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A.G.E ÓLEO HIDRATANTE CORPORAL VITAMINAS A e E 

Especificação

__________
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e LECTINA DE SOJA FRASCO COM 100ML (03-01-0567)
2 600,000 FR ACEBROFILINA XAROPE 50MG/5ML (03-01-1471) __________ __________ __________

3 600,000 FR ACEDROFILINA 25MG 5ML (INFANTIL) (03-01-0004) __________ __________ __________

4 250,000 BISN ACICLOVIR CREME DERMATOLÓGICO 50MG/G USO TÓPICO __________ __________ __________

ADULTO E PEDIÁTRICO BISNAGA DE10G (03-01-0563)
5 100,000 AMP ADRENALINA 1MG/ML, HEMITARTARATO DE (03-01-1458) __________ __________ __________

6 6000,000 Comp ALPRAZOLAM 1MG XR (03-01-0324) __________ __________ __________

7 2000,000 FR AMBROXOL XAROPE 15MG/DL, CLORIDRATO DE (03-01- __________ __________ __________

0326)
8 2000,000 FR AMBROXOL XAROPE 30MG/DL, CLORIDRATO DE (03-01- __________ __________ __________

1472)
9 500,000 Comp AMINAFTONE 75MG (03-01-0327) __________ __________ __________

10 15000,000 Comp AMINOFILINA 100MG. (03-01-1261) __________ __________ __________

11 150,000 AMP AMINOFILINA 240MG/10ML SOLUÇÃO INJETÁVEL EV (03- __________ __________ __________

01-0328)
12 3500,000 Comp AMPICILINA SÓDICA 500MG (03-01-0333) __________ __________ __________

13 50,000 FR AMPICILINA SÓDICA SUSPENSÃO ORAL (03-01-0334) __________ __________ __________

14 500,000 Comp ANLODIPINO 5MG, BESILATO DE+ ATENOLOL 50MG (03- __________ __________ __________

01-0335)
15 1500,000 Comp ANLODIPINO 5MG, BESILATO DE+ RAMIPRIL 10MG (03- __________ __________ __________

01-0336)
16 40000,000 Comp ATENOLOL 25MG (03-01-0039) __________ __________ __________

17 800,000 Comp ATENOLOL 50MG+ CLORTALIDONA 12,5MG (03-01-0572) __________ __________ __________

18 800,000 Comp ATENOLOL/CLORTALIDONA 100/25MG (03-01-0041) __________ __________ __________

19 100,000 AMP ATROPINA 0,25MG/ML PÓ P/ SOLUÇÃO INJETÁVEL IM __________ __________ __________

OU EV, SULFATO DE (03-01-0337)
20 30,000 FR atropina 0,5% (03-01-0855) __________ __________ __________

21 7000,000 Comp BACLOFENO 10MG. (03-01-1254) __________ __________ __________

22 10,000 FR BECLOMETASONA CORTICÓIDE 400MCG, DIPROPIANATO __________ __________ __________

DE (03-01-0341)
23 50,000 FR BENZILA 250MG/ML EMULSÃO TÓPICA 80ML, BENZOATO __________ __________ __________

DE (03-01-0342)
24 6000,000 Comp BETAISTINA 08MG, DICLORIDRATO DE (03-01-0347) __________ __________ __________

25 8000,000 Comp BETAISTINA 16MG, DICLORIDRATO DE (03-01-0345) __________ __________ __________

26 12000,000 Comp BETAISTINA 24MG, DICLORIDRATO DE (03-01-0346) __________ __________ __________

27 2000,000 AMP BETAMETASONA 5MG, DIPROPIONATO DE+ BETAMETASONA __________ __________ __________

2MG, FOSFATO DISSÓDICO DE SOLUÇÃO INJETÁVEL IM 
01ML (03-01-0348)

28 1500,000 Comp BISOPROLOL 10MG (03-01-0053) __________ __________ __________

29 30,000 FR BRIMONIDINA 2MG/ML 5ML, TARTARATO DE (03-01- __________ __________ __________

0349)
30 50,000 FR BRIMONIDINA 2MG/ML 5ML, TARTARATO DE+ TIMOLOL __________ __________ __________

5MG/ML, MELEATO DE (03-01-0350)
31 30,000 FR BRINZOLAMIDA 10MG/ML SOLUÇÃO OFTÁLMICA 5ML (03- __________ __________ __________

