
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.:  10/2016 - PR 11/201610/201602/09/201605/09/2016Folha:  1/4

Item1 300,000Quantidade FRSUnid ACEBROFILINA XAROPE ADULTO 120 ML (02-02-Especificação ________Marca 4,9600Preço Unit. Máximo 1.488,0000Total Preço Máximo0471)2 300,000 UN ACEBROFILINA XAROPE INFANTIL 120ML (02- ________ 3,2000 960,000002-0472)3 90,000 FRS ACETATO DE DESMOPRESSINA 0,1 MG/ML SPRAY ________ 285,0000 25.650,00002,5 ML (02-02-0176)4 540,000 COMPACETATO DE FLUDROCORTISONA 0,1MG (02-02- ________ 2,2400 1.209,60000479)5 100,000 AMP ADRENALINA 1MG/ML SOL.INJETÁVEL/1ML (02- ________ 6,6000 660,000002-0296)6 480,000 COMPALPRAZOLAM 2MG (02-02-0297) ________ 0,2500 120,00007 200,000 AMP AMIODARONA 50MG (02-02-0417) ________ 2,9600 592,00008 100,000 AMP ATROPINA 0,50MG/ML SOL INJETAVEL (02-02- ________ 2,9000 290,00000480)9 500,000 AMP BIOFRUCTOSE 10ML SOL INJETAVEL (02-02- ________ 5,5000 2.750,00000481)10 1000,000 AMP BROMETO DE N-BULTILESCOPOLAMINA+ ________ 0,5600 560,0000DIPIRONA 5ML INJETAVEL (02-02-0473)11 5000,000 COMPBROMETO DE N-BUTILESCOPOLAMINA + ________ 2,0800 10.400,0000DIPIRONA SODICA (02-02-0162)12 500,000 AMP BUTILBROMETO DE ESCOPOLAMINA 1ML,SOL. ________ 3,3000 1.650,0000INJETÁVEL (02-02-0306)13 500,000 CAPSCARBONATO DE LITIO CR 450 MG (02-02-0482) ________ 2,5000 1.250,000014 50,000 AMP CEDILANIDE 0,2MG/ML,2ML,SOLUÇÃO ________ 1,2100 60,5000INJETÁVEL (02-02-0309)15 300,000 AMP CEFTRIAXONA SODICA 1G EV (02-02-0075) ________ 6,4000 1.920,000016 300,000 AMP CEFTRIAXONA SODICA 500MG IM (02-02-0076) ________ 6,5000 1.950,000017 3000,000 COMPCETOCONAZOL 200 MG (02-01-0092) ________ 0,1920 576,000018 1000,000 AMP CETOPROFENO 100 MG INJETAVEL IV (02-02- ________ 4,0000 4.000,00000085)19 300,000 AMP CETOPROFENO 50MG INJ IM (02-02-0204) ________ 2,3200 696,000020 5000,000 COMPCICLOBENZAPRINA 5MG (02-02-0403) ________ 0,1180 590,000021 540,000 COMPCILOSTAZOL 100MG (02-02-0465) ________ 0,9900 534,600022 300,000 AMP CIMETIDINA 150MG/ML,AMPOLA C/2ML, ________ 1,3600 408,0000INJETÁVEL (02-02-0312)23 3000,000 COMPCINARIZINA 75 MG (02-02-0027) ________ 0,4100 1.230,000024 1200,000 COMPCLONAZEPAM 2MG (02-02-0061) ________ 0,1440 172,800025 50,000 AMP CLORETO DE POTASSIO 10% INJETAVEL (02-02- ________ 0,3500 17,50000079)26 50,000 AMP CLORETO DE SODIO 19,1% INJ (02-02-0207) ________ 0,3500 17,500027 100,000 AMP CLORIDRATO  DE ONDASENTRONA 2MG/ML SOL ________ 3,0000 300,0000INJ (02-02-0483)28 50,000 AMP CLORIDRATO DE HIDRALAZINA, 20MG/ML, ________ 3,6500 182,5000SOLUÇÃO INJETAVEL (02-02-0326)
