
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.:  3/2018 - PR 3/20183/201816/03/201816/03/2018Folha:  1/6

Item1 50,000Quantidade AMPUnid ACETATO DE BETAMETASONA-FOSFATO Especificação ________Marca 10,0600Preço Unit. Máximo 503,0000Total Preço MáximoDISSÓDICO DE BEAMETASONA,3MG+3MG/ML,SUSPENSÃO INJETÁVEL (02-01-0780)2 50,000 TB ACETATO DE HIDROCORTISONA 1%,CREME (02- ________ 12,5100 625,500001-0881)3 10,000 AMP ACETATO DE MEDROXIPROGESTERONA 150MG/ML, ________ 16,7000 167,0000SOL.INJETÁVEL (02-01-0915)4 5000,000 COMPACICLOVIR 200MG (08-01-0564) ________ 0,3600 1.800,00005 120000,000 COMPACIDO ACETIL SALICILICO 100 MG (02-01- ________ 0,0300 3.600,00000001)6 500,000 COMPÁCIDO ACETILSALICÍLICO 500MG (02-01-0782) ________ 0,1100 55,00007 100,000 FRS ÁCIDO FÓLICO 0,2MG/ML,SOLUÇÃO ORAL (02- ________ 8,5900 859,000001-0783)8 80000,000 COMPÁCIDO FÓLICO 5MG (02-01-0784) ________ 0,0700 5.600,00009 2000,000 COMPALBENDAZOL 400MG,COMP.MASTIGAVÉL (02-01- ________ 0,8000 1.600,00000786)10 500,000 FRS ALBENDAZOL 40MG/ML,SUSPENSÃO ORAL (02-01- ________ 1,6900 845,00000787)11 500,000 COMPALENDRONATO DE SODIO 70 MG (02-01-0113) ________ 0,6800 340,000012 5000,000 COMPALOPURINOL 100MG (02-01-0790) ________ 0,0900 450,000013 3000,000 COMPALOPURINOL 300MG (02-01-0791) ________ 0,2600 780,000014 2000,000 FRS AMOXICILINA 250 MG/ML SUSPENCAO ORAL EM ________ 10,4000 20.800,0000PO (02-01-0074)15 50000,000 COMPAMOXICILINA 500MG/CÁPSULA OU COMPRIMIDO ________ 0,2700 13.500,0000(02-01-0797)16 2000,000 COMPAMOXILINA 875MG+CLAVULANATO DE POTASSIO ________ 4,5600 9.120,0000125MG (02-01-0996)17 200,000 FRS AMOXILINA+CLAVULANATO 400+57,00MG/5ML ________ 42,1100 8.422,0000(02-01-0997)18 10000,000 COMPAMOXICILINA+CLAVULANATO DE POTÁSSIO ________ 2,0200 20.200,0000500MG+125MG (02-01-0795)19 10000,000 COMPANLODIPINO 10MG (02-01-0757) ________ 0,3600 3.600,000020 10000,000 COMPANLODIPINO 5MG (02-01-0758) ________ 0,0400 400,000021 500,000 COMPATENOLOL 100 MG (02-01-0734) ________ 0,1200 60,000022 5000,000 COMPATENOLOL 50MG (02-01-0802) ________ 0,0800 400,000023 10000,000 COMPAZITROMICINA 500MG (02-01-0804) ________ 1,6000 16.000,000024 1000,000 FRS AZITROMICINA PÓ PARA SUSPENSÃO ORAL ________ 7,6800 7.680,0000200MG/5ML (02-01-0638)25 1000,000 FRS BENZILPENICILINA BENZATINA 1.200.00UI ________ 13,3800 13.380,0000(02-01-0998)26 500,000 FRS BENZILPENICILINA BENZATINA 600.000UI,PÓ ________ 10,0200 5.010,0000PARA SUSPENSÃO INJETÁVEL ,S/DILUENTE (02-01-0810)27 100,000 FRS BENZOILMETRONIDAZOL 40MG/ML,SOL.ORAL (02- ________ 3,0000 300,0000
