
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.:  4/2018 - PR 4/20184/201827/03/201816/03/2018Folha:  1/4

Item1 150,000Quantidade FRSUnid ACEBROFILINA 25MG/5ML,XPE INFANTIL,120ML Especificação ________Marca 5,1300Preço Unit. Máximo 769,5000Total Preço Máximo(02-01-0779)2 200,000 FRS ACEBROFILINA 50MG/5ML,XPE ADULTO 120ML ________ 5,0500 1.010,0000(02-02-0504)3 200,000 COMPACETATO DE FLUDROCORTIZONA 0,1MG (02-02- ________ 2,8100 562,00000553)4 20,000 AMP ADENOSINA 6MG/2ML,SOLUÇÃO INJETÁVEL (02- ________ 10,3100 206,200002-0506)5 100,000 AMP ADRENALINA 1MG/ML.  SOLUÇÃO INJETÁVEL ________ 2,4400 244,0000(02-02-0507)6 300,000 COMPALPRAZOLAM 2MG (02-02-0297) ________ 0,5700 171,00007 200,000 COMPCLORIDRATO DE AMILORIDA 2,5MG+ ________ 0,2200 44,0000HIDROCLOROTIAZIDA25MG (02-01-1016)8 5000,000 COMPAMINOFILINA 100 MG (02-02-0001) ________ 0,1500 750,00009 4000,000 COMPAMINOFILINA 200 MG (02-02-0300) ________ 0,2700 1.080,000010 100,000 AMP AMINOFILINA 24MG,SOL.INJ. 10ML (02-01- ________ 1,0100 101,00001017)11 50,000 AMP AMIODARONA 50MG,SOLUÇÃO INJETÁVEL (02-02- ________ 2,5100 125,50000510)12 100,000 AMP ATROPINA 0,50MG/ML SOL INJETAVEL (02-02- ________ 0,8100 81,00000480)13 50,000 AMP BICARBONATO DE SODIO,10%,10ML,SOL.INJ ________ 0,7800 39,0000(02-01-1018)14 200,000 AMP BIOFRUTOSE 10ML,SOLUÇÃO INJETÁVEL (02-02- ________ 6,8700 1.374,00000514)15 15000,000 COMPBUTILBROMETO DE ESCOPOMANINA+DIPIRONA ________ 0,6200 9.300,0000SÓDICA 500MG (02-02-0308)16 100,000 AMP BULTIBROMETO DE ESCOPOLAMINA 1ML,SOL.INJ ________ 1,5100 151,0000(02-01-1019)17 500,000 AMP BUTILBROMETO DE ESCOPOLAMINA+DIPIRONA ________ 2,8000 1.400,0000SÓDICA 4MG/ML+500MG/ML,SOLUÇÃO INJETÁVEL (02-02-0548)18 10000,000 COMPCARBONATO DE LÍTIO 300MG (02-01-0820) ________ 0,3200 3.200,000019 200,000 AMP CEFTRIAXONA SODICA 1G EV (02-02-0075) ________ 7,7000 1.540,000020 200,000 AMP CEFTRIAXONA 1G,IM,PÓ PARA SOL.INJ (02-01- ________ 3,9000 780,00001020)21 1000,000 COMPCETOCONAZOL 200 MG (02-01-0092) ________ 0,3000 300,000022 2000,000 FRS CETOPROFENO 100MG,IV,FRASCO (02-02-0521) ________ 4,9100 9.820,000023 1500,000 FRS CETOPROFENO 50MG,IM,SOLUÇÃO INJETÁVEL ________ 2,1400 3.210,0000(02-02-0522)24 360,000 COMPCILOSTAZOL 100MG (02-02-0465) ________ 0,5900 212,400025 350,000 AMP CIMETIDINA 150MG/ML,2ML,SOLUÇÃO ________ 1,1700 409,5000INJETÁVEL (02-02-0523)26 15000,000 COMPCINARIZINA 75 MG (02-02-0027) ________ 0,2500 3.750,0000