01-0351)
32 120000,000 Comp BROMAZEPAM 6MG. (03-01-1262) __________ __________ __________
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33 25,000 FR BUDESONIDA ACQUA 32MCG/DOSE SPRAY NASAL C/ 120 __________ __________ __________

DOSES (03-01-0352)
34 25,000 FR BUDESONIDA ACQUA 64MCG/DOSE SPRAY NASAL C/ 120 __________ __________ __________

DOSES (03-01-0353)
35 13000,000 Comp BUPROPINA 150MG, CLORIDRATO DE (03-01-0354) __________ __________ __________

36 10000,000 Comp CARBONATO  DE CALCIO + COLECALCIFEROL 1250 MG __________ __________ __________

DE CACO³ ( EQUIVALENTE A 500MG DE CALCIO 
ELEMENTAR) + 600UI (03-01-1473)

37 40,000 FR CARMELOSE SÓDICA 5MG/ML (03-01-0858) __________ __________ __________

38 8000,000 Comp CASTANHA DA INDIA 100MG (03-01-0070) __________ __________ __________

39 5000,000 Comp CETOCONAZOL 200MG (03-01-0075) __________ __________ __________

40 400,000 BISN CETOCONAZOL 20MG/2% CREME (03-01-0076) __________ __________ __________

41 150,000 AMP CETOPROFENO 100MG/2ML SOLUÇÃO INJETÁVEL IM 0O __________ __________ __________

EV (03-01-0365)
42 800,000 Comp CIANOCOBALAMINA+PIRIDOXINA+TIAMINA+DEXAMETASONA __________ __________ __________

(03-01-1447)
43 15000,000 Comp CICLOBENZAPRINA 10MG, CLORIDRATO DE (03-01-0366) __________ __________ __________

44 8000,000 Comp CILOSTAZOL 50MG (03-01-0367) __________ __________ __________

45 4000,000 Comp CIMETIDINA 200MG (03-01-0078) __________ __________ __________

46 7000,000 Comp CINARIZINA 25MG. (03-01-1263) __________ __________ __________

47 6000,000 Comp CINARIZINA 75MG (03-01-0080) __________ __________ __________

48 300,000 Comp CIPROTERONA 1MG, ACETATO DE+ ESTRADIOL 2MG, __________ __________ __________

VALERATO DE (03-01-0368)
49 300,000 Comp CIPROTERONA 1MG, ACETATO DE+ ESTRADIOL 2MG, __________ __________ __________

VALERATO DE (03-01-0368)
50 80000,000 Comp CITALOPRAM 20MG. (03-01-1264) __________ __________ __________

51 2000,000 UND CLINDAMICINA CLORIDATO DE CAPSULA 300 MG (03-01- __________ __________ __________

0729)
52 2000,000 UND CLOMIPRAMINA  75MG (03-01-0613) __________ __________ __________

53 20000,000 Comp CLONAZEPAM 0,5MG (03-01-0090) __________ __________ __________

54 150000,000 Comp CLONAZEPAM 2MG (03-01-0091) __________ __________ __________

55 5000,000 Comp CLORETO DE POTASSIO 600MG (03-01-0093) __________ __________ __________

56 30,000 FR CLORETO DE SÓDIO+ CLORETO DE BENZALCÔNIO __________ __________ __________

SOLUÇÃO NASAL 30ML (03-01-0370)
57 400,000 AMP CLORIDRATO DE LIDOCAÍNA SEM VASOCONSTRITOR 2% __________ __________ __________

SOLUÇÃO INJETÁVEL (03-01-0570)
58 20,000 FR CLORIDRATO DE PROXIMETACAÍNA 0,5% SOLUÇÃO __________ __________ __________

OFTÁLMICA ESTÉRIL, USO ADULTO E PEDIÁTRICO 
CONTEÚDO 5ML (03-01-0569)

