1*1 FL. 100 ML
H RR OPTIRAY-320 SOL.INJ. 320 MG /1 ML VA 1*1 FL. 200 ML
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H RR OPTIRAY-350 SOL.INJ. 350 MG /1 ML VI 1*1 FL. 20 ML
H RR OPTIRAY-350 SOL.INJ. 350 MG /1 ML VI 1*1 FL. 60 ML
P PINIMENTHOL BAD SOL. TO 1*1 BAIN 1000 ML
R RENITEC PLUS CPR. 20 MG 6 MG PO 1*56 CPR.SS BLIST.
C RR ROFERON-A SOL.INJ. 18 MIOUI /3 ML IMSC 1*1 VIAL 3 ML
C RR ROFERON-A SOL.INJ. 18 MIOUI /3 ML IMSC 1*6 VIALS 3 ML
RR SCHERIPROCT SUPP. PR 1*12 SUPP.
P SIDROGA BIRKENBLAETTER TIS. PO 1*20 SACH.
P SIDROGA FRAUEN-

MANTELKRAUT TIS. PO 1*20 SACH.
P SIDROGA HOLUNDERBLUETEN TIS. PO 1*20 SACH.
P SIDROGA MALVENBLAETTER TIS. PO 1*20 SACH.
P SIDROGA WERMUT TIS. PO 1*20 SACH.
RR SUCCINYL ASTA PDRE P.PREP.INJ. 5 PC IMIV 1*20 AMP. 2 ML
RR TEMESTA EXPIDET CPR. 2,5 MG BUPO 1*500 CPR.U.D.
RR TEVETEN-300 CPR.PELLIC. 300 MG PO 1*56 CPR.SS BLIST.
RR TEVETEN-400 CPR.PELLIC. 400 MG PO 1*56 CPR.SS BLIST.
RR TEVETEN-600 CPR.PELLIC. 600 MG PO 1*56 CPR.SS BLIST.
R TIMOPTOL GEL SOL. 0,25 PC CO 1*1 SOL. 2,5 ML
R TIMOPTOL GEL SOL. 0,5 PC CO 1*1 SOL. 2,5 ML
RR TRADONAL SUPP. 100 MG PR 1*15 SUPP.
RR UROMITEXAN SOL.INJ. 100 MG /1 ML IV 1*15 AMP. 2 ML
H RR XENETIX-250 SOL.INJ. 250 MG /1 ML VI 1*1 FL. 50 ML
H RR XENETIX-250 SOL.INJ. 250 MG /1 ML VI 1*1 FL. 500 ML
H RR XENETIX-300 SOL.INJ. 300 MG /1 ML VI 1*1 FL. 500 ML
H RR XENETIX-350 SOL.INJ. 350 MG /1 ML VI 1*1 FL. 20 ML
H RR XENETIX-350 SOL.INJ. 350 MG /1 ML VI 1*1 FL. 500 ML
RR ZINNAT-250 GRAN.P.SUSP. 250 MG /5 ML PO 1*1 GRAN.P.SUSP. 50 ML

E) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT REMIS SUR LE MARCHE.

RR KRYPTOCUR SPRAY 0,2 MG /1 D. IN 1*2 FL. +1*2 POMPES-DOS
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Liste des médicaments admis à la vente dans le Grand-Duché de Luxembourg.

(annexe de l’arrêté ministériel du 13 janvier 1988 publié au Mémorial, Recueil Administratif et Economique B, n° 7 du 8 février 1988, page 260)

155ième MODIFICATION (4 avril 2001)

A) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT AJOUTES A LA LISTE DES PRODUITS ADMIS A LA VENTE.
R GILUTENS-0,2 CPR.PELLIC. 0,2 MG PO 1*56 CPR.
R  GILUTENS-0,3 CPR.PELLIC. 0,3 MG PO 1*56 CPR.
R  GILUTENS-0,4 CPR.PELLIC. 0,4 MG PO 1*56 CPR.
RR METALYSE PDRE P.PREP.INJ. 6000 UI IV 1*1 FL.  +1*1 SER.PRE-REMPLIE
RR METALYSE PDRE P.PREP.INJ. 8000 UI IV 1*1 FL.  +1*1 SER.PRE-REMPLIE
RR METALYSE PDRE P.PREP.INJ. 10000 UI IV 1*1 FL.  +1*1 SER.PRE-REMPLIE
R  MOXON-0,2 CPR.PELLIC. 0,2 MG PO 1*56 CPR.
R  MOXON-0,3 CPR.PELLIC. 0,3 MG PO 1*56 CPR.
R  MOXON-0,4 CPR.PELLIC. 0,4 MG PO 1*56 CPR.
P  PERDOLAN ADULTES CPR. 500 MG PO 1*20 CPR.
P  PERDOLAN ADULTES CPR. 500 MG PO 1*30 CPR.
P  PERDOLAN ADULTES CPR. 500 MG PO 1*60 CPR.
P  PERDOLAN ENFANTS CPR.A CROQUER 160 MG BU 1*20 CPR.
P  PERDOLAN JEUNES ENFANTS SUPP. 200 MG PR 1*12 SUPP.
RR PLAVIX CPR.PELLIC. 75 MG PO 1*50 CPR.U.D.
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.PLAST.  250 ML
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.PLASTIC  250 ML  
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.VERRE  250 ML
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 POCHE FREEFLEX  250 ML
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.PLAST.  500 ML
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 POCHE FREEFLEX  500 ML
RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 POCHE MEDIPUR  500 ML

B) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT SUPPRIMES DE LA LISTE DES PRODUITS ADMIS A LA VENTE.

P  CAPRISANA POMM. TO 1*1 POMM.  50 G
RR CEPOREX PDRE P.SIR. 250 MG /5 ML PO 1*1 PDRE P.SIR.  60 ML  
RR CEPOREX PDRE P.SIR. 250 MG /5 ML PO 1*1 PDRE P.SIR.  80 ML  
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RR CEPOREX PDRE P.SIR. 250 MG /5 ML PO 1*1 PDRE P.SIR.  100 ML 
RR CEPOREX PDRE P.SIR. 250 MG /5 ML PO 1*1 PDRE P.SIR.  120 ML 
P  ERYTHROTON DRG. 15 MG PO 1*24 DRG.
R  ESTROPATCH SYST.THERAP.TD 2,5 MG ID 1*8 SYST.
R  NATISPRAY FORT SOL. 0,4 MG /1 D. IH 1*1 DOS.  18 ML
RR NIAMID CPR. 100 MG PO 1*30 CPR.
R  NOVALGINE SOL.INJ. 2500 MG /5 ML IMIV 1*5 AMP.  5 ML

R  NOVALGINE SOL.INJ. 2500 MG /5 ML IMIV 1*25 AMP.  5 ML
RR ORNICETIL PDRE P.PREP.INJ. 5 G IMIV 1*1 FL.
RR ORNICETIL SOL.INJ. 2 G IVIM 1*1 AMP.
RR REFOLINON-100 PDRE P.PREP.INJ. 100 MG IMIV 1*1 FL.
RR REFOLINON-350 PDRE P.PREP.INJ. 350 MG IMIV 1*1 FL.
RR REFOLINON-50 PDRE P.PREP.INJ. 50 MG IMIV 1*1 FL.
RR REFOLINON-500 PDRE P.PREP.INJ. 500 MG IMIV 1*1 FL.
RR TERRAMYCINE PFIZER CPS 250 MG PO 1*16 CPS
RR TROVAN CPR.PELLIC. 100 MG PO 1*1 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 100 MG PO 1*7 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 100 MG PO 1*30 CPR.(FL.)
RR TROVAN CPR.PELLIC. 100 MG PO 1*30 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 100 MG PO 1*100 CPR.(FL.)
RR TROVAN CPR.PELLIC. 100 MG PO 1*100 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 200 MG PO 1*5 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 200 MG PO 1*7 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 200 MG PO 1*30 CPR.SS BLIST.
RR TROVAN CPR.PELLIC. 200 MG PO 1*100 CPR.(FL.)
RR TROVAN CPR.PELLIC. 200 MG PO 1*100 CPR.SS BLIST.
RR TROVAN IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  20 ML 
RR TROVAN IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  40 ML 
RR TROVAN IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  60 ML 
RR TURVEL CPR.PELLIC. 100 MG PO 1*1 CPR.SS BLIST.
RR TURVEL CPR.PELLIC. 100 MG PO 1*7 CPR.SS BLIST.
RR TURVEL CPR.PELLIC. 100 MG PO 1*30 CPR.(FL.)
RR TURVEL CPR.PELLIC. 100 MG PO 1*30 CPR.SS BLIST.
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RR TURVEL CPR.PELLIC. 100 MG PO 1*100 CPR.(FL.)