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29 20,000 UN CLORIDRATO DE LINDOCAINA 2% SEM VASO 20 ________ 6,9200 138,4000ML (01-04-0113)30 1500,000 CAPSCLORIDRATO DE PROMETAZINA 25 MG (02-02- ________ 0,1500 225,00000484)31 20,000 FRS CLORIDRATO DE TETRACAINA 10 MG+ ________ 8,7500 175,0000CLORIDRATO DE FENILEFRINA 1MG, SOLUÇÃO OFTALMOLOGICA ESTERIL, 10 ML (02-02-0485)32 1000,000 AMP CLORIDRATO DE TRAMADOL 50MG INJETAVEL ________ 2,5000 2.500,0000(02-02-0086)33 600,000 COMPCLORIDRATO DE VENLAFAXINA 150 MG (02-02- ________ 1,9000 1.140,00000486)34 600,000 COMPCLORIDRATO DE VENLAFAXINA 75MG (02-02- ________ 1,3000 780,00000058)35 1000,000 AMP COMPLEXO B IM/IV SOL.INJETÁVEL, 2ML (02- ________ 1,0400 1.040,000002-0328)36 500,000 AMP DEXAMETASONA 2MG/ML,1ML,SOLUÇÃO ________ 0,9200 460,0000INJETAVEL (02-02-0330)37 300,000 AMP DEXAMETASONA 4 MG INJETAVEL (02-02-0142) ________ 1,0400 312,000038 300,000 AMP DIAZEPAM 10MG INJETAVEL (02-02-0067) ________ 0,8000 240,000039 1000,000 AMP DICLOFENACO POTÁSSIO INJETÁVEL 75 MG/3ML ________ 1,0400 1.040,0000(02-02-0478)40 3000,000 COMPDICLORIDRATO DE BETAISTINA 16 MG (02-02- ________ 0,3500 1.050,00000171)41 300,000 AMP DIMENIDRINATO+CLORIDRATO DE PIRIDOXINA ________ 6,5000 1.950,000010ML,SOL.INJETAVEL,IV (02-02-0339)42 3900,000 COMPDIOSMINA + HESPIRIDINA (02-02-0012) ________ 0,5500 2.145,000043 1000,000 AMP DIPIRONA 500MG/ML (02-02-0436) ________ 1,8000 1.800,000044 1000,000 AMP DIPIRONA SODICA 1 G 2 ML INJETAVEL (02- ________ 0,6880 688,000002-0080)45 1000,000 AMP DIPIRONA SÓDICA+ N-BULTILESCOPOLAMINA 2. ________ 4,5000 4.500,0000500MG/0,020MG, 5ML (02-02-0487)46 5000,000 COMPDOXAZOSINA 2MG (02-02-0200) ________ 0,1920 960,000047 5000,000 COMPDOXAZOSINA 4MG (02-02-0198) ________ 0,7840 3.920,000048 480,000 COMPEZETIMIBA 10 MG (02-02-0412) ________ 1,7000 816,000049 200,000 AMP FENITOÍNA SÓDICA 5ML,SOL.INJETAVEL (02- ________ 2,8800 576,000002-0346)50 25,000 AMP FENTAMIL 2 ML (02-02-0419) ________ 2,3800 59,500051 20,000 UN FLUMAZENIL 0,1MG/ML, 5ML IV. SOLUCAO ________INJETAVEL (02-02-0464)52 100,000 AMP GENTAMICINA 80MG/ML INJETAVEL (02-01- ________ 2,8400 284,00000124)53 50,000 AMP GLICOSE 70% + POLIDOCANOL 0,2%, 10 ML ________ 2,0000 100,0000SOL INJET (02-02-0488)54 2000,000 UN GLIMEPIRIDA 4 MG (02-02-0294) ________ 0,8000 1.600,000055 2010,000 COMPGLIMEPIRIDA 4MG (02-02-0353) ________ 1,9400 3.899,400056 480,000 CAPSHEMIFUMARATO DE BISOPROLOL 5 MG (02-02- ________ 4,3000 2.064,00000489)57 5,000 FRS HIDROCORTISONA 10 MG/ML + SULFATO DE ________ 10,0000 50,0000NEOMICINA 5MG/ML + SULFATO POLIMIXINA B 10.000UI/ML, SUSPENSÃO OTOLÓGICA 10 ML 