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01-0999)28 50,000 FRS BROMETO DE FENOTEROL 5MG/ML (02-02-0168) ________ 3,6200 181,000029 50,000 FRS BROMETO DE IPRATRÓPIO 0,25MG/ML,SOLUÇÃO ________ 1,5800 79,0000INALANTE (02-01-0895)30 2000,000 COMPCAPTOPRIL 25MG (02-01-0814) ________ 0,1100 220,000031 60000,000 COMPCARBONATO DE CALCIO 1250MG (EQUIVALENTE ________ 0,3700 22.200,0000A 500MG Ca++) (02-01-0649)32 80000,000 COMPCARBAMAZEPINA 200MG (02-01-0815) ________ 0,2100 16.800,000033 500,000 FRS CARBAMAZEPINA 200MG/ML,XAROPE 100ML (02- ________ 14,3500 7.175,000001-0817)34 200,000 COMPCARBAMAZEPINA 400MG (02-01-0816) ________ 0,7500 150,000035 10000,000 COMPCARVEDILOL 12,5MG (02-01-0821) ________ 0,2500 2.500,000036 15000,000 COMPCARVEDILOL 25 MG (02-01-0171) ________ 0,4200 6.300,000037 5000,000 COMPCARVEDILOL 3,125 MG COMPRIMIDOS (08-01- ________ 0,2200 1.100,00000554)38 10000,000 COMPCARVEDILOL 6,25 MG (02-01-0170) ________ 0,2800 2.800,000039 250,000 FRS CEFALEXINA 250MG 60ML PÓ PARA SUSP. (02- ________ 8,7600 2.190,000001-1000)40 15000,000 CAPSCEFALEXINA 500 MG (02-01-0090) ________ 0,8000 12.000,000041 100,000 FRS CETOCONAZOL 2% SHAMPOO (02-01-0826) ________ 8,0100 801,000042 500,000 COMPCLARITROMICINA 500MG (02-01-1001) ________ 7,7900 3.895,000043 30,000 FRS CLONAZEPAN 2,5 MG / ML - SOLUCAO ORAL ________ 4,3600 130,8000(02-01-0178)44 20000,000 COMPCLOPIDOGREL 75 MG (02-02-0008) ________ 1,0900 21.800,000045 300,000 FRS CLORETO DE SÓDIO 0,9%,SOLUÇÃO NASAL (02- ________ 1,6600 498,000001-0836)46 15000,000 COMPCLORIDRATO DE AMIODARONA 200MG (02-01- ________ 0,5300 7.950,00000792)47 20000,000 COMPCLORIDRATO DE BIPERIDENO 2 MG (02-01- ________ 0,2800 5.600,00000085)48 15000,000 COMPCLORIDRATO DE CIPROFLOXACINO 500 MG (02- ________ 0,4100 6.150,000001-0094)49 200,000 COMPCLORIDRATO DE CLOMIPRAMINA 25MG (02-01- ________ 1,1200 224,00000832)50 12000,000 COMPCLORIDRATO DE CLORPROMAZINA 100 MG (02- ________ 0,3100 3.720,000001-0095)51 3000,000 COMPCLORIDRATO DE CLORPROMAZINA 25 MG (02-01- ________ 0,2700 810,00000052)52 50000,000 COMPCLORIDRATO DE FLUOXETINA 20MG (02-01- ________ 0,0800 4.000,00000131)53 500,000 COMPCLORIDRATO DE HIDRALAZINA 25MG (02-02- ________ 0,3500 175,00000325)54 10,000 FRS CLORIDRATO DE LIDOCAÍNA 100MG/ML,AEROSOL ________ 105,7900 1.057,9000(02-01-0907)55 50,000 TB CLORIDRATO DE LIDOCAÍNA 2% GEL (02-01- ________ 3,4500 172,50000908)56 500,000 COMPCLORIDRATO DE METFORMINA 500MG (02-01- ________ 0,1200 60,00000918)57 500,000 COMPCLORIDRATO DE METFORMINA 850MG (02-01- ________ 0,1000 50,00000917)
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58 10000,000 COMPCLORIDRATO DE METOCLOPRAMIDA 10MG (02-01- ________ 0,2900 2.900,00000921)59 1000,000 AMP CLORIDRATO DE METOCLOPRAMIDA 10MG/ML,SOL. ________ 0,4300 430,0000INJ (02-01-1002)60 500,000 FRS CLORIDRATO DE  METOCLOPRAMIDA 4MG/ML.SOL. ________ 1,2600 630,0000ORAL (02-01-0922)61 1500,000 COMPCLORIDRATO DE NORTRIPLINA 50MG (02-01- ________ 0,7800 1.170,00000943)62 100,000 AMP CLORIDRATO DE PROMETAZINA 50MG/ML SOL. ________ 2,7100 271,0000INJ (02-01-1003)63 500,000 COMPCLORIDRATO DE PROPANOLOL 40 MG (02-01- ________ 0,0600 30,00000038)64 30000,000 COMPCLORIDRATO DE RANITIDINA 150MG (02-01- ________ 0,1300 3.900,00000969)65 500,000 COMPCLORIDRATO DE TETRACICLINA 500MG (02-01- ________ 0,2200 110,00001004)66 3000,000 COMPCLORIDRATO DE VERAPAMIL 80 MG (02-01- ________ 0,1700 510,00000063)67 1000,000 AMP DECANOATO DE HALOPERIDOL 70,52MG/ML,SOL. ________ 12,8000 12.800,0000INJ. AMPOLA 1ML (02-01-0878)68 100,000 FRS DEXAMETASONA 0,1% COLÍRIO (02-01-0841) ________ 24,4900 2.449,000069 2500,000 TB DEXAMETASONA 0,1% CREME (02-01-0840) ________ 1,3200 3.300,000070 100,000 FRS DEXAMETASONA 0,1MG/ML,ELIXIR 100ML (02- ________ 1,9600 196,000001-0842)71 1500,000 COMPDEXAMETASONA 4 MG (02-01-0118) ________ 0,3900 585,000072 150000,000 COMPDIAZEPAN 5MG (02-01-0661) ________ 0,1400 21.000,000073 8000,000 COMPDIGOXINA 0,25 MG (02-01-0098) ________ 0,0800 640,000074 50000,000 COMPDIPIRONA SODICA 500 MG (02-01-0099) ________ 0,1400 7.000,000075 5000,000 FRS DIPIRONA SÓDICA 500MG/ML,SOL.ORAL 20ML ________ 2,0700 10.350,0000(02-01-0849)76 30,000 AMP ENANTATO DE NORETISTERONA+VALERATO DE ________ 10,9900 329,7000ESTRADIOL50MG+5MG,SOLUÇÃO INJETAVÉL (02-01-0940)77 50,000 FRS ERITROMICINA 50 MG/ML (02-01-0742) ________ 7,8300 391,500078 1000,000 COMPESPIROLACTONA 100MG (02-01-0664) ________ 0,7400 740,000079 50000,000 COMPESPIRONOLACTONA 25MG (02-01-0856) ________ 0,3000 15.000,000080 3000,000 COMPESTEARATO DE ERITROMICINA 500MG (02-01- ________ 1,1700 3.510,00000775)81 1000,000 COMPETINILESTRADIOL+LEVONORGESTREL M0,03MG+0, ________ 0,2500 250,000015MG (02-01-0860)82 15000,000 COMPFENITOÍNA SÓDICA 100 MG (02-01-0667) ________ 0,3500 5.250,000083 50000,000 COMPFENOBARBITAL 100 MG (02-01-0013) ________ 0,1800 9.000,000084 2000,000 COMPFLUCONAZOL 150MG (02-01-0865) ________ 0,5700 1.140,000085 300,000 FRS FOSFATO DE PREDNISOLONA SOLUCAO ORAL 3 ________ 12,0800 3.624,0000MG / ML (02-01-0033)86 30000,000 COMPFUROSEMIDA 40 MG (02-01-0015) ________ 0,1100 3.300,000087 500,000 COMPGLIBENCLAMIDA 5MG (02-01-0869) ________ 0,2100 105,000088 2000,000 FRS GUACO-MIKANIA GLOMERATA-XAROPE (02-01- ________ 3,5400 7.080,00000873)89 1000,000 COMPHALOPERIDOL 1MG (02-01-0876) ________ 0,1700 170,0000
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90 5000,000 COMPHALOPERIDOL 5 MG (02-01-0018) ________ 0,1800 900,000091 100,000 AMP HEPARINA SÓDICA 5.000UI/0,25ML,SOL. ________ 5,6500 565,0000INJ(USO SUBCUTÂNEO) (02-01-0879)92 1500,000 COMPHIDROCLOROTIAZIDA 25 MG (02-01-0016) ________ 0,0300 45,000093 50,000 AMP HIDROCORTISONA 100MG INJETAVEL (02-02- ________ 3,3800 169,00000078)94 100,000 AMP HIDROCORTISONA 500MG INJETAVEL (02-02- ________ 8,3700 837,00000077)95 1000,000 FRS HIDROXIDO DE MAGNESIO 40MG+HIDROXIDO DE ________ 3,3400 3.340,0000ALUMINIO 