59 6000,000 Comp CLORTALIDONA 12,5MG (03-01-0102) __________ __________ __________

60 3000,000 UND CLORTALIDONA 25MG (03-01-0373) __________ __________ __________

61 2000,000 Comp CLORTALIDONA 50MG (03-01-0103) __________ __________ __________

62 600,000 BISN COLAGENASE 0,6U/G+ CLORANFENICOL 0,01MG/G USO __________ __________ __________

TÓPICO ADULTO E PEDIÁTRICO BISNAGA DE30G (03-01-
0565)

63 4000,000 Comp COLCHICINA 0,5MG (03-01-0104) __________ __________ __________

64 25000,000 DRAG COMPLEXO B (03-01-0107) __________ __________ __________

65 500,000 FR COMPLEXO B GOTAS (03-01-0108) __________ __________ __________

66 500,000 AMP DEXAMETASONA 4MG/ML SOLUÇÃO INJETÁVEL IM 2,5ML, __________ __________ __________

FOSFATO DISSÓDICO DE (03-01-0375)
67 3000,000 CAPS DIACEREINA 50MG (03-01-0378) __________ __________ __________

68 130000,000 Comp DIAZEPAM 10MG (03-01-0119) __________ __________ __________

69 300,000 AMP DIAZEPAM 5MG/ML SOLUÇÃO INJETÁVEL IM OU EV (03- __________ __________ __________
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01-1470)
70 2000,000 Comp DICLOFENACO COLESTIRAMINA 70MG (03-01-0379) __________ __________ __________

71 90000,000 Comp DICLOFENACO DE POTASSIO 50MG (03-01-0123) __________ __________ __________

72 2500,000 FR DICLOFENACO DE POTÁSSIO GOTAS (03-01-0380) __________ __________ __________

73 1500,000 AMP DICLOFENACO DE SÓDIO 75MG/3ML SOLUÇÃO INJETÁVEL __________ __________ __________

IM (03-01-0381)
74 90000,000 Comp DICLOFENACO SODIO 50MG (03-01-0126) __________ __________ __________

75 200,000 Comp DIFOSFATO DE CLOROQUINA 150mg (03-01-0382) __________ __________ __________

76 2000,000 Comp DIIDROERGOTAMINA 1MG, MESILATO DE+ PARACETAMOL __________ __________ __________

450MG+ CAFEINA 75MG+ METOCLOPRAMIDA 10MG, 
CLORID (03-01-0383)

77 2000,000 Comp DILTIAZEN 180MG, CLORIDRATO DE (03-01-0384) __________ __________ __________

78 3000,000 Comp DILTIAZEN 30MG (03-01-0128) __________ __________ __________

79 3000,000 Comp DILTIAZEN 60MG, CLORIDRATO DE (03-01-0385) __________ __________ __________

80 500,000 Comp DILTIAZEN 80MG, CLORIDRATO DE (03-01-0386) __________ __________ __________

81 1000,000 Comp DIMENIDRINATO 100MG (03-01-0388) __________ __________ __________

82 150,000 AMP DIMENIDRINATO 30MG/10ML+ PIRIDOXINA 50MG/10ML, __________ __________ __________

CLOR. DE+ GLICOSE 1GR/10ML+ FRUTOSE 1GR/10ML 
SOL. INJ. (03-01-0387)

83 1500,000 Comp DIMENIDRINATO 50MG+CLORIDRATO DE PIRIDOXINA __________ __________ __________

10MG (03-01-0129)
84 8000,000 Comp DIMETICONA 40MG (03-01-0130) __________ __________ __________

85 1000,000 FR DIMETICONA 75MG 10ML (03-01-0131) __________ __________ __________

86 12000,000 Comp DIOSMINA 450MG+ HESPERIDINA 50MG (03-01-0389) __________ __________ __________

87 1500,000 AMP DIPIRONA SÓDICA 2,5GR/ML SOLUÇÃO INJETÁVEL IM __________ __________ __________

OU EV 5ML (03-01-0390)
88 30000,000 Comp DIPIRONA SÓDICA 500MG (03-01-0391) __________ __________ __________

89 3500,000 Comp DIVALPROATO DE SÓDIO 500MG (03-01-0393) __________ __________ __________

90 10000,000 Comp DOXASOZINA 2MG, MESILATA DE (03-01-0394) __________ __________ __________

91 2000,000 Comp DUTASTERIDA 0,5MG + TANSULOSINA 0,4MG (03-01- __________ __________ __________

1474)
92 4500,000 Comp ECITALOPRAN 10MG (03-01-1455) __________ __________ __________

93 1500,000 Comp ERGOTAMINA 1MG, TARTARATO DE+ CAFEÍNA 100MG+ __________ __________ __________

PARACETAMOL 220MCG+ HIOSCIAMINA 87,5MCG, 
SULFATO D (03-01-0396)

