
ESTADO DE SANTA CATARINAFUNDO MUNICIPAL DE SAUDE DE CAMPO BELO DO SUL     CNPJ:R. GERONIMO XAVIER DE OLIVEIRA, 182C.E.P.: 12.121.379/0001-7788580-000 - Campo Belo do Sul - SC
 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO

Telefone:  49 3249 1270
 ANEXO   I

Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
PREGÃO PRESENCIALNr.:  7/2017 - PR 8/201721/08/2017Folha:  1/5

Item1 10,000Quantidade TBUnid ACETATO DE HIDROCORTIZONA 1% CREME (02-Especificação ________Marca 8,7800Preço Unit. Máximo 87,8000Total Preço Máximo01-0768)2 50,000 AMP ACETATO DE HIDROCORTIZONA 500MG,SOL. ________ 7,9800 399,0000INJETÁVEL (02-01-0883)3 50,000 AMP ACETATO DE MEDROXIPROGESTERONA 150MG/ML, ________ 19,8000 990,0000SOL.INJETÁVEL (02-01-0915)4 1000,000 COMPACICLOVIR 200 MG - EM BLISTER COM ________ 0,5200 520,0000UNIDADES FRACIONADS, DOSE INDIVIDUALIZADA, DELIMITADA POR PICOTE, CONTENDO AS SEGUINTES INFORMAÇÕES: NOME DO PRINCIPIO ATIVO, DOSAGEM, LOTE E VALIDADE - BLISTER FRACIONAVEL (02-01-0646)5 10000,000 COMPÁCIDO ACETILSALIÍCILICO 100MG (02-01- ________ 0,0200 200,00000781)6 500,000 COMPÁCIDO ACETILSALICÍLICO 500MG (02-01-0782) ________ 0,0500 25,00007 5000,000 COMPÁCIDO FÓLICO 5MG (02-01-0784) ________ 0,0685 342,50008 10000,000 COMPACIDO VALPROICO 500 MG (02-01-0004) ________ 1,2400 12.400,00009 100,000 FRS ACIDO VALPROICO 50MG/ML SOL.ORAL (02-01- ________ 3,7900 379,00000718)10 1000,000 COMPALBENDAZOL 400MG,COMP.MASTIGAVÉL (02-01- ________ 0,8700 870,00000786)11 100,000 FRS ALBENDAZOL 40MG/ML,SUSPENSÃO ORAL (02-01- ________ 1,8800 188,00000787)12 500,000 COMPALENDRONATO DE SODIO 70 MG (02-01-0113) ________ 0,4300 215,000013 1000,000 COMPALOPURINOL 100MG (02-01-0790) ________ 0,0900 90,000014 5000,000 COMPAMOXICILINA 500MG/CÁPSULA OU COMPRIMIDO ________ 0,2100 1.050,0000(02-01-0797)15 100,000 FRS AMOXICILINA 500MG/ML,PÓ PARA SUSPENSÃO ________ 8,7500 875,0000ORAL 150ML (02-01-0798)16 1000,000 COMPAMOXILINA + CLAVULANATO 500 MG / 125 MG ________ 0,2300 230,0000(02-01-0009)17 5000,000 COMPATENOLOL 50MG (02-01-0802) ________ 0,0600 300,000018 200,000 FRS AZITROMICINA 40MG/ML,PÓ PARA ________ 7,3800 1.476,0000SUSPENSÃOORAL (02-01-0803)19 5000,000 COMPAZITROMICINA 500MG (02-01-0804) ________ 0,8400 4.200,000020 2000,000 COMPBESILATO DE ANLODIPINO 10MG (02-01-0799) ________ 0,0900 180,000021 2000,000 COMPBESILATO DE ANLODIPINO 5MG (02-01-0800) ________ 0,0320 64,000022 10,000 FRS BROMETO DE IPRATRÓPIO 0,25MG/ML,SOLUÇÃO ________ 1,5900 15,9000INALANTE (02-01-0895)23 20000,000 COMPCARBAMAZEPINA 200MG (02-01-0815) ________ 0,1200 2.400,000024 200,000 FRS CARBAMAZEPINA 200MG/ML,XAROPE 100ML (02- ________ 11,8600 2.372,000001-0817)25 5000,000 COMPCARBONATO DE CÁLCIO 1250MG(EQUIVALENTE A ________ 0,2900 1.450,0000



