
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:  249 1270
 ANEXO   I

Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
PREGÃO PRESENCIALNr.:  2/2020 - PR 3/20203/202027/02/202014/02/2020Folha:  1/6

Item1 1000,000Quantidade FRSUnid ACEBROFILINA 25MG/5ML,XPE INFANTIL,120ML Especificação ________Marca 5,9400Preço Unit. Máximo 5.940,0000Total Preço Máximo(02-01-0779)2 1000,000 FRS ACEBROFILINA XAROPE ADULTO 120 ML (02-02- ________ 11,6300 11.630,00000471)3 500,000 UN ACICLOVIR CREME 50 MG (02-02-0193) ________ 3,8200 1.910,00004 1000,000 COMPACIDO FOLINICO 15MG (02-01-1047) ________ 2,3900 2.390,00005 200,000 AMP ADENOSINA 6MG/2ML,SOLUÇÃO INJETÁVEL (02- ________ 12,4500 2.490,000002-0506)6 50000,000 COMPALPRAZOLAM 2MG (02-02-0297) ________ 1,7500 87.500,00007 1500,000 FRS AMBROXOL 15MG/ 5ML XPE INFANTIL, FRASCO ________ 2,6500 3.975,0000120ML (02-02-0299)8 1500,000 FRS AMBROXOL 30MG/5ML XPE ADULTO, FRASCO ________ 2,6500 3.975,0000120ML (02-02-0298)9 10000,000 COMPAMINOFILINA 100 MG (02-02-0001) ________ 0,1000 1.000,000010 15000,000 COMPAMINOFILINA 200 MG (02-02-0300) ________ 0,3000 4.500,000011 500,000 AMP AMINOFILINA 24MG,SOL.INJ. 10ML (02-01- ________ 1,9200 960,00001017)12 30000,000 COMPAMOXICINA 875MG+CLAVULANATO 125MG ________ 3,5400 106.200,0000FRACIONAVÉL (02-02-0673)13 5000,000 CAPSAMPICILINA 500MG FRACIONAVEL (02-02-0642) ________ 0,5400 2.700,000014 500,000 AMP ATROPINA 0,50MG/ML,SOLUÇÃO INJETÁVEL (02- ________ 0,7400 370,000002-0511)15 30000,000 COMPBETAISTINA 16MG (02-02-0113) ________ 0,4500 13.500,000016 200,000 FRS BROMETO DE FENOTEROL 5MG/ML GOTAS (02-02- ________ 7,3300 1.466,00000680)17 20000,000 COMPBROMOPRIDA 10MG (02-02-0644) ________ 0,3200 6.400,000018 1000,000 FRS BROMOPRIDA 4MG/ML,SOLUÇÃO ORAL (GOTAS) ________ 2,2900 2.290,0000(02-02-0645)19 1000,000 FRS BUDESONIDA 32MCG - 120 DOSES (02-02-0129) ________ 27,1600 27.160,000020 1000,000 FRS BUDESONIDA 50MCG-120 DOSES,SUSPENSÃO ________ 41,2200 41.220,0000PARA INALAÇÃO NASAL (02-02-0646)21 1000,000 FRS BULTIBROMETO DE ESCOPOLAMINA 6,67 MG/ML ________ 14,0100 14.010,0000GOTAS 20ML (02-02-0674)22 1000,000 FRS BULTIBROMETO DE ESCOPOLAMINA+DIPIRONA ________ 7,0100 7.010,0000SÓDICA 6,67MG/ML+333,4MG/ML (02-02-0647)23 40000,000 COMPBUTILBROMETO DE ESCOPOLAMINA + DIPIRONA ________ 0,5600 22.400,0000SODICA 10MG + 250MG (02-01-0141)24 10000,000 COMPBUTILBROMETO DE ESCOPOLAMINA 10MG (02-01- ________ 0,6800 6.800,00000143)25 1000,000 AMP BUTILBROMETO DE ESCOPOLAMINA 1ML,SOL. ________ 1,7000 1.700,0000INJETÁVEL (02-02-0306)26 1500,000 AMP BUTILBROMETO DE ESCOPOLAMINA+DIPIRONA ________ 1,9800 2.970,0000SÓDICA 4MG/ML+500MG/ML,SOLUÇÃO INJETÁVEL (02-02-0548)
