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1 (1110064541 X000252251 UROKINASE 28431 [UROKINASE 60000 IU | R & F 57|60 KIU - 939 112/02/0
FOR AIRAT i 1
INJECTION,
60,000 U
2 [1120670095 X000252251 UROKINASE 2844 |[UROKINASE 60000 IU | &R &5 |60 KIU 939 0 113/02/0
FOR AIRAT i 1
INJECTION,
60,000 U
3 /1110064562 X000248343 PERMETHRIN |fBEEEE% |[PERMETHRIN 50 AEE |30GM - 341 112/02/0
5% W/W HRBBG | MG/GM 1
CREAM ARAT
4 (1110672651 X000248343 PERMETHRIN |fBgEE&%% |PERMETHRIN 50 AEE |30GM 341 0 113/02/0
5% W/W HRBBG | MG/GM 1
CREAM ARAT
5 [1110063971 X000225209 VINKEBIR 28B4 |VINORELBINE EEE 1ML 1384 1075 112/02/0
INJECTABLE | 508/45 |TARTRATE 10 MG/ML 1
SOLUTION (
VINORELBINE
10MG/1ML/VIAL
)
6 |1110063971 |X000225209 |VINKEBIR 2%%H |VINORELBINE SESTE 1ML 1075 0 | 112/07/0
INJECTABLE |78 /A5) |TARTRATE 10 MG/ML 1
SOLUTION (
VINORELBINE
10MG/1ML/VIAL

)
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	1120205_茲通知本保險健保用藥新增品項「Permethrin 5% ww Cream」（健保代碼X000248343），請轉知所屬會員或特約醫事服務機構，請查照。
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