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 ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Nr.:  5/2017 - PR

9/2017

9/2017

11/10/2017

11/10/2017

Folha:  1/4

Item Quantidade Unid

ACEBROFILINA XAROPE 50MG/5ML (03-01-1471)

Especificação

__________

Marca Preço Unitário

__________ __________

Preço Total

1 600,000 FR

ACEBROFILINA XAROPE PEDIÁTRICO 25MG/5ML (03-01- __________ __________ __________2 600,000 FR

2063)

ACICLOVIR CREME DERMATOLÓGICO 50MG/G (03-01- __________ __________ __________3 500,000 BISN

2064)

ALPRAZOLAM, 1 MG (03-01-1869) __________ __________ __________4 15000,000 Comp

AMINOFILINA, 100 MG (03-01-1874) __________ __________ __________5 30000,000 Comp

AMINOFILINA, 24 MG/ML, SOLUÇÃO INJETÁVEL (03-01- __________ __________ __________6 600,000 AMP

1875)

ATENOLOL, 25 MG (03-01-1880) __________ __________ __________7 120000,000 Comp

ATENOLOL+CLORTALIDONA 100MG+25MG (03-01-2086) __________ __________ __________8 6000,000 Comp

ATENOLOL+CLOTALIDONA 50MG+12,5MG (03-01-2085) __________ __________ __________9 6000,000 Comp

BACLOFENO, 10 MG (03-01-1885) __________ __________ __________10 12000,000 Comp

BETAISTINA DICLORIDRATO, 16 MG (03-01-1883) __________ __________ __________11 16000,000 Comp

BETAISTINA DICLORIDRATO, 24 MG (03-01-1884) __________ __________ __________12 20000,000 Comp

BETAISTINA DICLORIDRATO, 8 MG (03-01-1886) __________ __________ __________13 12000,000 Comp

BRIMONIDINA TARTARATO, 2 MG/ML, COLÍRIO (03-01- __________ __________ __________14 60,000 FR

1889)

BRIMONIDINA TARTARATO, ASSOCIADA COM TIMOLOL __________ __________ __________15 60,000 FR

MALEATO, 2 MG + 5 MG/ML, SOLUÇÃO OFTÁLMICA (03-

01-1890)

BRINZOLAMIDA 10MG/ML SOLUÇÃO OFTÁLMICA (03-01- __________ __________ __________16 60,000 FR

0351)

BROMAZEPAM, 6 MG (03-01-1891) __________ __________ __________17 130000,000 Comp

BULTIBROMETO  DE ESCOPOLAMINA+DIDPIRONA SODICA __________ __________ __________18 60000,000 Comp

10MG+250MG (03-01-2090)

BULTIBROMETRO DE ESCOPOLAMINA+DIPIRONA SÓDICA __________ __________ __________19 4500,000 FR

SOLUÇÃO INJETÁVEL 4MG/ML+500MG/ML (03-01-2088)

BUPROPIONA CLORIDRATO, 150 MG (03-01-1892) __________ __________ __________20 50000,000 Comp

BUTILBROMETO DE ESCOPOLAMINA 10 MG (03-01-2087) __________ __________ __________21 25000,000 Comp

BUTILBROMETO DE ESCOPOLAMINA GOTAS (03-01-1461) __________ __________ __________22 3500,000 FR

BUTILBROMETO DE ESCOPOLAMINA SOLUÇÃO INJETÁVEL __________ __________ __________23 1000,000 FR

20MG/ML (03-01-2065)

BUTILBROMETO DE ESCOPOLAMINA+DIPIRONA SODICA __________ __________ __________24 3000,000 FR

SOLUÇÃO ORAL6,67MG/ML+333,4MG/ML (03-01-2089)

CARBONATO DE CALCIO + COLECALCIFEROL 500 MG __________ __________ __________25 100000,000 Comp

CaCO3 + 600 UI (03-01-0727)