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27 1000,000 FRS CARBOCISTEINA XAROPE 100MG / 5ML (02-02- ________ 4,2400 4.240,00000044)28 1000,000 FRS CARBOCISTEINA XAROPE 250MG / 5ML (02-02- ________ 5,3200 5.320,00000045)29 1500,000 FRS CARMELOSE SÓDICA LACRIFILM,COLIRIO ________ 18,2700 27.405,0000LUBRIFICANTE 5MG/ML (02-02-0684)30 1500,000 AMP CEFTRIAXONA 1G,EV,PÓ PARA SOL.INJETAVEL ________ 13,1000 19.650,0000(02-02-0620)31 1000,000 AMP CEFTRIAXONA 500MG,IM,PÓ PARA SOL. ________ 18,4800 18.480,0000INJETAVEL (02-02-0648)32 3000,000 COMPCETOCONAZOL 200MG (02-02-0387) ________ 0,2900 870,000033 300,000 TB CETOCONAZOL CREME DERMATOLOGICO 20MG (02- ________ 3,3300 999,000002-0627)34 2000,000 FRS CETOPROFENO 100MG,IV,FRASCO (02-02-0521) ________ 6,6900 13.380,000035 2500,000 AMP CETOPROFENO 50MG INJ IM (02-02-0204) ________ 2,2900 5.725,000036 40000,000 COMPCICLOBENZAPRINA 5MG (02-02-0403) ________ 0,4000 16.000,000037 1000,000 AMP CIMETIDINA 150MG/ML,2ML,SOLUÇÃO ________ 1,4600 1.460,0000INJETÁVEL (02-02-0523)38 30000,000 COMPCIMETIDINA 200MG (02-02-0313) ________ 0,2300 6.900,000039 30000,000 COMPCINARIZINA 25MG (02-02-0649) ________ 0,1600 4.800,000040 50000,000 COMPCINARIZINA 75 MG (02-02-0027) ________ 0,2400 12.000,000041 10000,000 COMPCIPROFIBRATO 100MG (02-02-0253) ________ 1,1700 11.700,000042 50000,000 COMPCITALOPRAM 20MG (02-02-0123) ________ 0,2900 14.500,000043 500,000 AMP CITRATO DE FENTANILA 2ML,SOLUÇÃO ________ 2,0600 1.030,0000INJETAVEL (02-02-0683)44 500,000 COMPCLARITROMICINA 500MG FRACIONAVEL (02-02- ________ 7,3300 3.665,00000675)45 100000,000 COMPCLONAZEPAN 2 MG (02-01-0177) ________ 0,2400 24.000,000046 10000,000 COMPCLONIXINATO DE LISINA+CLORIDRATO DE ________ 3,2600 32.600,0000CLICOBENZAPRINA 125MG+5MG (02-01-1021)47 30000,000 COMPCLOPIDOGREL 75 MG (02-02-0008) ________ 0,6500 19.500,000048 500,000 AMP CLORETO DE POTÁSSIO 19,1% AMPOLA 10ML IV ________ 0,4900 245,0000(02-02-0676)49 3000,000 AMP CLORETO DE SÓDIO 0,9% AMPOLA 10ML IV (02- ________ 0,4700 1.410,000002-0677)50 200,000 AMP CLORIDRATO  DE CLORPROMAZINA 25MG/5ML ________ 1,7200 344,0000(02-01-1022)51 500,000 AMP CLORIDRATO DE AMIODARONA 150MG-SOL. ________ 2,5200 1.260,0000INJETÁVEL (02-02-0404)52 50000,000 COMPCLORIDRATO DE BETAISTINA  24MG (02-02- ________ 0,5800 29.000,00000643)53 200,000 AMP CLORIDRATO DE DOPAMINA 50MG/10ML, ________ 3,5300 706,0000SOLUCÇÃO INJETAVEL (02-02-0323)54 5000,000 COMPCLORIDRATO DE FENAZOPIRIDINA 200MG (02- ________ 0,9700 4.850,000002-0679)55 500,000 AMP CLORIDRATO DE HIDRALAZINA, 20MG/ML, ________ 8,6400 4.320,0000SOLUÇÃO INJETAVEL (02-02-0326)56 300,000 AMP CLORIDRATO DE NALOXONA 0,4MG/ML,AMPOLA ________ 10,4200 3.126,00001ML (02-02-0686)57 1000,000 AMP CLORIDRATO DE ONDASETRONA 2MG/ML,SOLUÇÃO ________ 2,3700 2.370,0000