 Item Quantidade

ESTADO DE SANTA CATARINAFUNDO MUNICIPAL DE SAUDE DE CAMPO BELO DO SUL     CNPJ:R. GERONIMO XAVIER DE OLIVEIRA, 182C.E.P.:
Unid

12.121.379/0001-7788580-000 - Campo Belo do Sul - SC
 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃOEspecificação

Telefone:  49 3249 1270
 ANEXO   I Marca Preço Unit. Máximo

Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
PREGÃO PRESENCIALNr.:  7/2017 - PR

Total Preço Máximo
8/201721/08/2017Folha:  2/5

500MGCa++) (02-01-0819)26 1000,000 COMPCARBONATO DE CALCIO+COLECALCIFEROL, ________ 0,2300 230,00005200MG,CaCO3+400UI (02-01-0993)27 10000,000 COMPCARBONATO DE LÍTIO 300MG (02-01-0820) ________ 0,2900 2.900,000028 1000,000 COMPCARVEDILOL 12,5MG (02-01-0821) ________ 0,2900 290,000029 5000,000 COMPCARVEDILOL 25 MG (02-01-0171) ________ 0,4300 2.150,000030 1000,000 COMPCARVEDILOL 3,125 MG COMPRIMIDOS (08-01- ________ 0,2000 200,00000554)31 1000,000 COMPCARVEDILOL 6,25 MG (02-01-0823) ________ 0,2700 270,000032 10000,000 CAPSCEFALEXINA (SÓDICA OU CLORIDRATO) 500MG ________ 0,5800 5.800,0000(02-01-0824)33 30,000 FRS CETOCONAZOL 2% SHAMPOO (02-01-0826) ________ 7,9200 237,600034 3000,000 COMPCICLOBENZAPRINA 5MG (02-02-0403) ________ 0,3100 930,000035 10,000 FRS CLONAZEPAM 2,5MG/ML SUSPENSÃO ORAL (02- ________ 2,7600 27,600001-0833)36 10000,000 COMPCLOPIDOGREL 75MG (02-01-0834) ________ 0,7500 7.500,000037 50,000 FRS CLORETO DE SÓDIO 0,9%,SOLUÇÃO NASAL (02- ________ 5,8700 293,500001-0836)38 30000,000 COMPCLORIDRATO AMITRIPTILINA 25MG (02-01- ________ 0,1000 3.000,00000130)39 3000,000 COMPCLORIDRATO DE AMIODARONA 200MG (02-01- ________ 0,4800 1.440,00000792)40 5000,000 COMPCLORIDRATO DE AMITRIPTILINA 75MG (02-01- ________ 0,4000 2.000,00000995)41 10000,000 COMPCLORIDRATO DE BIPERIDENO 2MG (02-01-0812) ________ 0,3400 3.400,000042 10000,000 COMPCLORIDRATO DE CIPROFLOXACINO 500MG (02- ________ 0,2860 2.860,000001-0827)43 10000,000 COMPCLORIDRATO DE CLORPROMAZINA 100MG (02-01- ________ 0,3700 3.700,00000838)44 5000,000 COMPCLORIDRATO DE CLORPROMAZINA 25MG (02-01- ________ 0,3300 1.650,00000837)45 20000,000 COMPCLORIDRATO DE FLUOXETINA 20MG (02-01- ________ 0,0700 1.400,00000131)46 1200,000 COMPCLORIDRATO DE HIDRALAZINA 25MG (02-02- ________ 0,4900 588,00000325)47 10,000 FRS CLORIDRATO DE LIDOCAÍNA 100MG/ML,AEROSOL ________ 12,8000 128,0000(02-01-0907)48 5000,000 COMPCLORIDRATO DE METOCLOPRAMIDA 10MG (02-01- ________ 0,1000 500,00000921)49 100,000 FRS CLORIDRATO DE  METOCLOPRAMIDA 