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16/2014
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Item

1 500,000

Quantidade

Comp

Unid

ACETATO DE MEDROXIPROSTERONA 10MG (03-01-

Especificação

________

Marca Preço Unit. Máximo Total Preço Máximo

0006)

2 500,000 UND ACETAZOLAMIDA COMPRIMIDO 250 MG (03-01- ________

0720)

3 15000,000 CompACICLOVIR 200MG (03-01-0008) ________

4 300000,000 CompACIDO ACETILSSALICILICO 100MG (03-01- ________

0001)

5 1000,000 CompACIDO ACETILSSALICILICO 500MG (03-01- ________

0010)

6 40000,000 CompACIDO FOLICO 5MG (03-01-0011) ________

7 20,000 FR ÁCIDO FÓLICO SOLUÇÃO ORAL 0,2MG/ML (03- ________

01-0319)

8 20,000 TB ÁCIDO SALICÍLICO  POMADA 5% (F.N) (03-01- ________

0723)

9 1500,000 FR ALBENDAZOL SUSPENSÃO ORAL 40MG/ML FRASCO ________

COM 10ML (03-01-0320)

10 8000,000 CompALBENZADOL 400MG (03-01-0017) ________

11 10,000 TB ALCATRAO MINERAL POMADA 1% (F.N.) (03-01- ________

0724)

12 10000,000 CompALENDRONATO DE SÓDIO 10MG (03-01-0321) ________

13 8000,000 CompALENDRONATO DE SÓDIO 70MG (03-01-0322) ________

14 7000,000 CompALOPURINOL 100MG (03-01-0020) ________

15 12000,000 CompALOPURINOL 300MG (03-01-0021) ________

16 21000,000 CompAMIODARONA 200MG, CLORIDRATO DE (03-01- ________

0329)

17 350000,000 CompAMITRIPTILINA 25MG. (03-01-1404) ________

18 30000,000 CompAMOXILINA 500MG (03-01-0032) ________

19 1000,000 FR AMOXILINA 50MG/ML 100ML (03-01-0033) ________

20 120,000 FR AMOXILINA+ACIDO CLAVULANICO 50+12,5/ML ________

SUSP ORAL 100 ML (03-01-0030)

21 2500,000 CompAMOXILINA+ACIDO CLAVULANICO 500+125MG ________

(03-01-0031)

22 35000,000 CompANLODIPINO 10MG (03-01-0036) ________

23 30000,000 CompANLODIPINO 5MG (03-01-0037) ________

24 2000,000 CompATENOLOL 100MG (03-01-0038) ________

25 70000,000 CompATENOLOL 50MG (03-01-0040) ________

26 5000,000 CompAZITROMICINA 500MG (03-01-0043) ________

27 400,000 FR AZITROMICINA SUSP ORAL 40MG/ML (03-01- ________

0044)

28 200,000 TB BECLOMETASONA 250MCG SPRAY C/ 200 DOSES, ________

DIPROPIANATO DE (03-01-0338)

29 20,000 DOS BECLOMETASONA AEROSOL 200UG/DOSE, ________

DIPROPIANATO DE (03-01-0339)
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30 20,000 DOS BECLOMETASONA AEROSOL 50UG/DOSE, ________

DIPROPIANATO DE (03-01-0340)

31 50,000 F/AMBENZIL PENICILINA PROCAINA 300.000 UI+ ________

POTASSICA 100.000 UI (03-01-0048)

32 400,000 AMP BENZILPENICILINA BENZATINA PÓ P/ SOLUÇÃO ________

INJETÁVEL 1.200.000 UI (03-01-0343)

33 150,000 AMP BENZILPENICILINA BENZATINA PÓ P/ SOLUÇÃO ________

INJETÁVEL 600.000 UI (03-01-0344)

34 12000,000 CompBIPERIDENO 2MG (03-01-0051) ________

35 1500,000 CompBROMETO DE PIRIDOSTIGMINA 60 MG (03-01- ________

0812)

36 20,000 FR BUDESONIDA NASAL 50MCG (À 32MCG) 120 ________

DOSES (03-01-1405)