RR TURVEL CPR.PELLIC. 100 MG PO 1*100 CPR.SS BLIST.

RR TURVEL CPR.PELLIC. 200 MG PO 1*5 CPR.SS BLIST.

RR TURVEL CPR.PELLIC. 200 MG PO 1*7 CPR.SS BLIST.

RR TURVEL CPR.PELLIC. 200 MG PO 1*30 CPR.(FL.)

RR TURVEL CPR.PELLIC. 200 MG PO 1*30 CPR.SS BLIST.

RR TURVEL CPR.PELLIC. 200 MG PO 1*100 CPR.(FL.)

RR TURVEL CPR.PELLIC. 200 MG PO 1*100 CPR.SS BLIST.

RR TURVEL IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  20 ML 

RR TURVEL IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  40 ML 

RR TURVEL IV SOL.P.PERF. 5 MG /1 ML IV 1*1 AMP.A DILUER  60 ML 

C) LES MODIFICATIONS SUIVANTES SONT APPORTEES AU LIBELLE DES MEDICAMENTS A USAGE HUMAIN

H  RR ADRIBLASTINA-10 
CYTOSAFE VIAL SOL.INJ. 10 MG /5 ML IV 1*1 FL.  5 ML

AU  LIEU  DE
H  RR ADRIBLASTINA-10 READY 

TO USE SOL.INJ. 10 MG /5 ML IV 1*1 FL.  5 ML

H  RR ADRIBLASTINA-200 
CYTOSAFE VIAL SOL.INJ. 200 MG /100 ML IV 1*1 FL.  100 ML

AU  LIEU  DE
H  RR ADRIBLASTINA-200 READY 

TO USE SOL.INJ. 200 MG /100 ML IV 1*1 FL.  100 ML

H  RR ADRIBLASTINA-50 CYTOSAFE 
VIAL SOL.INJ. 50 MG /25 ML IV 1*1 FL.  25 ML

AU  LIEU  DE
H  RR ADRIBLASTINA-50 READY 

TO USE SOL.INJ. 50 MG /25 ML IV 1*1 FL.  25 ML

H  RR CARBOPLATINUM 
CYTOSAFE-PHARMACIA SOL.P.PERF. 50 MG /5 ML IV 1*1 FL.  5 ML

AU  LIEU  DE
H  RR CARBOPLATINUM CYTOSAFE-

PHARMACIA&UPJOHN  SOL.P.PERF. 50 MG /5 ML IV 1*1 FL.  5 ML
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H  RR CARBOPLATINUM CYTOSAFE-

PHARMACIA SOL.P.PERF. 150 MG /15 ML IV 1*1 FL.  15 ML
AU  LIEU  DE

H  RR CARBOPLATINUM CYTOSAFE
-PHARMACIA&UPJOHN  SOL.P.PERF. 150 MG /15 ML IV 1*1 FL.  15 ML

H  RR CARBOPLATINUM CYTOSAFE-
PHARMACIA SOL.P.PERF. 450 MG /45 ML IV 1*1 FL.  45 ML

AU  LIEU  DE
H  RR CARBOPLATINUM CYTOSAFE-

PHARMACIA&UPJOHN  SOL.P.PERF. 450 MG /45 ML IV 1*1 FL.  45 ML

RR CISPLATINUM CYTOSAFE-
PHARMACIA SOL.P.PERF. 10 MG /10 ML IV 1*1 VIAL  10 ML

AU LIEU DE
RR CISPLATINUM CYTOSAFE-

PHARMACIA&UPJOHN SOL.P.PERF. 10 MG /10 ML IV 1*1 VIAL  10 ML

RR CISPLATINUM CYTOSAFE-
PHARMACIA SOL.P.PERF. 50 MG /50 ML IV 1*1 VIAL  50 ML

AU  LIEU  DE
RR CISPLATINUM CYTOSAFE-
PHARMACIA&UPJOHN SOL.P.PERF. 50 MG /50 ML IV 1*1 VIAL  50 ML

RR CISPLATINUM CYTOSAFE-
PHARMACIA SOL.P.PERF. 100 MG /100 ML IV 1*1 VIAL  100 ML

AU  LIEU  DE
RR CISPLATINUM CYTOSAFE-

PHARMACIA&UPJOHN SOL.P.PERF. 100 MG /100 ML IV 1*1 VIAL  100 ML

RR CLINDAMYCINUM-PHARMACIA CPS 150 MG PO 1*16 CPS SS BLIST.
AU  LIEU  DE

RR CLINDAMYCINUM-
PHARMACIA UPJOHN CPS 150 MG PO 1*16 CPS SS BLIST.