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27 10000,000 COMPCIPROFIBRATO 100MG (02-02-0253) ________ 1,0200 10.200,000028 15000,000 COMPCLONAZEPAN 2 MG (02-01-0177) ________ 0,0800 1.200,000029 500,000 COMPCLONIXINATO DE LISINA+CLORIDRATO DE ________ 1,2400 620,0000CLICOBENZAPRINA 125MG+5MG (02-01-1021)30 100,000 AMP CLORETO DE POTÁSSIO 10%,10ML,SOLUÇÃO ________ 0,2100 21,0000INJETÁVEL (02-02-0527)31 100,000 AMP CLORETO DE SÓDIO 19,1%,10ML,SOLUÇÃO ________ 0,3700 37,0000INJETÁVEL. (02-02-0528)32 50,000 AMP CLORIDRATO  DE CLORPROMAZINA 25MG/5ML ________ 1,4100 70,5000(02-01-1022)33 100,000 AMP CLORIDRATO DE DOPAMINA 50MG/10ML-SOL. ________ 1,4400 144,0000INJETAVEL (02-02-0405)34 100,000 AMP CLORIDRATO DE HIDRALAZINA 20MG/ML, ________ 5,9300 593,0000SOLUÇÃO INJETÁVEL (02-02-0558)35 200,000 FRS CLORIDRATO DE LIDOCAÍNA 2% SEM VASO ________ 3,1500 630,0000CONSTRITOR 20ML,SOL.INJETÁVEL (02-02-0563)36 100,000 AMP CLORIDRATO DE ONDANSETRONA 2MG/ML, ________ 10,4400 1.044,0000SOLUÇÃO INJETÁVEL (02-02-0578)37 1000,000 COMPCLORIDRATO DE PROMETAZINA 25MG (02-02- ________ 0,2200 220,00000584)38 100,000 FRS CLORIDRATO DE TETRACAÍNA 10MG+CLORIDRATO ________ 7,4700 747,0000DE FENILEFRINA 1MG,SOLUÇÃO OFTÁLMICA ESTÉRIL 10ML (02-02-0587)39 800,000 AMP CLORIDRATO DE TRAMADOL 50MG/ML,IV/IM, ________ 1,7700 1.416,0000SOLUÇÃO INJETÁVEL (02-02-0588)40 360,000 COMPCLORIDRATO DE VENLAFAXINA 150 MG (02-02- ________ 2,8600 1.029,60000486)41 360,000 COMPCLORIDRATO DE VENLAFAXINA 75MG (02-02- ________ 1,4500 522,00000058)42 300,000 AMP DEXAMETASONA 2MG/ML,SOLUÇÃO INJETÁVEL ________ 1,1700 351,0000(02-02-0533)43 300,000 AMP DEXAMETASONA 4MG/ML SOLUÇÃO INJETÁVEL ________ 1,1600 348,0000(02-02-0535)44 100,000 AMP DIAZEPAN 10MG/2ML, IV/IM, SOLUÇÃO ________ 0,7700 77,0000INJETÁVEL (02-02-0536)45 100,000 TB DICLOFENACO DIETILAMÔNIO GEL 11,6MG/G,C/ ________ 5,3600 536,000060MG (02-02-0335)46 400,000 AMP DICLOFENACO POTÁSSIO INJETÁVEL 75 MG/3ML ________ 1,1000 440,0000(02-02-0478)47 500,000 COMPDICLOFENACO POTASSIO 50 MG (02-02-0035) ________ 0,1800 90,000048 300,000 COMPDICLOFENACO SÓDICO 100MG (02-01-1023) ________ 0,4900 147,000049 4000,000 COMPDICLORIDRATO DE BETAISTINA 16 MG (02-02- ________ 0,4100 1.640,00000171)50 15000,000 COMPDICLORIDRATO DE BETAISTINA 24 MG (02-02- ________ 0,5300 7.950,00000512)51 200,000 AMP DIMENIDRINATO 30MG+CLORIDRATO DE ________ 4,0700 814,0000PIRIDOXINA 50MG,10ML,EV,SOLUÇÃO INJETÁVEL (02-02-0539)52 100,000 AMP DIMENIDRINATO 50MG + CLORIDRATO DE ________ 2,6700 267,0000