37 400000,000 CompCAPTOPRIL 25MG (03-01-0064) ________

38 100000,000 CompCARBAMAZEPINA 200MG (03-01-0065) ________

39 400,000 FR CARBAMAZEPINA 20MG/ML XAROPE (03-01-0066) ________

40 60000,000 UND CARBONATO DE CALCIO + CO-LECALCIFEROL ________

COMPRIMIDO 500 MG CaCO3 + 400 UI (03-01-

0727)

41 5000,000 CompCARBONATO DE CÁLCIO 1250 MG ( A 500MG ________

CÁLCIO) (03-01-1406)

42 25000,000 CompCARBONATO DE LITIO 300MG (03-01-0068) ________

43 15000,000 CompCARVEDILOL 12,5 MG (03-01-0359) ________

44 10000,000 CompCARVEDILOL 25MG (03-01-0360) ________

45 20000,000 CompCARVEDILOL 3,125MG (03-01-0361) ________

46 20000,000 CompCARVEDILOL 6,25MG (03-01-0362) ________

47 28000,000 CX CEFALEXINA 500MG (03-01-0073) ________

48 800,000 FR CEFALEXINA 50MG/ML SUSPENSÃO ORAL, ________

CLORIDRATO DE (03-01-0363)

49 250,000 FR CETOCONOZOL SHAMPOO A 2% (03-01-0364) ________

50 14000,000 CompCIPROFLOXACINA 500MG (03-01-0082) ________

51 500,000 CompCLARITROMICINA 250MG (03-01-0084) ________

52 300,000 UND CLINDAMICINA CLORIDATO DE CAPSULA 300 MG ________

(03-01-0729)

53 500,000 UND CLINDAMINICINA CLORIDRATO DE CAPSULA 150 ________

MG (03-01-0728)

54 500,000 CompCLOMIPRAMINA 10MG (03-01-0087) ________

55 2000,000 CompCLOMIPRAMINA 25MG (03-01-0088) ________

56 2000,000 FR CLONAZEPAM 2,5MG/ML (03-01-0092) ________

57 25000,000 CompCLOPIDOGREL 75MG, BISSULFATO DE (03-01- ________

0369)

58 20,000 CompCLORANFENICOL 250MG (03-01-1407) ________

59 20,000 FR CLORANFENICOL PALMITADO SUSPENSÃO ORAL ________

25 MG/ML (03-01-0730)

60 20,000 FR CLORETO DE SODIO SOLUCAO NASAL 0,9% (03- ________

01-0731)

61 15000,000 CompCLORPROMAZINA 100MG (03-01-0098) ________

62 6000,000 CompCLORPROMAZINA 25MG (03-01-0099) ________

63 50,000 FR CLORPROMAZINA 40MG/ML SOL ORAL (03-01- ________
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64 20,000 TINTCYNARA SCOLYMUS  (ALCACHOFRA) (03-01- ________

1431)

65 20,000 SOL CYNARA SCOLYMUS ( ALCACHOFRA) (03-01- ________

1430)

66 100,000 DRAGCYNARA SCOLYMUS (ALCACHOFRA ) (03-01- ________

1429)

67 100,000 CAPSCYNARA SCOLYMUS (ALCACHOFRA) (03-01-1427) ________

68 100,000 CompCYNARA SCOLYMUS (ALCACHOFRA). (03-01- ________

1428)

69 2300,000 BISNDEXAMETASONA 0,1% CREME 10GR (03-01-0112) ________

70 2000,000 CompDEXAMETASONA 4MG (03-01-0374) ________

71 20,000 FR DEXAMETASONA COLÍRIO 0,1% 5 ML (03-01- ________

0789)

72 400,000 FR DEXAMETASONA EXILIR 0,1MG/ML 100ML (03- ________

01-0115)

73 5000,000 CompDEXCLORFENIRAMINA 2MG (03-01-0117) ________

74 100,000 FR DEXCLORFENIRAMINA 2MG+ BETAMETASONA 0, ________

25MG XAROPE (03-01-0376)

75 400,000 FR DEXCLORFENIRAMINA SOLUÇÃO ORAL 0,4MG/ML, ________

MELEATO DE (03-01-0377)