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(02-02-0490)58 50,000 AMP HIDROCORTISONA 100MG INJETAVEL (02-02- ________ 4,0000 200,00000078)59 600,000 COMPIMIPRAMINA 25 mg (02-02-0391) ________ 0,3040 182,400060 3000,000 COMPLEVOMEPROMAZINA 100MG (02-02-0474) ________ 1,0400 3.120,000061 2000,000 COMPLEVOMEPROMAZINA 25MG (02-02-0475) ________ 0,4480 896,000062 20,000 AMP LIDOCAINA 2% S/V INJETAVEL 20 ML (02-02- ________ 3,5200 70,40000476)63 240,000 COMPMALEATO DE INDACATEROL 150 MG (02-02- ________ 3,5300 847,20000500)64 960,000 COMPMESILATO DE ETEXILATO DE DABIGATRANA 110 ________ 5,0000 4.800,0000MG (02-02-0491)65 50,000 UN MIDAZOLAM 5MG/5ML SOLUCAO INJETAVEL (02- ________ 2,9200 146,000002-0463)66 100,000 AMP MORFINA INJETAVEL 1MG/ML 2ML A1(AMPOLA ________ 5,9200 592,0000ESTERILIZADA) (02-02-0477)67 300,000 TB NEOMICINA + BACITRACINA 5 MG / 250 UI / ________ 1,2000 360,0000G (02-01-0070)68 200,000 TB NISTATINA CREME VAGINAL 25.000 UI/G (02- ________ 5,5000 1.100,000002-0020)69 100,000 AMP NOREPINEFRINA 3ML SOL. INJETAVEL (02-02- ________ 2,3500 235,00000363)70 5000,000 COMPNORFLOXACINA 400 MG (02-02-0037) ________ 0,2080 1.040,000071 200,000 UN NORIPURUM 20MG/ML E.V.SOLUCAO INJETAVEL ________ 12,1100 2.422,0000(02-02-0461)72 300,000 COMPOLANZAPINA 10 MG (02-02-0492) ________ 6,0000 1.800,000073 100,000 AMP OMEPRAZOL 40 MG INJ (02-02-0273) ________ 6,8000 680,000074 540,000 COMPOXCARBAMAZEPINA 300MG (02-02-0124) ________ 0,8000 432,000075 900,000 COMPOXCARBAMAZEPINA 600MG (02-02-0055) ________ 1,6000 1.440,000076 200,000 TB OXIDO DE ZINCO 200MG+ NISTATINA 100. ________ 5,9000 1.180,0000000UI, POMADA DERMATOLOGICA 60 GR (02-02-0494)77 300,000 CAPSOXILATO DE ESCITALOPRAM 10 MG (02-02- ________ 1,8000 540,00000493)78 480,000 COMPPANTOPRAZOL SODICO SESQUI-HIDRATADO 40MG ________ 0,6500 312,0000(02-02-0495)79 960,000 COMPPARACETAMOL + CODEINA 30MG (02-02-0122) ________ 0,5600 537,600080 30,000 UN PENTOXIFILINA 20 MG/5ML EV. SOLUCAO ________ 2,8100 84,3000INJETAVEL (02-02-0462)81 200,000 COMPPIMOZIDA  4 MG (02-02-0501) ________ 0,6900 138,000082 250,000 FRS POLIVITAMINICO DO COMPLEXO B, SOL ORAL ________ 8,1600 2.040,000020 ML (02-02-0496)83 448,000 COMPPREGABALINA 150 MG (02-02-0497) ________ 2,3000 1.030,400084 10,000 FRS PROPIONATO DE FLUTICASONA 25/125MG SPRAY ________ 25,9000 259,0000NASAL, 60 DOSES (02-02-0498)85 4000,000 COMPRISPERIDONA 1MG (02-02-0104) ________ 0,3200 1.280,000086 4000,000 COMPRISPERIDONA 2 MG (02-02-0017) ________ 0,3520 1.408,000087 280,000 COMPRIVAROXABANA 20MG (02-02-0367) ________ 6,8200 1.909,600088 180,000 CAPSROFLUMILASTE 500MCG (02-02-0499) ________ 5,5000 990,000089 1200,000 COMPROSUVASTATINA 10MG (02-02-0368) ________ 1,3000 1.560,0000
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90 50,000 AMP SULFATO DE MAGNÉSIO 50%,SOLUÇÃO ________ 1,0000 50,0000INJETAVEL (02-02-0373)91 100,000 UN SULFATO DE TERBUTALINA 1ML  S/C, SOL ________ 3,3490 334,9000INJETAVEL (02-02-0460) (Valores expressos em Reais R$) Total Máximo Geral: 128.764,1000


