DYCKERHOFF

Dyckerhoff Pharma GmbH & Co. KG

A family business since 1963

Order form Sodium perchlorate Dyckerhoff 300 mg/ml oral drops

Sodium perchlorate drops are an essential medicine in radiology, nuclear medicine, and intensive care.
Irenat® will be unavailable for at least 2 years due to a production stop.

With authorisation from German authorities, Dyckerhoff Pharma is marketing a new finished

medicinal product as a direct alternative to Irenat®. Now available for import.
Developed and
manufactured at our
own GMP facilities

in Germany.

*PHARMA

» Continuously available: Manufactured at our own GMP facilities in
Cologne, Germany, without contract manufacturers.

+ Same dose per drop as Irenat® from Germany, therefore compatible
with the dosing regimen that has been established for over 60 years.
1 ml solution (approx. 15 drops) contains 300 mg sodium perchlorate.
In most countries, the dosing regimen has been based on
Irenat® from Germany (15 drops/ml, 20 mg/drop). Check your clinical guidelines!

+ Bilingual packaging: Label and leaflet shipped in English and German.
Translations to French and other languages:  www.dyckerhoff-pharma.de/sodiumperchlorate

Orders
orders@dyckerhoff-pharma.de
Tel. +49 221 /29 26 61 34
Fax +49221/29 26 61 39

Medical information

med@dyckerhoff-pharma.de
Tel. +49 221 /29 26 61 35
www.dyckerhoff-pharma.de/sodiumperchlorate

Hospital pack Ex-Factory We place a binding order for
Article number 19275343 Price (enter the number of hospital packs)
10 x 20 ml 398,69 € hospital packs
Free shipping within the EEA. with 10 x 20 ml
Single pack Ex-Factory We request a quote for
Article number 19275337 Price (enter the number of single packs)
1x20ml on request

New customer: Please provide a copy of your
pharmacy / wholesaler’s license.

2 % discount: We provided a SEPA Direct Debit Mandate (attached form).

Existing customer,
Customer No.:

Wholesaler Pharmacy Hospital pharmacy
Delivery address: Invoice address, only if different:
Name / Company Name / Company
Street, number Street, number
Postcode, place Postcode, place
Country E-mail for invoices
Delivery instructions E-mail for questions
Contact person Tel. Fax
Our monthly consumption of sodium perchlorate drops
(non-binding estimate, only for production planning):
Single packs Hospital packs
per month per month Date, signature

Thank you for your order. We reserve the right to make partial deliveries. Date: 20/03/2024, offer valid until 30/06/2024.
General terms and conditions apply, see www.dyckerhoff-pharma.de

Dyckerhoff Pharma GmbH & Co KG
Robert-Perthel-Str. 49

50739 Cologne, Germany
www.dyckerhoff-pharma.de

Managing Directors:
Sigrid Schuhlein, pharmacist
Karl-Heinz Schiihlein, medical doctor

Company register: Cologne HRA 5379
Komplementar: Dyckerhoff Pharma
Verwaltung GmbH, HRB 2593
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Dyckerhoff Pharma GmbH & Co. KG

Dyckerhoff Pharma GmbH & Co. KG

Robert-Perthel-Str. 49
50739 Cologne
Germany

A family business since 1963

SEPA Core Direct Debit Mandate for recurring payments

Creditor-ID:

Mandate number:

DE052Z2Z00000478962

By signing this mandate form, we authorise the creditor Dyckerhoff Pharma GmbH & Co. KG to
send instructions to our bank to debit our account and we authorise our bank to debit our account
in accordance with the instructions from the creditor.

As part of our rights, we are entitled to a refund from our bank under the terms and conditions of
our agreement with our bank. A refund must be claimed within 8 weeks starting from the date on

which our account was debited.

Name / Company

Street, number

Postcode, place

Country

Account owner,
if different

IBAN

Bank name

BIC

Date

www.dyckerhoff-pharma.de

Dyckerhoff Pharma GmbH & Co KG
Robert-Perthel-Str. 49

50739 Cologne, Germany
www.dyckerhoff-pharma.de

legally binding signature

Managing Directors:
Sigrid Schuhlein, pharmacist
Karl-Heinz Schiihlein, medical doctor

Company register: Cologne HRA 5379
Komplementar: Dyckerhoff Pharma
Verwaltung GmbH, HRB 2593
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