76 38000,000 CompDIAZEPAM 5MG (03-01-0121) ________

77 25000,000 CompDIGOXINA 0,25MG (03-01-0127) ________

78 30,000 FR DIGOXINA ELIXIR 0,05 MG/ML (03-01-0732) ________

79 3000,000 FR DIPIRONA SÓDICA SOLUÇÃO ORAL 500MG/ML ________

(03-01-0392)

80 10000,000 CompENALAPRIL 10MG (03-01-0141) ________

81 75000,000 CompENALAPRIL 20MG. (03-01-1443) ________

82 12000,000 CompENALAPRIL 5MG, MALEATO DE (03-01-0395) ________

83 1000,000 CompERITROMICINA 500MG (03-01-0143) ________

84 50,000 FR ERITROMICINA SUSPENSÃO ORAL 50MG/ML, ________

ESTEARATO DE (03-01-0397)

85 300,000 UND ESPIRAMICINA COMPRIMIDO 500 MG (03-01- ________

0733)

86 500,000 CompESPIRONOLACTONA 100MG (03-01-0405) ________

87 50000,000 CompESPIRONOLACTONA 25MG (03-01-0147) ________

88 100,000 PT ESTRIOL CREME VAGINAL 1 MG/G (03-01-0734) ________

89 500,000 CompESTROGENIOS CONJUGADOS 0.3MG (03-01-0149) ________

90 100,000 BISNESTROGÊNIOS CONJUGADOS CREME VAGINAL 0, ________

625MG (03-01-0407)

91 40000,000 UND ETINILESTRADIOL + LEVONOR-GESTREL ________

COMPRIMIDO 0,03 MG + 0,15 MG (03-01-0735)

92 50,000 FR FENITOINA 25MG/ML SOL ORAL 120ML (03-01- ________

0152)

93 15000,000 CompFENITOÍNA SÓDICA 100MG (03-01-0410) ________

94 28000,000 CompFENOBARBITAL 100MG (03-01-0153) ________

95 300,000 FR FENOBARBITAL 40MG/ML SOLUÇÃO ORAL (03-01- ________

0411)

96 8000,000 CompFLUCANAZOL 150MG (03-01-0157) ________
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97 500,000 CAPSFLUCONAZOL 100MG (03-01-0414) ________

98 300000,000 CompFLUOXETINA 20MG (03-01-0158) ________

99 120000,000 CompFUROSEMIDA 40MG (03-01-0161) ________

100 30,000 FR GENTAMICINA SULFATO DE COLIRIO 5MG/ML ________

(03-01-0736)

101 20,000 PT GENTAMICINA SULFATO DE POMADA OFTÁMICA 5 ________

MG/G (03-01-0737)

102 120000,000 CompGLIBENCLAMIDA 5MG (03-01-0163) ________

103 300,000 CompGLICAZIDA 30MG RETARD (03-01-0427) ________

104 300,000 CompGLICAZIDA 80MG (03-01-0164) ________

105 50,000 UND GLICEROL ENEMA 120MG/ML (03-01-0739) ________

106 50,000 UND GLICEROL ENEMA 72 MG (03-01-0738) ________

107 100,000 CompGLYCINE MAX (ISOFLAVONA DA SOJA) (03-01- ________

1438)

108 100,000 CAPSGLYCINE MAX (ISOFLAVONA DA SOJA). (03-01- ________

1439)

109 500,000 CompHALOPERIDOL 1MG (03-01-0165) ________

110 100,000 FR HALOPERIDOL 2MG/ML SOL ORAL (03-01-0166) ________

111 30000,000 CompHALOPERIDOL 5MG (03-01-0167) ________

112 50,000 FR HALOPERIDOL DECANOATO DE SOLUCAO ________

INJETAVEL 50 MG/ML (03-01-0740)

113 100,000 CAPSHARPAGOPHYTUM PROCUMBES (GARRA DO DIABO) ________

(03-01-1436)

114 100,000 CompHARPAGOPHYTUM PROCUMBES (GARRA DO DIABO). ________

 (03-01-1437)