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PIRIDOXINA 50MG,1ML,IM,SOLUÇÃO INJETÁVEL (02-02-0538)53 10000,000 COMPDIOSMINA + HESPIRIDINA 450+50MG (02-02- ________ 0,8200 8.200,00000341)54 1000,000 AMP DIPIRONA SODICA 500MG/ML SOL. INJETÁVEL ________ 8,9200 8.920,0000(02-01-0662)55 10000,000 COMPDISSULFIRAM 250 MG (02-02-0025) ________ 0,7600 7.600,000056 2000,000 COMPDULOXETINA 60MG (02-02-0413) ________ 5,2300 10.460,000057 1000,000 COMPEZETIMIBA 10MG (02-02-0550) ________ 1,2200 1.220,000058 200,000 AMP FENITOINA SODICA 50MG/ML SOL.INJ.5ML (02- ________ 2,8500 570,000001-1024)59 50,000 AMP FENTANIL 2ML ,SOLUÇÃO INJETÁVEL (02-02- ________ 2,7900 139,50000552)60 50,000 AMP FLUMAZENIL 0,1MG/ML,IV,5ML,SOLUÇÃO ________ 24,9500 1.247,5000INJETÁVEL (02-02-0554)61 200,000 AMP FUROSEMIDA 20MG SOL.INJ (02-01-1025) ________ 0,4800 96,000062 50,000 AMP GENTAMICINA 80MG,SOLUÇÃO INJETÁVEL (02- ________ 1,2700 63,500002-0556)63 400,000 UN GLUCOSAMINA 1,5G SACHET (02-01-1026) ________ 3,1200 1.248,000064 10000,000 COMPGLIMEPIRIDA 4MG (02-02-0353) ________ 0,7100 7.100,000065 1000,000 COMPHEMIFUMARATO DE BISOPROLOL,5MG (02-02- ________ 1,5000 1.500,00000515)66 50,000 FRS HIDROCORTIZONA 10MG/ML+SULFATO DE ________ 10,7400 537,0000NEOMICINA 5MG/ML,SULFATO POLIMIXINA B 10.000UI/ML,SUSPENSÃO OTOLÓGICA 10ML (02-02-0559)67 3000,000 COMPIMIPRAMINA 25 mg (02-02-0391) ________ 0,5400 1.620,000068 2000,000 FRS MALEATO DE DEXCLORFENIRAMINA 2MG+ ________ 5,2500 10.500,0000BECLOMETASONA 0,25MG/ML (02-01-1027)69 400,000 COMPMALEATO DE INDACATEROL 150 MG (02-02- ________ 3,3300 1.332,00000500)70 6000,000 COMPMALEATO DE LEVOMEPROMAZINA 25 MG (02-02- ________ 0,4900 2.940,00000046)71 8000,000 COMPMALEATO DE LEVOMEPROMAZINA 100MG (02-02- ________ 1,0500 8.400,00000561)72 10000,000 COMPMESILATO DE DOXASOSINA 2MG (02-02-0119) ________ 0,2900 2.900,000073 8000,000 COMPMESILATO DE DOXASOSINA 4MG (02-02-0049) ________ 1,4700 11.760,000074 500,000 COMPCLORIDRATO DE METILFENIDATO 20MG (02-01- ________ 6,7200 3.360,00001028)75 100,000 AMP MIDAZOLAM 5MG/ML (1MG/ML),SOLUÇÃO ________ 2,3900 239,0000INJETÁVEL (02-02-0567)76 10000,000 UN NIMESULIDA 100 MG (02-02-0019) ________ 0,1300 1.300,000077 300,000 FRS NIMESULIDA SOLUÇÃO ORAL 50MG/ML (02-01- ________ 2,7800 834,00001029)78 300,000 TB NISTATINA CREME VAGINAL (02-02-0570) ________ 4,0700 1.221,000079 20,000 AMP NITROGLICERINA 50MG/10ML,SOLUÇÃO ________ 22,6100 452,2000INJETÁVEL (02-02-0571)80 20,000 AMP NITROPRUSSIATO DE SODIO 50MG.SOL.INJ.2ML ________ 17,8700 357,4000(02-01-1030)81 100,000 AMP NOREPINEFRINA 2MG.4ML,SOL.INJ. (02-01- ________ 4,3800 438,0000