RR CLINDAMYCINUM-PHARMACIA CPS 300 MG PO 1*16 CPS SS BLIST.
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN CPS 300 MG PO 1*16 CPS SS BLIST.

RR CLINDAMYCINUM-PHARMACIA SIR. 75 MG /5 ML PO 1*1 SIR.  80 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SIR. 75 MG /5 ML PO 1*1 SIR.  80 ML
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RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 300 MG /2 ML IMIV 1*3 AMP.  2 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SOL.INJ. 300 MG /2 ML IMIV 1*3 AMP.  2 ML

RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 300 MG /2 ML IMIV 1*25 AMP.  2 ML
AU  LIEU  DE

RR CLINDAMYCINUM-
PHARMACIA UPJOHN SOL.INJ. 300 MG /2 ML IMIV 1*25 AMP.  2 ML

RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 600 MG /4 ML IMIV 1*3 AMP.  4 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SOL.INJ. 600 MG /4 ML IMIV 1*3 AMP.  4 ML

RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 600 MG /4 ML IMIV 1*25 AMP.  4 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SOL.INJ. 600 MG /4 ML IMIV 1*25 AMP.  4 ML

RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 900 MG /6 ML IMIV 1*3 AMP.  6 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SOL.INJ. 900 MG /6 ML IMIV 1*3 AMP.  6 ML

RR CLINDAMYCINUM-PHARMACIA SOL.INJ. 900 MG /6 ML IMIV 1*25 AMP.  6 ML
AU  LIEU  DE

RR CLINDAMYCINUM-PHARMACIA 
UPJOHN SOL.INJ. 900 MG /6 ML IMIV 1*25 AMP.  6 ML

H  RR CYTOSAR CYTOSAFE VIAL SOL.INJ. 100 MG /5 ML IMSCTR 1*1 VIAL  5 ML
AU  LIEU  DE

H  RR CYTOSAR SOL.INJ. 100 MG /5 ML IMSCTR 1*1 VIAL  5 ML

H  RR CYTOSAR CYTOSAFE VIAL SOL.INJ. 500 MG /25 ML IV 1*1 VIAL  25 ML
AU  LIEU  DE

H  RR CYTOSAR SOL.INJ. 500 MG /25 ML IV 1*1 VIAL  25 ML

H  RR CYTOSAR CYTOSAFE VIAL SOL.P.PERF. 1 G /10 ML IV 1*1 VIAL  10 ML
AU  LIEU  DE

H  RR CYTOSAR SOL.P.PERF. 1 G /10 ML IV 1*1 VIAL  10 ML

RR CYTOSAR CYTOSAFE VIAL SOL.P.PERF. 2 G /20 ML IV 1*1 VIAL  20 ML
AU  LIEU  DE

RR CYTOSAR SOL.P.PERF. 2 G /20 ML IV 1*1 VIAL  20 ML
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C  RR ETOPOSIDUM-PHARMACIA SOL.INJ. 100 MG /5 ML IV 1*1 VIAL CYTOSAFE  5 ML 