115 250,000 AMP HEPÁRINA SÓDICA 5000 UI/0,25ML (03-01- ________

0860)

116 2500,000 CompHIDRALAZINA 25MG (03-01-0168) ________

117 1000,000 CompHIDROCLOROTIAZIDA 12,5MG (03-01-0432) ________

118 350000,000 CompHIDROCLOROTIAZIDA 25MG (03-01-0169) ________

119 20,000 PT HIDROCORTISONA ACETADO DE CREME 1% (03- ________

01-0741)

120 1000,000 CompHIDROXIDO DE ALUMINIO E MAGNESIO 200MG+ ________

200MG (03-01-0173)

121 450,000 FR HIDRÓXIDO DE ALUMÍNIO E MAGNÉSIO ________

SUSPENSÃO ORAL 35,6MG+ 37MG/ML 100ML (03-

01-0438)

122 50,000 FR HIDROXOCOBALAMINA CLORI-DRATO DE SOLUCAO ________

INJETAVEL 1MG/ML (03-01-0742)

123 20,000 FR HIPROMELOSE COLIRIO 0,2% (03-01-0744) ________

124 20,000 FR HIPROMELOSE COLIRIO 0,3% (03-01-0743) ________

125 5000,000 CompIBUPROFENO 200MG (03-01-0439) ________

126 2500,000 FR IBUPROFENO 20MG/ML SOLUÇAO ORAL (03-01- ________

0176)

127 50000,000 CompIBUPROFENO 300MG (03-01-0177) ________

128 500,000 FR IBUPROFENO 50MG/ML SOLUÇAO ORAL (03-01- ________

1444)

129 100000,000 CompIBUPROFENO 600MG (03-01-0178) ________

130 20,000 FR IPRATRÓPIO AEROSOL 0,02MG/DOSE, BROMETO ________
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DE (03-01-0447)

131 20,000 FR IPRATRÓPIO SOLUÇÃO INALANTE 0,25MG/ML, ________

BROMETO DE (03-01-0448)

132 500,000 CompISOSSORBIDA 10MG SUBLINGUAL, DINITRATO ________

DE (03-01-1408)

133 14000,000 CompISOSSORBIDA 40MG, MONONITRATO DE (03-01- ________

0450)

134 3500,000 CompISOSSORBIDA 5MG SUBLINGUAL, DINITRATO DE ________

(03-01-0452)

135 5000,000 CAPSITRACONAZOL 100MG (03-01-0453) ________

136 50,000 FR ITRACONAZOL SOLUÇÃO ORAL 10MG/ML (03-01- ________

0454)

137 1000,000 CompIVERMECTINA 6MG (03-01-0455) ________

138 1000,000 CompLEVODOPA + BENSARIDA 50MG + 12,5 MG (03- ________

01-1409)

139 500,000 UND LEVODOPA + CARBIDOPA COMPRIMIDO 50 MG + ________

12,5 MG (03-01-0745)

140 3000,000 CompLEVODOPA + CARDIDOPA 200MG + 50 MG (03- ________

01-1410)

141 1000,000 CompLEVODOPA 100MG+ CARBIDOPA 10MG (03-01- ________

0464)

142 2500,000 CompLEVODOPA 100MG+ CARDIDOPA 25MG (03-01- ________

0465)

143 9000,000 CompLEVODOPA+ CARBIDOPA 250MG+25MG (03-01- ________

0189)

144 5000,000 CompLEVODOPA+BENSERAZIDA 100/25MG (03-01- ________

0781)

145 10000,000 UND LEVODOPA+BENSERAZIDA 200/50MG (03-01- ________

0685)

146 50,000 UND LEVONORGESTREL COMPRIMIDO 1,5 MG (03-01- ________

0746)

147 40000,000 CompLEVOTIROXINA SODICA 100MCG (03-01-0194) ________

148 40000,000 CompLEVOTIROXINA SODICA 25MCG (03-01-0195) ________

149 40000,000 CompLEVOTIROXINA SODICA 50MCG (03-01-0196) ________

150 300,000 FR LIDOCAÍNA 2% GEL (03-01-1411) ________

151 20,000 FR LIDOCAÍNA AEROSOL 100MG/ML (03-01-1412) ________

152 500,000 CompLOPERAMIDA 2MG (03-01-1413) ________

153 20000,000 CompLORATADINA 10MG (03-01-0200) ________

154 350,000 FR LORATADINA XAROPE 1MG/ML FRASCO 100ML ________

(03-01-0201)

155 300000,000 CompLOSARTANA POTÁSSICA 50MG (03-01-0469) ________

156 100,000 CAPSMAYTENUS ILICIFOLIA ( ESPINHEIRA SANTA) ________

(03-01-1418)

157 100,000 CompMAYTENUS ILICIFOLIA ( ESPINHEIRA SANTA). ________

(03-01-1419)

158 20,000 EMS MAYTENUS ILICIFOLIA (ESPINHEIRA SANTA) ________

(03-01-1420)

159 20,000 SOL MAYTENUS ILICIFOLIA. ( ESPINHEIRA SANTA) ________

(03-01-1421)
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160 20,000 TINTMAYTENUS. ILICIFOLIA ( ESPINHEIRA SANTA) ________

(03-01-1422)

161 1500,000 CompMEBENDAZOL 100MG (03-01-0211) ________

162 200,000 FR MEBENDAZOL SUSPENSÃO ORAL 20MG/ML (03-01- ________

0478)

163 200,000 CompMEDROXIPROGESTERONA 2,5MG, ACETATO DE ________

(03-01-0480)

164 100,000 FR MEDROXIPROGESTERONA ACETA-TO DE SOLUCAO ________

INJETAVEL 150 MG/ML (03-01-0751)

165 70000,000 CompMETFORMINA 500MG (03-01-0213) ________

166 130000,000 CompMETFORMINA 850 MG (03-01-1414) ________

167 45000,000 CompMETILDOPA 250MG (03-01-0215) ________

168 28000,000 CompMETOCLOPRAMIDA 10MG (03-01-0217) ________

169 100,000 FR METOCLOPRAMIDA CLORIDRATODE SOLUCAO ________

INJETAVEL 5 MG/ML (03-01-0752)

170 2500,000 FR METOCLOPRAMIDA SOLUÇÃO ORAL 4MG/ML, ________

CLORIDRATO DE (03-01-0483)

171 9000,000 CompMETOPROLOL 25MG RETARD, SUCCINATO DE (03- ________

01-0484)

172 18000,000 UND METOPROLOL SUCCINATO COMPRIMIDO DE ________

LIBERACAO CONTROLADA 50 MG (03-01-0753)

173 3000,000 UND METOPROLOL SUCCINATO DE COMPRIMIDO DE ________

LIBERACAO CONTROLADA 100 MG (03-01-0754)

174 4000,000 CompMETRONIDAZOL 400MG (03-01-0488) ________

175 500,000 BISNMETRONIDAZOL GELEIA 500MG/5G (GEL ________

VAGINAL A 10%) (03-01-0221)

176 100,000 FR METRONIDAZOL SUSPENSÃO ORAL 40MG/ML (03- ________

01-0489)

177 7000,000 CompMETRONIZADOL 250MG (03-01-0220) ________

178 150,000 TB MICONAZOL CREME 2%, NITRATO DE (03-01- ________

0490)

179 350,000 TB MICONAZOL CREME VAGINAL 2%, NITRATO DE ________

(03-01-0491)

180 20,000 PT MICONAZOL NITRATO DE GEL ORAL 2% (03-01- ________

0757)

181 20,000 PT MICONAZOL NITRATO DE PO 2% (03-01-0756) ________

182 20,000 PT MICONAZOL NITRATO LOCAO 2% (03-01-0755) ________

183 20,000 TINTMIKANIA GLOMERATA ( GUACO) (03-01-1424) ________

184 20,000 XAR MIKANIA GLOMERATA (GUACO ) (03-01-1425) ________

185 20,000 SOL MIKANIA GLOMERATA (GUACO) (03-01-1423) ________

186 100,000 CAPSMIKANIA GLOMERATA (GUACO). (03-01-1426) ________

187 150,000 FR NISTATINA 100.000UI/ML 50ML (03-01-0234) ________

188 4000,000 CompNITROFURANTOINA 100MG (03-01-0236) ________

189 50,000 FR NITROFURANTOÍNA SUSPENSÃO ORAL 5MG/ML ________

(03-01-0495)

