Arztliche Verordnung ambulante v.a.c. Therapy
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Email: PostmasterCH@mmm.com Email verschlisselt: ch.kci-medical@hin.ch
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Wichtig! Bitte teilen Sie uns mit wohin wir liefern/abholen sollen.
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Adresse PLZ/Ort
Material Bestellung
Anz. |Stk/Kin.|Material fur ACTI VAL Art.iNr, Anz. [Stx/Ken.[Material fir SNAP Art.Nr.
5  |Acti VAC Kanister 300ml M8275058-5 1 |Snap VAC System 75mmHg SNPAZ5R
5 |VAC Granufoam small 7x10cm M8275051-5 1 |Snap VAC System 125mmHg SNPA125R
5 |VAC Granufoam medium 12x18cm  |M8275052-5 1 |Snap Dressing 10x10cm SKTF 10x10
10 |VAC Whitefoam 7.5x10cm M6275033-10 1 |Snap Dressing 15x15¢cm SKTF 15x15
5 |VAC Simplace small 7x10cm MB275046-5 1 [Snap Dressing 20x20cm SKTF 20x20
VAC Simplace medium 12x18cm M8275045-5 1 |Snap Bridge Dressing & Ring BKTF14x11S
VAC Bridge Dressing M8275042-5 10 |Snap Secure Ring SRNG10
10 |VAC Gel Streifen M6275026-10 1 |Snap Halterung small STPAS
Material far VAC VIA 1 |Snap Haiterung medium STPAM
1 |VAC VIA 7 Tage Kit VIAKIT077D01 1 |Snap Halterung large STPAL
S VAC VIA Kanister 250 mi VIACANOS Material Bestellung allgemein
5 |VACVIA Verband S 7x10cm VIAGFS0S
5 |VAC VIA Verband M 12x18cm VIAGFMOS
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Unterschrift verordnender Arzt