4MG/ML.SOL. ________ 1,0900 109,0000ORAL (02-01-0922)50 200,000 AMP CLORIDRATO DE METOCLOPRAMIDA 5MG/ML,SOL. ________ 0,4300 86,0000INJETÁVEL (02-01-0920)51 1000,000 COMPCLORIDRATO DE NORTRIPLINA 50MG (02-01- ________ 0,7000 700,00000943)52 50,000 AMP CLORIDRATO DE PROMETAZINA 25MG/ML, ________ 3,5100 175,5000SOLUÇÃO INJETÁVEL (02-01-0962)53 10000,000 COMPCLORIDRATO DE RANITIDINA 150 MG (02-01- ________ 0,1400 1.400,00000039)54 10000,000 COMPCLORIDRATO DE RANITIDINA 150MG (02-01- ________ 0,1400 1.400,0000
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0969)55 1000,000 COMPCLORIDRATO DE VERAPAMIL 80 MG (02-01- ________ 0,1150 115,00000063)56 100,000 AMP DECANOATO DE HALOPERIDOL 70,52MG/ML,SOL. ________ 12,8700 1.287,0000INJ. AMPOLA 1ML (02-01-0878)57 10,000 FRS DEXAMETASONA 0,1% COLÍRIO (02-01-0841) ________ 11,3900 113,900058 100,000 TB DEXAMETASONA 0,1% CREME (02-01-0840) ________ 1,3800 138,000059 500,000 COMPDEXAMETASONA 4MG (02-02-0331) ________ 0,2800 140,000060 200,000 AMP DEXAMETASONA 4MG/ML,SOLUÇÃO INJETÁVEL ________ 0,7600 152,0000(02-01-0843)61 100000,000 COMPDIAZEPAN 5MG (02-01-0661) ________ 0,0600 6.000,000062 20,000 TB DICLOFENACO DIETILAMÔNIO GEL 11,6MG/G,C/ ________ 9,8700 197,400060MG (02-02-0335)63 5000,000 COMPDIGOXINA 0,25MG (02-01-0848) ________ 0,0700 350,000064 10000,000 COMPDIPIRONA SÓDICA 500MG (02-01-0850) ________ 0,1400 1.400,000065 200,000 FRS DIPIRONA SÓDICA 500MG/ML,SOL.ORAL 20ML ________ 1,2100 242,0000(02-01-0849)66 100,000 AMP ENANTATO DE NORETISTERONA+VALERATO DE ________ 16,8000 1.680,0000ESTRADIOL50MG+5MG,SOLUÇÃO INJETAVÉL (02-01-0940)67 10000,000 COMPESPIRONOLACTONA 25MG (02-01-0856) ________ 0,2500 2.500,000068 500,000 COMPESTEARATO DE ERITROMICINA 500MG (02-01- ________ 1,0600 530,00000775)69 2000,000 COMPETINILESTRADIOL+LEVONORGESTREL M0,03MG+0, ________ 0,0500 100,000015MG (02-01-0860)70 20000,000 COMPFENITOÍNA SÓDICA 100MG (02-01-0861) ________ 0,3400 6.800,000071 20000,000 COMPFENOBARBITAL 100MG (02-01-0863) ________ 0,1200 2.400,000072 5,000 FRS FENOBARBITAL 40MG/ML,SOLUÇÃO ORAL (02-01- ________ 4,2600 21,30000864)73 20,000 FRS FENOTEROL 5MG GOTAS (02-02-0233) ________ 4,5000 90,000074 1000,000 COMPFLUCONAZOL 150MG (02-01-0865) ________ 0,3100 310,000075 50,000 FRS FOSFATO SÓDICO DE PREDNISOLONA 1,34 MG/ ________ 5,5000 275,0000ML,(EQUIVALENTE A 1MG DE PREDNISOLONA BASE)SOLUÇÃO ORAL,120ML (02-01-0958)76 10000,000 COMPFUROSEMIDA 40MG (02-01-0866) ________ 0,0600 600,000077 5000,000 