190 3000,000 CompNORETISTERONA 0,35MG (03-01-0496) ________

191 100,000 UND NORETISTERONA ENANTATO DE + ESTRADIOL ________

VALERATO SOLUCAO INJETAVEL 50 MG + 5 MG 

(03-01-0758)
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192 1000,000 CAPSNORTRIPTILINA 10MG (03-01-0238) ________

193 11000,000 CAPSNORTRIPTILINA 25MG (03-01-0239) ________

194 7000,000 CAPSNORTRIPTILINA 50MG (03-01-0240) ________

195 500,000 CompNORTRIPTILINA CLORIDRATO DE CAPSULA 75 ________

MG (03-01-0759)

196 550,000 FR OLEO MINERAL COM 100ML (03-01-0241) ________

197 1000,000 CompOMEPRAZOL 10MG (03-01-0498) ________

198 400000,000 CX OMEPRAZOL 20MG (03-01-0242) ________

199 4000,000 FR PARACETAMOL 200MG/ML (03-01-0247) ________

200 250000,000 CompPARACETAMOL 500MG (03-01-0248) ________

201 20,000 UND PASTA D'ÁGUA PASTA (F.N.) (03-01-0760) ________

202 1000,000 CompPERMANGANATO DE POTASSIO 100MG (03-01- ________

0251)

203 30,000 TB PERMETRINA CREME 5% (03-01-0508) ________

204 500,000 FR PERMETRINA LOÇÃO 1% (03-01-0253) ________

205 20,000 PT PEROXIDO DE BENZOILA GEL 2,5% (03-01- ________

0761)

206 20,000 PT PEROXIDO DE BENZOILA GEL 5% (03-01-0762) ________

207 30,000 FR PILOCARPINA CPLÍRIO 2%, CLORIDRATO DE ________

(03-01-1445)

208 500,000 CompPIRIDOXINA CLORIDRATO DE COMPRIMIDO 50 ________

MG (03-01-0765)

209 100,000 FR PREDNISOLONA 1,34MG/ML (03-01-0258) ________

210 18000,000 CompPREDNISONA 20MG (03-01-0259) ________

211 15000,000 CompPREDNISONA 5MG (03-01-0260) ________

212 300,000 AMP PROMETAZINA 50MG/2ML SOLUÇÃO INJETÁVEL ________

IM OU EV, CLORIDRATO DE (03-01-0515)

213 200,000 CompPROPAFENOMA 300MG, CLORIDRATO DE (03-01- ________

1446)

214 200,000 CompPROPAFENOMA CLORIDRATO DE COMPRIMIDO 150 ________

MG (03-01-0766)

215 500,000 CompPROPILTIOURACILA COMPRIMIDO 100 MG (03- ________

01-0768)

216 500,000 UND PROPILTIOURACILA COMPRIMIDO 50 MG (03-01- ________

0769)

217 500,000 CompPROPRANOLOL 10MG (03-01-0263) ________

218 180000,000 CompPROPRANOLOL 40MG (03-01-0264) ________

219 15000,000 CompRANITIDINA 150MG (03-01-0267) ________

220 200,000 UND RETINOL PALMITADO DE CAPSULA 200.000 UI ________

(03-01-0771)

221 10,000 UND RETINOL PALMITADO DE SOLICAO OLEOSA 150. ________

000 UI/ML (03-01-0770)

222 100,000 CAPSRHAMNUS PURSHIANA (CÁSCARA SAGRADA) (03- ________

01-1434)

223 20,000 TINTRHAMNUS PURSHIANA (CÁSCARA SAGRADA). (03- ________

01-1435)

224 5000,000 ENV SAIS PARA REIDRATAÇÃO 27,9G (03-01-0271) ________

225 180,000 FR SALBUTAMOL AEROSOL 100UG/DOSE, SULFATO ________

DE C/ 200 DOSES (03-01-0520)
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226 20,000 UND SALBUTAMOL SULGATO DE SOLUCAO INALANTE 5 ________