CARMELOSE SÓDICA, 5 MG/ML, SOLUÇÃO OFTÁLMICA __________ __________ __________26 100,000 FR

(03-01-1894)

CASTANHA DA ÍNDIA 100 MG (03-01-1895) __________ __________ __________27 30000,000 Comp

CETOCONAZOL 2%, SHAMPOO (03-01-1609) __________ __________ __________28 500,000 FR

CETOCONAZOL, 20 MG/G, CREME TÓPICO (03-01-1896) __________ __________ __________29 600,000 BISN

CETOCONAZOL, 200 MG (03-01-1897) __________ __________ __________30 5000,000 Comp

CICLOBENZAPRINA CLORIDRATO, 10 MG (03-01-1900) __________ __________ __________31 50000,000 Comp

CILOSTAZOL, 50 MG (03-01-1901) __________ __________ __________32 20000,000 Comp

CIMETIDINA, 200 MG (03-01-1902) __________ __________ __________33 2000,000 Comp

CINARIZINA, 25 MG (03-01-1903) __________ __________ __________34 7000,000 Comp
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CINARIZINA, 75 MG (03-01-1904) __________ __________ __________35 7000,000 Comp

CITALOPRAM, 20 MG (03-01-1905) __________ __________ __________36 200000,000 Comp

CLOMIPRAMINA, 75 MG, LIBERAÇÃO LENTA (03-01- __________ __________ __________37 8000,000 Comp

1907)

CLONAZEPAM, 0,5 MG (03-01-1908) __________ __________ __________38 40000,000 Comp

CLONAZEPAM, 2 MG (03-01-1909) __________ __________ __________39 150000,000 Comp

CLORTALIDONA, 12,5 MG (03-01-1911) __________ __________ __________40 10000,000 Comp

CLORTALIDONA, 25 MG (03-01-1912) __________ __________ __________41 10000,000 Comp

CLORTALIDONA, 50 MG (03-01-1913) __________ __________ __________42 8000,000 Comp

COLAGENASE, ASSOCIADA COM CLORANFENICOL, 0,6UI + __________ __________ __________43 1000,000 BISN

 1%, POMADA (03-01-1914)

DEXAMETASONA SOLUÇÃO OFTÁMILCA 0,1% (03-01-2069) __________ __________ __________44 50,000 FR

DIACEREINA 50MG (03-01-0378) __________ __________ __________45 2500,000 Comp

DIAZEPAM 10MG (03-01-0119) __________ __________ __________46 120000,000 Comp

DICLOFENACO DE POTÁSSIO GOTAS 20MG/ML (03-01- __________ __________ __________47 25000,000 FR

0380)

DICLOFENACO DE  SÓDICO, 25MG/ML, SOLUÇÃO __________ __________ __________48 3000,000 AMP

INJETÁVEL (03-01-1921)

DICLOFENACO, SAL POTÁSSICO, 50 MG (03-01-1920) __________ __________ __________49 50000,000 Comp

DICLOFENACO, SAL SÓDICO, 50 MG (03-01-1922) __________ __________ __________50 120000,000 Comp

DILTIAZEM CLORIDRATO, 30 MG (03-01-1924) __________ __________ __________51 10000,000 Comp

DILTIAZEM CLORIDRATO, 60 MG (03-01-1925) __________ __________ __________52 18000,000 Comp

DIMENIDRINATO, ASSOCIADO COM PIRIDOXINA + __________ __________ __________53 800,000 FR

GLICOSE + FRUTOSE, 3MG + 5MG + 0,1G+0,1/ML, 

SOLUÇÃO INJETÁVEL (03-01-1927)

DIMENIDRINATO+PIRIDOXINA B6 50MG+10MG (03-01- __________ __________ __________54 5000,000 Comp

2070)

DIMETICONA, 40 MG (03-01-1929) __________ __________ __________55 15000,000 Comp

DIMETICONA, 75 MG/ML, SUSPENSÃO ORAL - GOTAS __________ __________ __________56 1000,000 FR

(03-01-1930)