AU  LIEU  DE
C  RR ETOPOSIDUM-PHARMACIA&

UPJOHN SOL.INJ. 100 MG /5 ML IV 1*1 VIAL CYTOSAFE  5 ML 

C  RR ETOPOSIDUM-PHARMACIA SOL.INJ. 500 MG /25 ML IV 1*1 VIAL CYTOSAFE  25 ML
AU  LIEU  DE

C  RR ETOPOSIDUM-PHARMACIA&
UPJOHN SOL.INJ. 500 MG /25 ML IV 1*1 VIAL CYTOSAFE  25 ML

RR METHOTREXATUM-
PHARMACIA SOL.INJ. 50 MG /2 ML IMIAIVTR 1*1 VIAL  2 ML

AU  LIEU  DE
RR METHOTREXATUM-

PHARMACIA&UPJOHN SOL.INJ. 50 MG /2 ML IMIAIVTR 1*1 VIAL  2 ML

H  RR METHOTREXATUM-
PHARMACIA SOL.INJ. 500 MG /20 ML IMIAIVTR 1*1 VIAL  20 ML

AU  LIEU  DE
H  RR METHOTREXATUM-

PHARMACIA&UPJOHN SOL.INJ. 500 MG /20 ML IMIAIVTR 1*1 VIAL  20 ML

H  RR METHOTREXATUM-
PHARMACIA SOL.INJ. 1000 MG /10 ML IMIVIAIT 1*1 FL.CYTOSAFE  10 ML  

AU  LIEU  DE
H  RR METHOTREXATUM-

PHARMACIA&UPJOHN SOL.INJ. 100 MG /1 ML IMIVIAIT 1*1 FL.CYTOSAFE  10 ML  

P  PARA SHAMPOOING SOL. TO 1*1 FL.  125 ML
AU  LIEU  DE

P  PARA SHAMPOOING SOL. TO 1*1 FL.  100 ML

P  PERDOLAN ADULTES CPR. 500 MG PO 1*20 CPR.
AU  LIEU  DE

P  PERDOLAN MONO CPR. 500 MG PO 1*20 CPR.

P  PERDOLAN ADULTES CPR. 500 MG PO 1*30 CPR.
AU  LIEU  DE

P  PERDOLAN MONO CPR. 500 MG PO 1*30 CPR.

P  PERDOLAN ADULTES CPR. 500 MG PO 1*60 CPR.
AU  LIEU  DE

P  PERDOLAN MONO CPR. 500 MG PO 1*60 CPR.

P  PERDOLAN ENFANTS CPR.A CROQUER 160 MG BU 1*20 CPR.
AU  LIEU  DE

P  PERDOLAN MONO CPR.A CROQUER 160 MG BU 1*20 CPR.
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P  PERDOLAN JEUNES ENFANTS SUPP. 200 MG PR 1*12 SUPP.
AU  LIEU  DE

P  PERDOLAN MONO JEUNES 
ENFANTS SUPP. 200 MG PR 1*12 SUPP.

H  RR VINCRISTINUM-PHARMACIA SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  1 ML
AU  LIEU  DE

H  RR VINCRISTINUM-
PHARMACIA&UPJOHN SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  1 ML

H  RR VINCRISTINUM-PHARMACIA SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  2 ML
AU  LIEU  DE

H  RR VINCRISTINUM-
PHARMACIA&UPJOHN SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  2 ML

H  RR VINCRISTINUM-PHARMACIA SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  5 ML
AU  LIEU  DE

H  RR VINCRISTINUM-
PHARMACIA&UPJOHN SOL.INJ. 1 MG /1 ML IV 1*1 VIAL  5 ML

P  VITAMURUINE POMM. 445000 UI TO 1*1 POMM.  45 G
AU  LIEU  DE

P  VITAMURUINE POMM. TO 1*1 POMM.  45 G

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.VERRE  250 ML
AU  LIEU  DE

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*10 FL.VERRE  250 ML

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 POCHE FREEFLEX  250 ML
AU  LIEU  DE

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*10 FL.FREEFLEX  250 ML

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 FL.VERRE  500 ML
AU  LIEU  DE

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*10 FL.VERRE  500 ML

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*1 POCHE FREEFLEX  500 ML
AU  LIEU  DE

RR VOLUVEN SOL.P.PERF. 150 MG IV 1*10 FL.FREEFLEX  500 ML
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D) LES MEDICAMENTS SUIVANTS A USAGE HUMAIN SONT ACTUELLEMENT HORS MARCHE (COMMERCIALISATION INTERROMPUE, MAIS AMM EN VIGUEUR).

P  DRAMAMINE CPR. 50 MG PO 1*20 CPR.
RR LEVANXOL CPS 5 MG PO 1*50 CPS
H  RR METHOBLASTINE FORTE 

R.T.U.-200 SOL.INJ. 200 MG /8 ML IMIVIAIC 1*1 FL.  8 ML
R  OLBETAM CPS 250 MG PO 1*30 CPS SS BLIST.
P  ORTHOXICOL SIR. PO 1*1 SIR.  120 ML
R  REGAINE SOL. 5 PC TO 1*1 SOL.  60 ML
P  ROGAINE GEL 2 PC TO 1*1 GEL  60 ML
P  ROGAINE SOL. 2 PC TO 1*1 SOL.  60 ML
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