MG/ML C/ 200 DOSES (03-01-0772)

227 20,000 GEL SCHINUS TEREBENTHIFOLIUS (AROEIRA) (03- ________

01-1432)

228 20,000 OV SCHINUS TEREBENTHIFOLIUS (AROEIRA). (03- ________

01-1433)

229 1000,000 CompSINVASTATINA 10 MG (03-01-1415) ________

230 300000,000 CompSINVASTATINA 20 MG (03-01-1416) ________

231 190000,000 CompSINVASTATINA 40MG (03-01-0533) ________

232 1200,000 CompSULFADIAZINA COMPRIMIDO 500 MG (03-01- ________

0773)

233 20,000 PT SULFADIAZINA DE PRATA CREME 1%, USO ________

TÓPICO, ADULTO E PEDIÁTRICO, 400GRAMAS 

(03-02-0134)

234 300,000 FR SULFAMETOXAZOL + TRIMETOPRIMA SUSP ORAL ________

40MG + 8MG/ML 100ML (03-01-1417)

235 15000,000 CompSULFAMETOZAZOL 400MG+ TRIMETOPRIMA 80MG ________

(03-01-0535)

236 10,000 UND SULFATO DE MAGNESIO PO PARA SOLUCAO ORAL ________

30G (03-01-0774)

237 10,000 CompSULFATO DE ZINCO COMPRIMIDO DISPERS[IVEL ________

10 MG (03-01-0775)

238 10,000 FR SULFATO DE ZINCO XAROPE 4 MG/ML (03-01- ________

0776)

239 60000,000 CompSULFATO FERROSO 40MG FE²+ (03-01-0287) ________

240 700,000 FR SULFATO FERROSO SOLUÇAO ORAL 25MG/ML FE²+ ________

 (03-01-0288)

241 20,000 PT TETRACICLINA CLORIDRATO DE POMADA ________

OFTÁLMICA 1% (03-01-0777)

242 1000,000 CompTIABENDAZOL 500MG (03-01-0295) ________

243 30,000 FR TIABENDAZOL SUSP ORAL 50MG/ML (03-01- ________

0296)

244 300,000 CompTIAMINA CLORIDRATO DE COMPRIMIDO 300 MG ________

(03-01-0778)

245 30,000 FR TIMOLOL 0,25% MELEATO DE (03-01-0543) ________

246 180,000 FR TIMOLOL 0,5% COLIRIO 5ML (03-01-0297) ________

247 100,000 GEL UNCARIA TOMENTOSA (UNHA DE GATO.) (03-01- ________

1442)

248 100,000 CAPSUNCARIA TOMENTOSA (UNHA DE GATO) (03-01- ________

1440)

249 100,000 CompUNCARIA TOMENTOSA (UNHA DE GATO). (03-01- ________

1441)

250 15000,000 CompVALPROATO DE SODIO 288MG  (250MG DE ________

ÁCIDO VALPRÓICO) (03-01-0301)

251 350,000 FR VALPROATO DE SODIO 57,624MG/ML SOLUÇÃO ________

ORAL (50MG DE ÁCIDO VALPRÓICO) (03-01-

0303)

252 15000,000 CompVALPROATO DE SODIO 576MG  (500MG DE ________

ÁCIDO VALPRÓICO) (03-01-0302)
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253 500,000 CompVARFARINA SÓDICA 1MG (03-01-0555) ________

254 15000,000 CompVARFARINA SÓDICA 5MG (03-01-0556) ________

255 1200,000 CompVERAPAMIL COMP REVESTIDO 120MG (03-01- ________

0305)

256 10000,000 CompVERAPAMIL COMP REVESTIDO 80MG (03-01- ________

0306)

257 400,000 FR VITAMINAS A+D 10ML (03-01-0561) ________

258 15000,000 CompVITAMINAS E SAIS MINERAIS (03-01-0311) ________

(Valores expressos em Reais R$) Total Máximo Geral: 0,0000