DIOSMINA, ASSOCIADA À HESPERIDINA, 450MG + 50MG __________ __________ __________57 50000,000 Comp

(03-01-1931)

DIPROPIONATO DE BETAMETASONA + FOSFATO DE __________ __________ __________58 3500,000 FR

DISSÓDICO DE BETAMETASONA SOLUÇÃO INJETÁVEL 5MG/

ML+2MG/ML (03-01-2071)

DOXAZOSINA 2MG (03-01-0925) __________ __________ __________59 40000,000 Comp

ESTRADIOL, ASSOCIADO À DROSPIRENONA, 1 MG + 2 __________ __________ __________60 1000,000 Comp

MG (03-01-1941)

ESTROGÊNIOS CONJUGADOS, 0,625 MG (03-01-1942) __________ __________ __________61 30000,000 Comp

ESTROGÊNIOS CONJUGADOS, 0,625 MG NATURAIS (03- __________ __________ __________62 1000,000 Comp

01-1943)

FENOTEROL SOLUÇÃO ORAL 5MG/ML (03-01-0058) __________ __________ __________63 200,000 FR

FIBRINOLISINA +CLORANFENICOL+ __________ __________ __________64 1200,000 TB

DESOXIRRIBONUCLEASE POMADA (03-01-2072)

FINASTERIDA 5MG (03-01-0155) __________ __________ __________65 20000,000 Comp

FLUNARIZINA DICLORIDRATO, 10 MG (03-01-1946) __________ __________ __________66 10000,000 Comp

FORMOTEROL FUMARATO, 12 MCG, CÁPSULA PÓ __________ __________ __________67 30,000 FR

INALANTE, COM FRASCO INALADOR (03-01-1949)

FORMOTEROL FUMARATO, ASSOCIADO COM BUDESONIDA, __________ __________ __________68 100,000 FR

12 MCG + 400MCG/DOSE, CÁPSULA PÓ INALANTE, COM 

FRASCO INALADOR (03-01-1950)

FORMOTEROL FUMARATO, ASSOCIADO COM BUDESONIDA, __________ __________ __________69 10,000 FR

6 MCG + 200 MCG/DOSE, CÁPSULA PÓ INALANTE, COM 

FRASCO INALADOR (03-01-1951)
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GABAPENTINA, 300 MG (03-01-1952) __________ __________ __________70 15000,000 Comp

GINKGO BILOBA 80 MG (03-01-1954) __________ __________ __________71 30000,000 Comp

GLICOSAMINA, ASSOCIADA COM CONDROITINA, EM SAIS __________ __________ __________72 25000,000 Comp

SULFATOS, 500MG + 400MG (03-01-1957)

GLIMEPIRIDA 2MG (03-01-0430) __________ __________ __________73 12000,000 Comp

HIDRALAZINA 50 MG (03-01-0588) __________ __________ __________74 10000,000 Comp

HIDROCLOROTIAZIDA, 50 MG (03-01-1961) __________ __________ __________75 80000,000 Comp

HIDROXICLOROQUINA SULFATO, 400 MG (03-01-1962) __________ __________ __________76 3000,000 Comp

IMIPRAMINA, CLORIDRATO, 25 MG (03-01-1965) __________ __________ __________77 110000,000 Comp

IMUNOGLOBULINA HUMANA, ANTI RHO(D), 300 MCG, __________ __________ __________78 60,000 AMP

SOLUÇÃO INJETÁVEL (03-01-1966)

INSULINA HUMALOG SOLUÇÃO INJETÁVEL 100UI 3ML __________ __________ __________79 100,000 FR

REFIL CANETA (03-01-2074)

INSULINA LANTUS SOLUÇÃO INJETÁVEL 100UI 3ML __________ __________ __________80 100,000 FR

REFIL CANETA (03-01-2073)

ISOSSORBIDA 20MG (03-01-2075) __________ __________ __________81 35000,000 Comp

ISOSSORBIDA DE LIBERAÇÃO CONTROLADA 50MG (03-01- __________ __________ __________82 1200,000 Comp

2076)