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INJETAVEL (02-02-0687)58 15000,000 COMPCLORIDRATO DE PROMETAZINA 25MG (02-02- ________ 0,3700 5.550,00000584)59 3000,000 FRS CLORIDRATO DE RANITIDINA 15MG/ML XAROPE ________ 8,2000 24.600,0000120ML (02-02-0664)60 80000,000 COMPCLORIDRATO DE SERTRALINA 50MG (02-02- ________ 0,2200 17.600,00000059)61 100,000 FRS CLORIDRATO DE TETRACAINA 10 MG+ ________ 8,7200 872,0000CLORIDRATO DE FENILEFRINA 1MG, SOLUÇÃO OFTALMOLOGICA ESTERIL, 10 ML (02-02-0485)62 50000,000 COMPCLORIDRATO DE TRAMADOL 50MG (02-02-0121) ________ 1,3600 68.000,000063 1000,000 AMP CLORIDRATO DE TRAMADOL 50MG/ML,IV/IM, ________ 1,6100 1.610,0000SOLUÇÃO INJETÁVEL (02-02-0588)64 80000,000 COMPCLORIDRATO DE VENLAFAXINA 150MG (02-02- ________ 2,9200 233.600,00000589)65 80000,000 COMPCLORIDRATO DE VENLAFAXINA 75MG (02-02- ________ 1,8000 144.000,00000058)66 40000,000 COMPCODEINA 30 MG (02-02-0284) ________ 1,4900 59.600,000067 100000,000 CENTDIAZEPAM 10MG (02-02-0652) ________ 0,1500 15.000,000068 300,000 AMP DIAZEPAN 10MG/2ML IM/IV,SOL.INJETÁVEL ________ 0,9000 270,0000(02-02-0334)69 4000,000 TB DICLOFENACO DIETILAMÔNIO GEL 11,6MG/G,C/ ________ 7,0000 28.000,000060MG (02-02-0335)70 20000,000 COMPDICLOFENACO POTASSIO 50 MG (02-02-0035) ________ 0,2800 5.600,000071 1000,000 AMP DICLOFENACO POTÁSSIO INJETÁVEL 75 MG/3ML ________ 1,2400 1.240,0000(02-02-0478)72 1000,000 FRS DICLOFENACO RESINATO 15MG/ML GOTAS (02- ________ 7,1200 7.120,000002-0336)73 1000,000 FRS DIMENIDRATO 25MG+PIRIDOXINA 5MG/ML GOTAS ________ 5,7200 5.720,0000(02-02-0629)74 500,000 AMP DIMENIDRINATO 50MG + CLORIDRATO DE ________ 2,2700 1.135,0000PIRIDOXINA 50MG,1ML,IM,SOLUÇÃO INJETÁVEL (02-02-0538)75 80000,000 COMPDIOSMINA+HISPERIDINA 450/50MG (02-02- ________ 1,0000 80.000,00000540)76 2000,000 AMP DIPIRONA SODICA 500MG/ML SOL. INJETÁVEL ________ 0,7100 1.420,0000(02-01-0662)77 10000,000 COMPDISSULFIRAM 250 MG (02-02-0025) ________ 0,4600 4.600,000078 500,000 AMP DOBUTAMINA 12,5MG/20ML (02-02-0595) ________ 23,5200 11.760,000079 40000,000 COMPDOXAZOSINA 2MG (02-02-0200) ________ 0,6000 24.000,000080 40000,000 COMPDOXAZOSINA 4MG (02-02-0198) ________ 0,7700 30.800,000081 500,000 AMP EPINEFRINA(ADRENALINA)1MG/ML,SOLUÇÃO ________ 2,9700 1.485,0000INJETÁVEL (02-02-0678)82 500,000 AMP FENITOINA SODICA 50MG/ML SOL.INJ.5ML (02- ________ 2,9200 1.460,000001-1024)83 500,000 AMP FLUMAZENIL 0,1MG/ML,IV,5ML,SOLUÇÃO ________ 26,2000 13.100,0000INJETÁVEL (02-02-0554)84 1000,000 FRS FLUOCINOLONA ACETONIDA  0,275MG/ml + ________ 5,5900 5.590,0000SULFATO DE NEOMICINA 3,85MG/ML+POLIMIXINA B 11.00UI/ML+LIDOCAINA 20MG/
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ML (02-02-0653)85 1000,000 AMP FOSFATO DISSÓDICO DE  DEXAMETASONA 2MG/ ________ 0,8400 840,0000ML.SOL.INJETAVEL (02-02-0650)86 1000,000 AMP FUROSEMIDA 20MG SOL.INJ (02-01-1025) ________ 0,8000 800,000087 25000,000 COMPGLIMEPIRIDA 4MG (02-02-0353) ________ 0,5400 13.500,000088 3000,000 FRS IBUPROFENO GOTAS 100MG/ML 20ML (02-02- ________ 4,0200 12.060,00000655)89 10000,000 COMPIMIPRAMINA 25 