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	1. 
	Antigen Unmasking Solution
	
	Op.
250 ml
	 1
	
	
	
	

	2. 
	Peroksidase DAB Substrate Kit


	
	Op.

 4 butelki po 8 ml
	1
	
	
	
	

	3. 
	ABC KIT Vectastain
	Mysie IgG
	Op.
min. 500 testów
	1
	
	
	
	

	Suma wartości brutto

kolumna 9;
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