LATANOPROST, 50 MCG/ML, SOLUÇÃO OFTÁLMICA (03- __________ __________ __________83 60,000 FR

01-1973)

LATANOPROST+TIMOLOL SOLUÇÃO OFTÁMICA 50MCG/ML+ __________ __________ __________84 60,000 FR

5MG/ML (03-01-2077)

LEVOMEPROMAZINA, 100 MG (03-01-1975) __________ __________ __________85 20000,000 Comp

LEVOMEPROMAZINA, 25 MG (03-01-1976) __________ __________ __________86 20000,000 Comp

LEVOTIROXINA SÓDICA, 75mcg (03-01-1977) __________ __________ __________87 50000,000 Comp

LIDOCAÍNA GELÉIA 20MG/G (03-01-2078) __________ __________ __________88 800,000 TB

LOSARTANA POTÁSSICA, ASSOCIADO à __________ __________ __________89 50000,000 FR

HIDROCLOROTIAZIDA, 50MG + 12,5MG (03-01-1980)

MELOXICAM, 15 MG (03-01-1983) __________ __________ __________90 50000,000 Comp

MELOXICAM, 7,5 MG (03-01-1984) __________ __________ __________91 30000,000 Comp

MIDAZOLAM SOLUÇÃO INJETÁVEL 15MG/ML (03-01-2079) __________ __________ __________92 200,000 FR

MORFINA, SULFATO, 10MG/ML, SOLUÇÃO INJETÁVEL __________ __________ __________93 400,000 FR

(03-01-1986)

NEOMICINA, ASSOCIADA COM BACITRACINA, 5MG + __________ __________ __________94 4000,000 BISN

250UI/G, POMADA (03-01-1988)

NIFEDIPINO, 20 MG, RETARD (03-01-1989) __________ __________ __________95 25000,000 Comp

NIMESULIDA, 100 MG (03-01-1990) __________ __________ __________96 200000,000 Comp

NORFLOXACINO, 400 MG (03-01-1991) __________ __________ __________97 10000,000 Comp

OLEO HIDRATANTE CORPORAL AGE (03-01-2080) __________ __________ __________98 1000,000 FR

OMEPRAZOL, 40 MG, INJETÁVEL (03-01-1992) __________ __________ __________99 1500,000 FR

ONDANSETRONA 8MG, CLORIDARATO DE (03-01-0500) __________ __________ __________100 5000,000 Comp

ONDANSETRONA SOLUÇÃO INJETÁVEL 2MG/ML (03-01- __________ __________ __________101 1000,000 FR

2091)

OXIBUTININA CLORIDRATO, 5 MG (03-01-1995) __________ __________ __________102 10000,000 Comp

PARACETAMOL 200MG/ML (03-01-0247) __________ __________ __________103 10000,000 FR

PARACETAMOL 500MG (03-01-0248) __________ __________ __________104 400000,000 Comp

PARACETAMOL 500MG+ CODEÍNA 30MG, FOSFATO DE (03- __________ __________ __________105 100000,000 Comp

01-0504)

PAROXETINA CLORIDRATO, 20 MG (03-01-1998) __________ __________ __________106 25000,000 Comp

PROMETAZINA 25MG (03-01-0261) __________ __________ __________107 20000,000 Comp

PROPATILNITRATO 10MG (03-01-0262) __________ __________ __________108 40000,000 Comp

RISPERIDONA 2MG (03-01-0270) __________ __________ __________109 20000,000 Comp

RISPERIDONA, 1 MG (03-01-2007) __________ __________ __________110 40000,000 Comp
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RISPERIDONA, 1 MG/ML, SOLUÇÃO ORAL, COM PIPETA __________ __________ __________111 500,000 FR

DOSADORA (03-01-2008)

SALMETEROL XINAFOATO, ASSOCIADO COM PROPIONATO __________ __________ __________112 60,000 FR

DE FLUTICASONA, 25 MCG + 50 MCG/DOSE, SUSPENSÃO 

ORAL EM AEROSSOL (03-01-2012)