mg (02-02-0391) ________ 0,4200 4.200,000090 10000,000 COMPISOSSORBIDA 20MG (02-01-1008) ________ 0,2000 2.000,000091 3000,000 FRS LACTULOSE XAROPE 667MG/ML (02-02-0656) ________ 9,1500 27.450,000092 10000,000 COMPLEVOFLOXACINO 500MG (02-02-0657) ________ 1,4800 14.800,000093 500,000 AMP LIDOCAINA 2% S/V INJETAVEL 20 ML (02-02- ________ 4,1100 2.055,00000476)94 5000,000 FRS MALEATO DE DEXCLORFENIRAMINA+ ________ 6,0700 30.350,0000BETAMETASONA 0,25MG/ML (02-02-0651)95 20000,000 COMPMALEATO DE LEVOMEPROMAZINA 100 MG (02-02- ________ 1,0200 20.400,00000047)96 15000,000 COMPMALEATO DE LEVOMEPROMAZINA 25 MG (02-02- ________ 0,4800 7.200,00000046)97 1000,000 UN MALEATO DE LEVOMEPROMAZINA SOLUÇÃO ORAL ________ 12,2000 12.200,00004% (02-02-0658)98 20000,000 COMPMELOXICAN 15MG (02-01-1050) ________ 0,1800 3.600,000099 30000,000 COMPMETILDOPA 500 MG (02-02-0002) ________ 1,7700 53.100,0000100 500,000 AMP METOPROLOL 5MG/ML (02-02-0685) ________ 44,9500 22.475,0000101 200,000 UN MIDAZOLAM 5MG/5ML SOLUCAO INJETAVEL (02- ________ 3,5700 714,000002-0463)102 40000,000 COMPMULTIVITAMINAS+MINERAIS ADULTO (02-02- ________ 0,1900 7.600,00000660)103 5000,000 FRS MULTIVITAMINAS+POLIMINERAIS SOLUÇÃO ________ 4,8000 24.000,0000PEDIÁTRICO (02-02-0661)104 1000,000 COMPNIFEDIPINO 20MG (02-02-0662) ________ 0,0700 70,0000105 40000,000 COMPNIMESULIDA 100MG (02-02-0622) ________ 0,1100 4.400,0000106 1000,000 FRS NIMESULIDA SOLUÇÃO ORAL 50MG/ML (02-01- ________ 2,4600 2.460,00001029)107 1000,000 TB NISTATINA CREME VAGINAL 25.000 UI/G (02- ________ 5,7600 5.760,000002-0020)108 500,000 AMP NITROGLICERINA 50MG/10ML,SOLUÇÃO ________ 54,6500 27.325,0000INJETÁVEL (02-02-0571)109 300,000 AMP NITROPRUSSIATO DE SODIO 50MG.SOL.INJ.2ML ________ 24,2600 7.278,0000(02-01-1030)110 300,000 AMP NOREPINEFRINA 2MG.4ML,SOL.INJ. (02-01- ________ 9,5000 2.850,00001031)111 3000,000 COMPNORFLOXACINO 400MG (02-02-0574) ________ 0,4000 1.200,0000112 2000,000 AMP NORIPURUM 20MG/ML,EV,SOLUÇÃO INJETÁVEL ________ 11,3600 22.720,0000(02-02-0575)113 3000,000 FRS ÓLEO MINERAL 100ML (02-01-0945) ________ 3,1500 9.450,0000114 500,000 AMP OMEPRAZOL 40 MG,SOL. INJ. IV (02-02-0623) ________ 10,6500 5.325,0000115 500,000 FRS OTOSPORIN SOLUÇÃO OTOLÓGICA, ________ 12,8700 6.435,0000HIDROCORTISONA 10MG/ML+SULFATO DE NEOMICINA 5MG/ML+SULFATO DE POLIMIXINA B 
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10.000UI/ML (02-02-0688)116 80000,000 COMPOXALATO DE ESCITALOPRAN 20MG (02-02-0654) ________ 2,1400 171.200,0000117 40000,000 COMPOXCARBAMAZEPINA 300MG (02-02-0124) ________ 1,0900 43.600,0000118 40000,000 COMPOXCARBAMAZEPINA 600MG (02-02-0055) ________ 1,8400 73.600,0000119 1000,000 FRS OXCARBAMAZEPINA 60ML (02-02-0618) ________ 42,8400 42.840,0000120 3000,000 TB ÓXIDO DE ZINCO 200MG+NISTATINA 100.000UI, ________ 11,0900 33.270,0000POMADA DERMATOLÓGICA ,60GRAMAS (02-02-0579)121 50000,000 COMPPARACETAMOL 500MG+FOSFATO DE CODEÍNA ________ 0,6900 34.500,000030MG (02-02-0580)122 50000,000 COMPPARACETAMOL 750MG (02-01-0129) ________ 0,1400 7.000,0000123 40000,000 COMPPAROXETINA 20MG (02-02-0236) ________ 0,3700 14.800,0000124 500,000 AMP PENTOXIFILINNA 20MG/ML, SOL.INJ (02-02- ________ 2,3900 1.195,00000624)125 30000,000 COMPPOLIVITAMINICO DO COMPLEXO B (02-01-1034) ________ 0,0600 1.800,0000126 3000,000 AMP POLIVITAMINICO DO COMPLEXO B SOL.INJ.2ML ________ 1,5000 4.500,0000(02-01-1035)127 500,000 FRS POLIVITAMINICO DO COMPLEXO B,SOL.ORAL ________ 3,9900 1.995,000030ML (02-01-1036)128 40000,000 COMPPROPATILNITRATO 10MG (02-02-0663) ________ 0,8800 35.200,0000129 2000,000 AMP RANITIDINA 50ML/2ML INJETÁVEL (02-02- ________ 0,7600 1.520,00000689)130 30000,000 COMPRISPERIDONA 1MG (02-02-0104) ________ 0,5700 17.100,0000131 2000,000 FRS RISPERIDONA 1MG/ML SOLUÇAO ORAL (02-02- ________ 23,0900 46.180,00000665)132 30000,000 COMPRISPERIDONA 2 MG (02-02-0017) ________ 0,6000 18.000,0000133 20000,000 COMPRISPERIDONA 3MG (02-02-0666) ________ 0,7100 14.200,0000134 20000,000 COMPROSUVASTATINA 10MG (02-02-0368) ________ 1,7300 34.600,0000135 50000,000 CAPSSACCHAROMYCES BOULARDII 200MG (02-02- ________ 3,1500 157.500,00000682)136 20000,000 COMPSIMETICONA 40MG (02-02-0667) ________ 0,2100 4.200,0000137 500,000 FRS SIMETICONA 75MG/ML SUSP ORAL (02-01-1046) ________ 2,0100 1.005,0000138 3000,000 AMP SOLUÇÃO DE GLICOSE 50%, 10ML, SOLUÇÃO ________ 0,3900 1.170,0000INJETAVEL IV (02-02-0369)139 1000,000 FRS SULFATO DE GENTAMICINA 5MG/ML,COLÍRIO ________ 13,4000 13.400,0000(02-01-0868)140 300,000 AMP SULFATO DE MORFINA 10MG/ML 1ML IV/IM (02- ________ 4,4400 1.332,000002-0659)141 2000,000 TB SULFATO DE NEOMICINA 5MG/G+BACITRACINA ________ 2,4400 4.880,0000ZÍNICA 250UI/G 10GR. (02-02-0569)142 500,000 AMP SULFATO DE TERBUTALINA 1ML S/C,SOLUÇÃO ________ 2,7300 1.365,0000INJETÁVEL (02-02-0586)143 500,000 AMP SUXAMETONIO 100MG SOLUÇÃO INJETAVEL E.V ________ 20,2200 10.110,0000(02-02-0668)144 3000,000 CAPSTETRACICLINA 500MG FRACIONAVEL (02-02- ________ 0,4200 1.260,00000669)145 2000,000 FRS TOBRAMICINA+DEXAMETASONA 3MG/ML+1MG/ML, ________ 29,9100 59.820,0000SOL.OFTÁLMICA 5ML(TOBRADEX) (02-02-0636)146 50000,000 COMPTOPIMARATO 50MG (02-02-0670) ________ 0,2900 14.500,0000147 3000,000 AMP VITAMINA C 100 MG/MI 5 MI INJETAVEL (02- ________ 1,2400 3.720,0000
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02-0094)148 80000,000 COMPVITAMINA C ACIDO ASCORBICO 500MG (02-02- ________ 0,2800 22.400,00000671)149 2000,000 FRS VITAMINA C,ACIDO ASCORBICO 200MG/ ________ 2,2100 4.420,0000ML(GOTAS)FRASCO 20ML (02-02-0672)150 500,000 AMP VITAMINA K 10MG/ML,SOL.INJ(KANAKION 10MG/ ________ 2,0800 1.040,00001ML) (02-02-0626) (Valores expressos em Reais R$) Total Máximo Geral: 2.721.892,0000