60MG/100ML (02-01-1005)96 2000,000 FRS IBUPROFENO 20MG/ML,SUSP.ORAL 100ML (02- ________ 6,0400 12.080,000001-0890)97 2000,000 COMPIBUPROFENO 300MG (02-01-0892) ________ 0,2200 440,000098 80000,000 COMPIBUPROFENO 600MG (02-01-0893) ________ 0,2100 16.800,000099 5000,000 COMPISOFLAVONA DE SOJA 75MG (02-01-1006) ________ 1,1800 5.900,0000100 500,000 COMPISOSSORBIDA 10MG (02-01-1007) ________ 0,2900 145,0000101 1000,000 COMPISOSSORBIDA 20MG (02-01-1008) ________ 0,1500 150,0000102 500,000 COMPITRACONAZOL CAPSULA 100MG (02-01-0608) ________ 1,3600 680,0000103 5000,000 COMPIVERMECTINA 6MG (02-01-0610) ________ 1,1400 5.700,0000104 100,000 COMPLEVODOPA+CARBIDOPA 250MG+25MG (02-01- ________ 0,7600 76,00000899)105 15000,000 COMPLEVOTIROXINA SÓDICA 100MG (02-01-0720) ________ 0,2500 3.750,0000106 9000,000 COMPLEVOTIROXINA SÓDICA 25MG (02-01-0905) ________ 0,2600 2.340,0000107 12000,000 COMPLEVOTIROXINA SODICA 50 MG (02-01-0059) ________ 0,2700 3.240,0000108 30000,000 COMPLORATADINA 10 MG (02-01-0025) ________ 0,2200 6.600,0000109 1500,000 FRS LORATADINA 1MG/ML,XAROPE 100ML (02-01- ________ 7,2600 10.890,00000911)110 1000,000 COMPLOSARTANA POTÁSSICA 50MG (02-01-0912) ________ 0,1800 180,0000111 1000,000 FRS MALEATO DE DEXCLORFENIRAMINA SOLUCAO 0,4 ________ 3,2600 3.260,0000MG / ML (02-01-0053)112 10000,000 COMPMALEATO DE DEXCLORFENIRAMINA 2 MG (02-01- ________ 0,1000 1.000,00000093)113 1000,000 COMPMALEATO DE ENALAPRIL 10MG (02-01-0851) ________ 0,0600 60,0000114 5000,000 COMPMALEATO DE ENALAPRIL 20MG (02-01-0852) ________ 0,0700 350,0000115 5000,000 COMPMALEATO DE ENALAPRIL 5MG (02-01-0853) ________ 0,0700 350,0000116 30,000 FRS MALEATO DE TIMOLOL - 0,25% COLIRIO (02- ________ 2,6500 79,500001-0715)117 5000,000 COMPMEBENDAZOL 100MG (02-01-0128) ________ 0,0700 350,0000118 500,000 FRS MEBENDAZOL 20MG/ML,SUSP.ORAL 30ML (02-01- ________ 1,6800 840,00000913)119 5000,000 COMPMETILDOPA 250 MG (02-01-0007) ________ 0,2700 1.350,0000120 5000,000 COMPMETILDOPA 500 MG (02-02-0002) ________ 0,6300 3.150,0000121 10000,000 COMPMETRONIDAZOL 250MG (02-01-0925) ________ 0,1600 1.600,0000122 5000,000 COMPMETRONIDAZOL 400MG (02-01-0926) ________ 0,5400 2.700,0000123 2000,000 COMPNIFEDIPINO 10MG (02-01-0935) ________ 0,1000 200,0000124 2000,000 UN NIFEDIPINO 20 MG (02-02-0018) ________ 0,0900 180,0000125 400,000 FRS NISTATINA 100.000UI/ML,SUSPENSÃO ORAL ________ 4,0400 1.616,0000(02-01-0936)126 200,000 TB NITRATO DE MICONAZOL 2% CREME VAGINAL ________ 9,7000 1.940,0000