CAPSGABAPENTINA 300 MG (02-01-0777) ________ 0,6900 3.450,000078 100,000 FRS GUACO-MIKANIA GLOMERATA-XAROPE (02-01- ________ 3,6900 369,00000873)79 500,000 COMPHALOPERIDOL 1MG (02-01-0876) ________ 0,2000 100,000080 5000,000 COMPHALOPERIDOL 5MG (02-01-0874) ________ 0,1900 950,000081 20,000 AMP HEPARINA SÓDICA 5.000UI/0,25ML,SOL. ________ 7,5700 151,4000INJ(USO SUBCUTÂNEO) (02-01-0879)82 100,000 FRS HIDRÓXIDO DE MAGNÉSIO+HIDRÓXIDO DE ________ 3,8000 380,0000ALUMÍNIO 35,6MG+37MG/ML,SUSPENSÃO ORAL 150ML (02-01-0885)85 200,000 FRS IBUPROFENO 20MG/ML,SUSP.ORAL 100ML (02- ________ 4,0100 802,000001-0890)86 1000,000 COMPIBUPROFENO 300MG (02-01-0892) ________ 0,1200 120,000087 50,000 FRS IBUPROFENO 50MG/ML,SUSP.ORAL 100ML (02- ________ 6,8900 344,500001-0891)
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88 10000,000 COMPIBUPROFENO 600MG (02-01-0893) ________ 0,1300 1.300,000089 5000,000 COMPISOFLUAVONA DE SOJA (08-01-0557) ________ 0,9300 4.650,000090 500,000 CAPSITRACONAZOL 100MG (02-01-0897) ________ 0,9800 490,000091 2000,000 COMPIVERMECTINA 6MG (02-01-0610) ________ 0,5100 1.020,000096 5000,000 UN LEVOTIROXINA SÓDICA 100MG (02-01-0720) ________ 0,2300 1.150,000097 2000,000 COMPLEVOTIROXINA SÓDICA 25MG (02-01-0905) ________ 0,2300 460,000098 5000,000 COMPLEVOTIROXINA SÓDICA 50MG (02-01-0906) ________ 0,2440 1.220,0000100 5000,000 COMPLORATADINA 10MG (02-01-0910) ________ 0,0900 450,0000101 100,000 FRS LORATADINA 1MG/ML,XAROPE 100ML (02-01- ________ 2,9100 291,00000911)104 100,000 FRS MALEATO DE DEXCLORFENIRAMINA 0,4MG/ML, ________ 6,4300 643,0000XAROPE (02-01-0845)105 5000,000 COMPMALEATO DE DEXCLORFENIRAMINA 2MG (02-01- ________ 0,1100 550,00000846)106 1000,000 COMPMALEATO DE ENALAPRIL 10MG (02-01-0851) ________ 0,0800 80,0000107 5000,000 COMPMALEATO DE ENALAPRIL 20MG (02-01-0852) ________ 0,0600 300,0000108 5000,000 COMPMALEATO DE ENALAPRIL 5MG (02-01-0853) ________ 0,0800 400,0000110 5,000 FRS MALEATO DE TIMOLOL 0,5% COLIRIO (02-01- ________ 6,0000 30,00000152)111 2000,000 COMPMEBENDAZOL 100MG (02-01-0128) ________ 0,0700 140,0000112 50,000 FRS MEBENDAZOL 20MG/ML,SUSP.ORAL 30ML (02-01- ________ 1,6900 84,50000913)113 5000,000 COMPMETILDOPA 250MG (02-01-0919) ________ 0,3300 1.650,0000114 100,000 TB METRONIDAZOL 10% GEL VAGINAL (02-01-0924) ________ 5,1400 514,0000115 5000,000 COMPMETRONIDAZOL 250MG (02-01-0925) ________ 0,1800 900,0000116 1000,000 COMPMETRONIDAZOL 400MG (02-01-0926) ________ 0,6000 600,0000119 50,000 