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Stort ist der Folgetug der Klinikentiassung VAC Theropie Mode! Bei ACTY VAC bitte GerdreNr.angeben
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" Anz. |Stk/Kin |Material fir ACTI VAC |Are.e. Anz. |Stk/Xan|Material for SHAP
5 |Acti VAC Kanister 300m! {mMB275058-5 1 |Snap VAC System 75mmHg SNPA7SR
5 |VAC Granufoam small 7x10cm IM&‘ISOSI-S 1 |Snap VAC System 125mmHg SNPA125R
5 |VAC Granufoam medium 12x18cm Imnsosz-s 1 |Snap Dressing 10x10cm SKTF 10x10
10 |VAC WhiteFoam 7.5x10cm |M6275033-10 1 |Snap Dressing 15x15cm SKTF 15x15
5 |VAC Simplace small 7x10cm IM&?SO‘G—S 1 |Snap Dressing 20x20cm SKTF 20x20
S |VAC Simplace medium 12x18em IM!HSO‘S-S 1 |Snap Bridge Dressing & Ring BKTF14x115
S |VAC Bridge Dressing |m8275042-5 10 |Snep Secure Ring SRNG10
10 |VAC Gel Streifen M6275026-10 1  [Snap Halterung small STPAS
Materlal filr VAC VIA 1 |Snap Halterung medium STPAM
1 |VACVIA 7 Tage Kit VIAKITO77D01 1 |[Snap H-lmun. hrg- STPAL
5  |VAC VIA Kanister 250 m} VIACANOS Material B g aligemein
5 |VAC VIA Verbend § 7x10cm VIAGFS05
S |VAC VIA Verband M 12x18cm VIAGFMOS
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