94 3000,000 FR ESCOPALAMINA GOTAS, BUTILBROMETO DE (03-01-0145) __________ __________ __________

95 30000,000 Comp ESCOPOLAMINA 10MG, BUTILBROMETO DE+ DIPIRONA __________ __________ __________

SÓDICA 250MG (03-01-0398)
96 2000,000 Comp ESCOPOLAMINA 10MG, BUTILBROMETO DE+ PARACETAMOL __________ __________ __________

500MG (03-01-0399)
97 1000,000 AMP ESCOPOLAMINA 20MG/ML SOL. INJETÁVEL IM OU EV __________ __________ __________

5ML, BUTILBROMETO DE (03-01-0400)
98 1500,000 AMP ESCOPOLAMINA 4MG/ML, BUTILBROMETO DE+ DIPIRONA __________ __________ __________

SÓDICA 500MG/ML SOLUCÃO INJETÁVEL 5ML (03-01-
0401)

99 3000,000 FR ESCOPOLAMINA 6,67MG/ML, BUTILBROMETO DE+ __________ __________ __________

DIPIRONA SÓDICA 33 3,4MG/ML GOTAS (03-01-0402)
100 15000,000 Comp ESCOPOLAMINA, BUTILBROMETO DE (03-01-0403) __________ __________ __________

101 1000,000 Comp ESTRADIOL 1MG+ DROSPERINONA 2MG (03-01-0406) __________ __________ __________

102 35000,000 Comp ESTROGENIOS CONJUGADOS 0.625MG (03-01-0150) __________ __________ __________

103 1200,000 Comp ESTROGÊNIOS CONJUGADOS NATURAIS 0,625MG (03-01- __________ __________ __________

0408)
104 80,000 AMP FENITOÍNA SÓDICA 50MG/ML (03-01-1456) __________ __________ __________
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105 30,000 FR FENOTEROL 5MG/ML 20ML SOLUÇÃO ORAL, BROMIDATO __________ __________ __________

DE (03-01-0412)
106 200,000 BISN FIBRINOLISINA+ CLORANFENICOL+ __________ __________ __________

DESOXIRRIBONUCLEASE POMADA 30G (03-01-0413)
107 12000,000 Comp FINASTERIDA 5MG (03-01-0155) __________ __________ __________

108 9000,000 Comp FLUNARIZINA 10MG, DICLORIDRATO DE (03-01-0416) __________ __________ __________

109 24,000 TB FLUTICASONA 250MCG SPRAY 60 DOSES C/ APLICADOR, __________ __________ __________

PROPIONATO DE (03-01-0418)
110 24,000 TB FLUTICASONA 50MCG SPRAY 120 DOSES C/ APLICADOR, __________ __________ __________

PROPIONATO DE (03-01-0419)
111 10,000 FR FORMOTEROL 06UG, FUMARATO DE+ BUDESONIDA 200UG __________ __________ __________

(03-01-0420)
112 30,000 FR FORMOTEROL 12MCG, FUMARATO DE+ BUDESONIDA __________ __________ __________

400MCG COM 60 CAPSULAS DE CADA (03-01-0421)
113 24,000 FR FORMOTEROL 12UG, FUMARATO DE C/ APLICADOR (03- __________ __________ __________