FRS NISTATINA 100.000UI/ML,SUSPENSÃO ORAL ________ 4,2200 211,0000(02-01-0936)120 50,000 TB NITRATO DE MICONAZOL 2% CREME (02-01- ________ 5,0400 252,00000931)125 10000,000 COMPNITROFURANTOINA 100 MG (02-01-0072) ________ 0,2750 2.750,0000129 50,000 FRS ÓLEO MINERAL 100ML (02-01-0945) ________ 3,4700 173,5000131 50000,000 COMPOMEPRAZOL 20 MG (02-01-0104) ________ 0,0950 4.750,0000133 300,000 FRS PARACETAMOL 200MG/ML,SOLUÇÃO ORAL 15ML ________ 1,1500 345,0000(02-01-0948)134 20000,000 COMPPARACETAMOL 500MG (02-01-0949) ________ 0,0750 1.500,0000135 10,000 TB PASTA D'AGUA (02-01-0950) ________ 5,4700 54,7000137 50,000 FRS PERMETRINA 1%,LOÇÃO 60ML (02-01-0952) ________ 2,0500 102,5000138 50,000 FRS PERMETRINA 5% LOÇÃO 60ML (02-01-0953) ________ 3,6300 181,5000141 5000,000 COMPPREDNISOLONA 20MG (02-01-0960) ________ 0,3240 1.620,0000142 5000,000 COMPPREDNISOLONA 5MG (02-01-0961) ________ 0,1400 700,0000145 300,000 UN SAIS PARA HIDRATAÇÃO ORAL,PÓ PARA ________ 0,7600 228,0000SOLUÇÃO ORAL (02-01-0972)147 1000,000 COMPSINVASTATINA 20MG (02-01-0976) ________ 0,1100 110,0000149 1000,000 COMPSUCCINATO DE METROPOLOL 100MG,LIBERAÇÃO ________ 2,5000 2.500,0000CONTROLADA (02-01-0927)151 10000,000 COMPSUCCINATO DEMETROPOLOL 50MG,DE LIBERAÇÃO ________ 1,5250 15.250,0000CONTROLADA (02-01-0929)153 100,000 TB SULFADIAZINA DE PRATA 1% PASTA (02-01- ________ 5,6900 569,0000
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0977)154 10000,000 COMPSULFAMETAXAZOL+TRIMETROPINA 400MG+80MG ________ 0,2200 2.200,0000(02-01-0978)157 5,000 FRS SULFATO DE GENTAMICINA 5MG/ML,COLÍRIO ________ 8,2400 41,2000(02-01-0868)159 10,000 FRS SULFATO DE SALBUTAMOL 100MG/DOSE,AEROSOL ________ 12,9600 129,6000200 DOSES (02-01-0973)163 10000,000 COMPSULFATO FERROSO 40MG,Fe++ (02-01-0984) ________ 0,0600 600,0000166 500,000 COMPTIBOLONA 2,5MG (02-02-0605) ________ 0,8300 415,0000167 500,000 COMPVALPROATO DE SÓDIO OU ÁCIDO VALPRÓICO ________ 0,5700 285,0000288MG(EQUIVALENTE A 250MG DE ÁCIDO VALPRÓICO)CAPSULA OU COMPRIMIDO (02-01-0989)168 200,000 FRS VALPROATO DE SÓDIO OU ÁCIDO VALPRÓICO 57, ________ 3,9600 792,0000624MG/ML(EQUIVALENTE A 50MG/ML,DE ÁCIDO VALPRÓICO)SOLUÇÃO ORAL OU XAROPE (02-01-0986)169 15000,000 COMPVALPROATO DE SÓDIO OU ÁCIDO VALPRÓICO ________ 0,8700 13.050,0000576MG(EQUIVALENTE A 500MG DE ÁCIDO VALPRÓICO) (02-01-0990)171 3000,000 COMPVARFARINA SODICA 5 MG (02-01-0122) ________ 0,2100 630,0000(Valores expressos em Reais R$) Total Máximo Geral: 175.155,4000