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1031)82 4000,000 COMPNORFLOXACINO 400MG (02-02-0574) ________ 0,6200 2.480,000083 600,000 AMP NORIPURUM 20MG/ML,EV,SOLUÇÃO INJETÁVEL ________ 11,7500 7.050,0000(02-02-0575)84 500,000 COMPOLANZAPINA 10MG (02-02-0576) ________ 3,1000 1.550,000085 100,000 AMP OMEPRAZOL 40 MG INJ (02-02-0273) ________ 9,7800 978,000086 5000,000 COMPOXALATO DE ESCITALOPRAN 10MG (02-02-0546) ________ 0,9200 4.600,000087 500,000 COMPOXCARBAMAZEPINA 300MG (02-02-0124) ________ 1,0600 530,000088 1000,000 COMPOXCARBAMAZEPINA 600MG (02-02-0055) ________ 1,6400 1.640,000089 500,000 TB ÓXIDO DE ZINCO 200MG+NISTATINA 100.000UI, ________ 5,2200 2.610,0000POMADA DERMATOLÓGICA ,60GRAMAS (02-02-0579)90 300,000 COMPPANTOPRAZOL 40MG (02-01-1033) ________ 0,5600 168,000091 1000,000 COMPPARACETAMOL 750MG (02-01-0129) ________ 0,1200 120,000092 3000,000 COMPPARACETAMOL + CODEINA 30MG (02-02-0122) ________ 0,6600 1.980,000093 2000,000 FRS PARACETAMOL GOTAS 200 MG / ML (02-01- ________ 1,0000 2.000,00000106)94 2000,000 COMPPAROXETINA 20MG (02-02-0236) ________ 0,2800 560,000095 50,000 AMP PENTOXIFILINA 20MG/ML,IV,SOLUÇÃO ________ 1,9700 98,5000INJETÁVEL (02-02-0581)96 5000,000 COMPPOLIVITAMINICO DO COMPLEXO B (02-01-1034) ________ 0,1300 650,000097 600,000 AMP POLIVITAMINICO DO COMPLEXO B SOL.INJ.2ML ________ 1,4500 870,0000(02-01-1035)98 500,000 FRS POLIVITAMINICO DO COMPLEXO B,SOL.ORAL ________ 3,6600 1.830,000030ML (02-01-1036)99 1000,000 COMPPREGABALINA 150MG (02-02-0583) ________ 3,6200 3.620,0000100 10000,000 COMPRISPERIDONA 1MG (02-02-0104) ________ 0,3400 3.400,0000101 10000,000 COMPRISPERIDONA 2 MG (02-02-0017) ________ 0,4500 4.500,0000102 500,000 COMPRIVAROXABANA 20MG (02-02-0367) ________ 7,3000 3.650,0000103 500,000 CAPSROFLUMILASTE 500MCG (02-02-0499) ________ 6,9900 3.495,0000104 500,000 COMPROSUVASTATINA 10MG (02-02-0368) ________ 1,1900 595,0000105 200,000 AMP SULFATO DE MORFINA 1MG/ML IV (02-01-1037) ________ 4,5700 914,0000106 2000,000 TB SULFATO DE NEOMICINA 5MG/G+BACITRACINA ________ 1,8600 3.720,0000ZÍNICA 250UI/G 10GR. (02-02-0569)107 100,000 AMP SULFATO DE TERBUTALINA 1ML S/C,SOLUÇÃO ________ 3,9900 399,0000INJETÁVEL (02-02-0586)108 30,000 FRS BROMETO DE TIOTROPIO 2,5MCG SOL.INAL.DRS ________ 264,9900 7.949,70004ML,RESPIMAT (02-01-1038)109 200,000 AMP VITAMINA K 10MG/1ML,SOLUÇÃO INJETÁVEL ________ 1,4300 286,0000(02-02-0590) (Valores expressos em Reais R$) Total Máximo Geral: 230.582,5000