01-0422)
114 700,000 AMP FUROSEMIDA SOLUÇÃO INJETÁVEL IM OU EV 10MG/ML __________ __________ __________

2ML (03-01-0423)
115 5000,000 Comp GABAPENTINA 300MG (03-01-0424) __________ __________ __________

116 100,000 AMP GENTAMICINA 160MG/2ML SOLUÇÃO INJETÁVEL 2ML, __________ __________ __________

SULFATO DE (03-01-0425)
117 100,000 AMP GENTAMICINA 160MG/2ML SOLUÇÃO INJETÁVEL 2ML, __________ __________ __________

SULFATO DE (03-01-0425)
118 20,000 FR GENTAMICINA SULFATO DE COLIRIO 5MG/ML (03-01- __________ __________ __________

0736)
119 20,000 PT GENTAMICINA SULFATO DE POMADA OFTÁMICA 5 MG/G __________ __________ __________

(03-01-0737)
120 16000,000 CAPS GINHKO BILOBA 80MG (03-01-0426) __________ __________ __________

121 500,000 SAC GLICOSAMINA 1500MG, SULFATO DE+ CONDROITINA __________ __________ __________

1200MG, SULFATO  DE (SACHÊ 4,135GRAMAS) (03-01-
0428)

122 8000,000 Comp GLICOSAMINA 500MG, SULFATO DE+ CONDROTINA 400MG, __________ __________ __________

 SULFATO DE (03-01-0429)
123 200,000 AMP GLICOSE HIPERTONICA 25% COM 10ML (03-02-0068) __________ __________ __________

124 500,000 AMP GLICOSE HIPERTONICA 50% COM 10ML (03-02-0069) __________ __________ __________

125 9000,000 Comp GLIMEPIRIDA 2MG (03-01-0430) __________ __________ __________

126 50,000 AMP HALOPERIDOL 5MG/ML (03-01-1457) __________ __________ __________

127 4000,000 Comp HIDRALAZINA 50MG, CLORIDRATO DE (03-01-0431) __________ __________ __________

128 60000,000 Comp HIDROCLOROTIAZIDA 50MG (03-01-0170) __________ __________ __________

129 1200,000 Comp HIDROCLOROTIAZIDA 50MG+ AMILORIDA 5MG (03-01- __________ __________ __________

0433)
130 250,000 AMP HIDROCORTISONA 100MG FRASCO AMPOLA P/ SUSP, __________ __________ __________

SUCCINATO DE (03-01-0434)
131 150,000 AMP HIDROCORTISONA 500MG FRASCO AMPOLA P/ SUSP., __________ __________ __________

SUCCINATO SÓDICO DE (03-01-0171)
132 5000,000 Comp HIDROXICLOROQUINA 400MG, SULFATO DE (03-01-0436) __________ __________ __________

133 20,000 FR HIDRÓXIDO DE ALUMÍNIO 80MG+ HIDRÓXIDO DE __________ __________ __________

MAGNÉSIO 80MG + DIMETICONA 6MG/ML SUSP. SABOR 
MORANGO (03-01-0437)

134 20,000 FR HIDROXIQUINOLINA 8ML, BORATO DE (03-01-0571) __________ __________ __________

135 180000,000 Comp IMIPRAMINA 25MG (03-01-0180) __________ __________ __________

136 24,000 AMP IMUNOGLOBULINA ANTI- RH 300MCG INJETAVEL (03-01- __________ __________ __________

0573)



 Item Quantidade

ESTADO DE SANTA CATARINA
FUNDO MUNICIPAL DE SAUDE DE ALFREDO WAGNER        

CNPJ:

RUA ANITAPOLIS Nº 250, ANDAR 01

C.E.P.:

Unid

08.560.651/0001-48

88450-000 - Alfredo Wagner - SC

 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO

Telefone:  48 32761211

Especificação

 ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Marca

Nr.:  20/2013 - PR

Preço Unitário

20/2013

20/2013

31/07/2013

31/07/2013

Folha:  5/7

Preço Total

137 1500,000 Comp INDAPAMIDA 1,5MG SR (03-01-0440) __________ __________ __________

138 35,000 FR INSULINA HUMALOG 100UI/ML SOLUÇÃO INJETÁVEL __________ __________ __________

10ML (03-01-0441)
139 35,000 FR INSULINA LANATUS 100UI/ML SOLUÇÃO INJETÁVEL __________ __________ __________

10ML (03-01-0442)
140 20,000 FR IPRATRÓPIO SOLUÇÃO INALANTE 0,25MG/ML, BROMETO __________ __________ __________

DE (03-01-0448)
141 9000,000 Comp ISOSSORBIDA 20MG, MONONITRATO DE (03-01-0449) __________ __________ __________

142 800,000 Comp ISOSSORBIDA 50MG RETARD, MONITRATO DE (03-01- __________ __________ __________

0451)
143 25,000 FR LATONOPROST 50MCG/ML SOLUÇÃO OFTÁLMICA 2,5ML __________ __________ __________

(03-01-0458)
144 25,000 FR LATONOPROST 50MCG/ML+ TIMOLOL 5MG/ML, MALEATO __________ __________ __________

DE SOLUÇÃO OFTÁLMICA 2,5ML (03-01-0457)
145 14000,000 Comp LEVOMEPROMAZINA 100MG (03-01-0190) __________ __________ __________

146 10000,000 Comp LEVOMEPROMAZINA 25MG (03-01-0191) __________ __________ __________

147 50000,000 Comp LEVOTIROXINA SODICA 75MG (03-01-0197) __________ __________ __________

148 50,000 BISN LIDOCAÍNA 20MG/G GELÉIA 30GRAMAS, CLORIDRATO DE __________ __________ __________

(03-01-0466)
149 1000,000 Comp LOSARTANA POTÁSSICA 100MG+ HIDROCLOROTIAZIDA __________ __________ __________

25MG (03-01-0468)
150 5000,000 Comp LOSARTANA POTASSICA+HIDROCLOROTIAZIDA(50MG-12, __________ __________ __________

5MG) (03-01-0202)
151 12000,000 Comp MELOXICAM 7,5MG (03-01-0481) __________ __________ __________

152 12000,000 Comp MELOXICAN 15 MG. (03-01-0917) __________ __________ __________

153 3500,000 FR METOCLOPRAMIDA SOLUÇÃO ORAL 4MG/ML, CLORIDRATO __________ __________ __________

DE (03-01-0483)
154 1500,000 AMP METROCLOPRAMIDA 10MG/2ML SOLUÇÃO INJETÁVEL IM __________ __________ __________

OU EV, CLORIDRATO DE (03-01-0487)
155 100,000 AMP MIDAZOLAM 15MG/ML (03-01-1454) __________ __________ __________

156 100,000 LTA MIX DE FIBRAS (VITAMINAS E NATURAIS) PÓ 225GR __________ __________ __________

(03-01-1475)
157 100,000 AMP MORFINA 10MG/ML, SULFATO DE (03-01-1448) __________ __________ __________

158 2000,000 Comp NARATRIPTANO 2,5MG, CLORIDRATO DE (03-01-0494) __________ __________ __________

159 60000,000 Comp NIFEDIPINO 20MG RETARD (03-01-0232) __________ __________ __________

160 150000,000 Comp NIMESULIDA 100MG (03-01-0233) __________ __________ __________

161 12000,000 Comp NORFLOXACINO 400MG (03-01-0237) __________ __________ __________

162 150,000 AMP OMEPRAZOL 40MG/ML SOLUÇÃO INJETÁVEL EV (03-01- __________ __________ __________

0499)
163 100,000 AMP ONDANSETRONA 2MG/ML, CLORIDARATO DE (03-01-1449) __________ __________ __________

164 3000,000 Comp ONDANSETRONA 8MG, CLORIDARATO DE (03-01-0500) __________ __________ __________

165 15000,000 Comp OXIBUTININA 5MG. (03-01-1450) __________ __________ __________

166 3000,000 Comp OXIBUTININO 10MG (03-01-0782) __________ __________ __________

167 10,000 F/AM OXIBUTININO 1MG/ML (03-01-0783) __________ __________ __________

168 1000,000 CAPS PANAX GINSENG+ POLIVITÁMINICOS+ POLIMINERAIS __________ __________ __________

(03-01-0502)
169 15000,000 Comp PANTOPRAZOL SÓDICO 40MG (03-01-0244) __________ __________ __________

170 6000,000 Comp PARACETAMOL 300MG+ CARISOPRODOL 125MG+ __________ __________ __________

DICLOFENACO DE SÓDIO 50MG+ CAFEÍNA ANIDRA 30MG 
(03-01-0503)