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80GR (02-01-0932)127 10000,000 COMPNITROFURANTOINA 100 MG (02-01-0072) ________ 0,2200 2.200,0000128 150000,000 COMPOMEPRAZOL 20 MG (02-01-0104) ________ 0,2900 43.500,0000129 2500,000 FRS PARACETAMOL 200MG/ML,SOLUÇÃO ORAL 15ML ________ 1,1800 2.950,0000(02-01-0948)130 50000,000 COMPPARACETAMOL 500 MG (02-01-0105) ________ 0,0900 4.500,0000131 50,000 TB PASTA D'AGUA (02-01-0950) ________ 6,4500 322,5000132 1000,000 COMPPERMANGANATO DE POTASSIO 100 MG (02-01- ________ 0,1100 110,00000107)133 200,000 FRS PERMETRINA 1%,LOÇÃO 60ML (02-01-0952) ________ 1,3600 272,0000134 200,000 FRS PERMETRINA 5% LOÇÃO 60ML (02-01-0953) ________ 2,4900 498,0000135 3000,000 COMPPREDNISOLONA 20MG (02-01-0960) ________ 0,5200 1.560,0000136 3000,000 COMPPREDNISOLONA 5MG (02-01-0961) ________ 0,2700 810,0000137 1000,000 UN SAIS PARA HIDRATAÇÃO ORAL PÓ C/OU S/ ________ 0,8100 810,0000SABOR (02-01-1009)138 5000,000 COMPDIMETICONA 40 MG (02-02-0039) ________ 0,2200 1.100,0000139 200,000 FRS DIMETICONA 75MG/ML COM SABOR (02-02-0340) ________ 2,5500 510,0000140 500,000 COMPSINVASTATINA 20 MG (02-01-0112) ________ 0,1300 65,0000141 10000,000 COMPSINVASTATINA 40 MG (08-01-0555) ________ 0,2600 2.600,0000142 2000,000 COMPSUCCINATO DE METROPOLOL 100MG (08-01- ________ 1,8000 3.600,00000583)143 2000,000 COMPSUCCINATO DE METROPOLOL 25 MG (08-01- ________ 0,6300 1.260,00000581)144 10000,000 COMPSUCCINATO DEMETROPOLOL 50MG,DE LIBERAÇÃO ________ 1,3400 13.400,0000CONTROLADA (02-01-0929)145 100,000 COMPSULFADIAZINA 500MG (02-01-0713) ________ 0,2000 20,0000146 300,000 TB SULFADIAZINA DE PRATA 1% PASTA (02-01- ________ 6,9500 2.085,00000977)147 300,000 FRS SULFAMETAXAZOL+TRIMETROPINA 40MG+8MG/ML, ________ 2,3000 690,0000SUSPENSÃO ORAL (02-01-0979)148 5000,000 COMPSULFAMETOXAZOL + TRIMETROPINA 400 MG + ________ 0,1700 850,000080 MG - EM BLISTER COM UNIDADES FRACIONADAS, DOSE INDIVIDUALIZADA, DELIMITADA POR PICOTE, CONTENDO AS SEGUINTES INFORMAÇÕES: NOME DO PRINCIPIO ATIVO, DOSAGEM, LOTE E VALIDADE - BLISTER FRACIONAVEL. (02-01-0043)149 50,000 FRS SULFATO DE GENTAMICINA 5MG/ML,COLÍRIO ________ 8,2000 410,0000(02-01-0868)150 100,000 FRS SULFATO DE SALBUTAMOL 100MG/DOSE,AEROSOL ________ 22,8500 2.285,0000200 DOSES (02-01-0973)151 100,000 FRS SULFATO DE SABULTAMOL 4MG/ML,SOL.INAL ________ 6,4000 640,0000(02-01-1010)152 150,000 FRS SULFATO FERROSO 125MG/ML SOL.ORAL (02-01- ________ 1,4600 219,00001011)153 20000,000 COMPSULFATO FERROSO 40MG,Fe++ (02-01-0984) ________ 0,0700 1.400,0000154 50,000 UN SUPOSITORIO GLICERINA ADULTO (02-01-1012) ________ 1,0800 54,0000155 1000,000 COMPVALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 0,6700 670,0000250MG (02-01-1013)156 500,000 FRS VALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 5,1600 2.580,0000
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250MG/ML SUSP.ORAL (02-01-1014)157 12000,000 COMPVALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 1,1200 13.440,0000500MG (02-01-1015)158 800,000 COMPVARFARINA SODICA 5 MG (02-01-0122) ________ 0,2200 176,0000(Valores expressos em Reais R$) Total Máximo Geral: 584.485,9000