SALMETEROL XINAFOATO, ASSOCIADO COM PROPIONATO __________ __________ __________113 60,000 FR

DE FLUTICASONA, 25MCG + 250MCG /DOSE, SUSPENSÃO 

ORAL EM AEROSSOL (03-01-2013)

SALMETEROL XINAFOATO, ASSOCIADO COM PROPIONATO __________ __________ __________114 60,000 FR

DE FLUTICASONA, 25 MCG + 125 MCG/DOSE, 

SUSPENSÃO ORAL EM AEROSSOL (03-01-2011)

SERTRALINA CLORIDRATO, 50MG (03-01-2014) __________ __________ __________115 300000,000 Comp

SOTALOL CLORIDRATO, 160 MG (03-01-2015) __________ __________ __________116 4000,000 Comp

TELMISARTANA, 80 MG (03-01-2016) __________ __________ __________117 1600,000 Comp

TENOXICAM, 20 MG, INJETÁVEL (03-01-2017) __________ __________ __________118 700,000 AMP

TEOFILINA, 200 MG (03-01-2018) __________ __________ __________119 1500,000 Comp

TERBUTALINA SULFATO, 0,5 MG/ML, INJETÁVEL (03- __________ __________ __________120 200,000 AMP

01-2019)

TETRACAINA SOLUÇÃO OFTÁLMICA 0,5%+0,004% (03-01- __________ __________ __________121 30,000 FR

2081)

TIMOLOL + TRAVOPROSTA SOLUÇÃO OFTALMICA0,5%+0, __________ __________ __________122 60,000 FR

004% (03-01-2082)

TIORIDAZINA CLORIDRATO, 50 MG (03-01-2022) __________ __________ __________123 20000,000 Comp

TOPIRAMATO, 100 MG (03-01-2026) __________ __________ __________124 30000,000 Comp

TRAMADOL CLORIDRATO, 50 MG/ML, SOLUÇÃO __________ __________ __________125 1000,000 FR

INJETÁVEL (03-01-2027)

TRAVOPROSTA, 0,04 MG/ML, SOLUÇÃO OFTÁLMICA (03- __________ __________ __________126 60,000 FR

01-2028)

TRAZODONA CLORIDRATO, 50 MG (03-01-2030) __________ __________ __________127 20000,000 Comp

TRIMETAZIDINA DICLORIDRATO, 35 MG (03-01-2032) __________ __________ __________128 45000,000 Comp

VALSARTANA, 80 MG (03-01-2034) __________ __________ __________129 6000,000 Comp

VALSARTANA, ASSOCIADO À HIDROCLOROTIAZIDA, 320 __________ __________ __________130 4000,000 Comp

MG + 25 MG (03-01-2036)

VALSARTANA+ ANLOPINO 160MG+5MG (03-01-2092) __________ __________ __________131 3000,000 Comp

VALSARTANA+HIDROCLOROTIAZIDA+ANLODIPINO 320MG+ __________ __________ __________132 3000,000 Comp

12,5MG+5MG (03-01-2083)

VENLAFAXINA, SAL CLORIDRATO, 150 MG, LIBERAÇÃO __________ __________ __________133 35000,000 Comp

CONTROLADA (03-01-2037)

VENLAFAXINA, SAL CLORIDRATO, 75 MG (03-01-2038) __________ __________ __________134 35000,000 Comp

VITAMINAS A+D 10ML (03-01-0561) __________ __________ __________135 600,000 FR

VITAMINAS DO COMPLEXO B (03-01-0310) __________ __________ __________136 30000,000 Comp

VITAMINAS DO COMPLEXO B. (03-01-2084) __________ __________ __________137 600,000 FR

VITAMINAS E SAIS MINERAIS (03-01-0311) __________ __________ __________138 25000,000 Comp

(Valores expressos em Reais R$) Total Geral: ___________