171 8000,000 Comp PARACETAMOL 500MG+ CODEÍNA 30MG, FOSFATO DE (03- __________ __________ __________

01-0504)
172 10000,000 Comp PAROXETINA 20MG, CLORIDRATO DE (03-01-0506) __________ __________ __________
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173 200,000 Comp PINAVÉRIO 100MG, BROMETO DE (03-01-0510) __________ __________ __________

174 1000,000 Comp PIRIDOXINA 10MG, CLORIDRATO DE (03-01-0511) __________ __________ __________

175 20,000 FR POLICARPINA CLORIDRATO DE COLIRIO 2% (03-01- __________ __________ __________

0763)
176 20000,000 Comp POLIVITAMINAS ( VIT A+ D3+ B1+ B2+ C+ __________ __________ __________

NICOTINAMIDA) (03-01-0256)
177 600,000 FR POLIVITAMINAS GOTAS 30ML ( VIT A+ D3+ B1+ B2+ C+ __________ __________ __________

 NICOTINAMIDA) (03-01-0257)
178 500,000 Comp POTÁSSIO 10MEQ, CITRATO DE (03-01-0512) __________ __________ __________

179 10,000 BISN PREDNICARBONATO 2,5MG/G CREME DERMATOLÓGICO 20 __________ __________ __________

GRAMAS (03-01-0514)
180 6000,000 Comp PROMETAZINA 25MG (03-01-0261) __________ __________ __________

181 25000,000 Comp PROPATILNITRATO 10MG (03-01-0262) __________ __________ __________

182 20,000 FR RANITIDINA 150MG/10ML XAROPE 120ML, CLORIDRATO __________ __________ __________

DE (03-01-0516)
183 1300,000 AMP RANITIDINA 25MG/ML SOLUÇÃO INJETÁVEL IM E EV __________ __________ __________

2ML, CLORIDRATO DE (03-01-0517)
184 50,000 FR RIFAMICINA SV SÓDICA 10MG/ML, SOLUÇÃO TÓPICA __________ __________ __________

USO ADULTO E PEDIÁTRICO, EXTERNO (03-01-0562)
185 25000,000 Comp RISPERIDONA 1MG (03-01-0269) __________ __________ __________

186 400,000 FR RISPERIDONA SOLUÇÃO ORAL 1MG/ML (03-01-0519) __________ __________ __________

187 3000,000 Comp SALBUTAMOL 2MG (03-01-0272) __________ __________ __________

188 1000,000 FR SALBUTAMOL 2MG/ML 5ML XAROPE (03-01-0273) __________ __________ __________

189 24,000 FR SALMETEROL 25UG/DOSE, XINAFOATO DE+ FLUTICASONA __________ __________ __________

125UG/DOSE, PROPIONATO DE SPRAY C/ 120 DOSES 
(03-01-0522)

190 15,000 FR SALMETEROL 25UG/DOSE, XINAFOATO DE+ FLUTICASONA __________ __________ __________

250UG/DOSE, PROPIONATO DE SPRAY C/ 120 DOSES 
(03-01-0523)

191 15,000 FR SALMETEROL 25UG/DOSE, XINAFOATO DE+ FLUTICASONA __________ __________ __________

50UG/DOSE, PROPIONATO DE SPRAY C/ 120 DOSES (03-
01-0524)

192 120000,000 Comp SERTRALINA 50MG, CLORIDRATO DE (03-01-0529) __________ __________ __________

193 1500,000 Comp SOTALOL 160MG, CLORIDRATO DE (03-01-0534) __________ __________ __________

194 30,000 FR SULFATO DE GENTAMICINA+ FOSFATO DISSÓDICO DE __________ __________ __________

BETAMETASONA  SOLUÇÃO OTO/OFTÁLMICA, USO TÓPICO 
ADULTO E PEDIÁTRICO CONTEÚDO10ML (03-01-0568)

195 1000,000 ENV SULFATO DE GLUCOSAMINA 1.500MG (03-01-0286) __________ __________ __________

196 3600,000 BISN SULFATO DE NEOMICINA 5MG/G+ BACITRACINA ZÍNCICA __________ __________ __________

250UI/G USO EXTERNO ADULTO E PEDIÁTRICO BISNAGA 
DE10G (03-01-0566)

197 1000,000 Comp TELMISARTAM 80MG (03-01-0536) __________ __________ __________

198 500,000 AMP TENOXICAN 20MG PÓ P/ SOLUÇÃO INJETÁVEL IM OU EV __________ __________ __________

(03-01-0537)
199 1000,000 Comp TEOFILINA 200MG (03-01-0538) __________ __________ __________

200 80,000 AMP TERBUTALINA 0,5MG/ML, SULFATO DE (03-01-1451) __________ __________ __________

201 10,000 FR TETRACAÍNA COLÍRIO ANESTÉSICO 5ML (03-01-0539) __________ __________ __________

202 1200,000 AMP TIAMINA 100MG, NITRATO DE+ PIRIDOXINA 100MG, __________ __________ __________

CLORIDRATO DE+ CIANOCOBALAMINA 5000MCG SOLUÇÃO 
INJETÁVEL (03-01-0541)

203 1000,000 Comp TIAZANIDINA 2MG (03-01-1452) __________ __________ __________

204 50,000 FR TIMOLOL 0,5%, MELEATO DE+ TRAVOPROSTA 0,004% __________ __________ __________

SOLUÇÃO OFTÁLMICA ESTÉRIL 2,5ML (03-01-0544)
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205 15000,000 Comp TIORIDAZINA 50MG, CLORIDRATO DE (03-01-0545) __________ __________ __________

206 30,000 FR TITROPIO 18MCG ( CORRESPONDENTE A 22,5 MCG DE __________ __________ __________

BROMETO DE TIOTROPIO MONIDRATADO) (03-01-1476)
207 10,000 FR TOBRAMICINA 3MG/ML SOLUÇÃO OFTÁLMICA 5ML (03-01- __________ __________ __________

0298)
208 10000,000 Comp TOPIRAMATO 100MG (03-01-0546) __________ __________ __________

209 200,000 AMP TRAMADOL 50MG/ML, SOLUÇÃO INJETÁVEL IM OU EV __________ __________ __________

2ML (03-01-0548)
210 70,000 FR TRAVOPROSTA 0,004% SOL OFTÁLMICA ESTÉRIL 2,5ML __________ __________ __________

(03-01-0549)
211 4500,000 Comp TRAZODONA 50MG (03-01-1477) __________ __________ __________

212 1300,000 Comp TRIFLUSAL 300MG (03-01-0550) __________ __________ __________

213 15000,000 Comp TRIMETAZIDINA MR 35MG (03-01-0551) __________ __________ __________

214 1000,000 Comp VALPROATO SÓDICO 300MG + ACIDO VALPRÓICO RETARD __________ __________ __________

(03-01-0574)
215 1200,000 Comp VALSARTANA 160MG+ ANLODIPINO 5MG, BESILATO DE __________ __________ __________

(03-01-0552)
216 1500,000 Comp VALSARTANA 320MG + HIDROCLOROTIAZIDA 12,5MG + __________ __________ __________

ANLODIPINO 5MG (03-01-1479)
217 3500,000 Comp VALSARTANA 320MG + HIDROCLOROTIAZIDA 25MG (03- __________ __________ __________

01-1478)
218 4000,000 Comp VALSARTANA 80MG (03-01-0554) __________ __________ __________

219 15000,000 Comp VENLAFAXINA 150MG, CLORIDRATO DE (03-01-0558) __________ __________ __________

220 15000,000 Comp VENLAFAXINA 75MG., CLORIDRATO DE (03-01-1260) __________ __________ __________

221 1000,000 Comp VERAPAMIL 240MG COMPRIMIDO REVESTIDO, __________ __________ __________

CLORIDRATO DE (03-01-0559)
222 250,000 AMP VITAMINA B1 100MG+ B6 100MG+ B12 1000MCG __________ __________ __________

SOLUÇÃO INJETÁVEL EV 3ML (03-01-0560)
223 230,000 FR VITAMINAS A+D 10ML (03-01-0561) __________ __________ __________

224 15000,000 Comp VITAMINAS E SAIS MINERAIS (03-01-0311) __________ __________ __________

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


