
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.:  2/2021 - PR 2/20212/202130/03/202118/03/2021Folha:  1/10

Item1 1000,000Quantidade AMPUnid ACETATO BETAMETASONA FOSFATO DISSODICO Especificação ________Marca 12,4500Preço Unit. Máximo 12.450,0000Total Preço MáximoDE BETAMETASONA 3MG +3MG/ML,SUSPENSÃO INJ. (02-01-1039)2 5000,000 COMPACICLOVIR 200MG (08-01-0564) ________ 0,7700 3.850,00003 3000,000 COMPACIDO ACETIL SALICILICO 500 MG (02-01- ________ 0,2100 630,00000002)4 100000,000 COMPÁCIDO ACETILSALIÍCILICO 100MG (02-01- ________ 0,0600 6.000,00000781)5 30000,000 COMPÁCIDO FÓLICO 5MG (02-01-0784) ________ 0,0100 300,00006 5000,000 UN ALBENDAZOL 400 MG/ML SUSPENSAO (02-01- ________ 1,6900 8.450,00000006)7 20000,000 COMPALBENDAZOL 400MG,COMP.MASTIGAVÉL (02-01- ________ 0,6700 13.400,00000786)8 3000,000 COMPALENDRONATO DE SODIO 70 MG (02-01-0113) ________ 4,5900 13.770,00009 15000,000 COMPALOPURINOL 100MG (02-01-0790) ________ 0,2000 3.000,000010 10000,000 COMPALOPURINOL 300MG (02-01-0791) ________ 0,6300 6.300,000011 15000,000 COMPAMIODARONA 200 MG (02-01-0156) ________ 0,8100 12.150,000012 100,000 COMPAMITRIPTILINA 25 MG (02-01-0010) ________ 0,6900 69,000013 30000,000 COMPAMITRIPTILINA 75MG (02-01-1051) ________ 0,7000 21.000,000014 2000,000 FRS AMOXILINA 250MG/5ML OU 50MG/ML 60ML (02- ________ 6,8200 13.640,000001-1040)15 40000,000 CAPSAMOXILINA 500MG (FRACIONAVEL) (02-01- ________ 0,4100 16.400,00001052)16 1000,000 FRS AMOXILINA+CLAVULANATO 400+57,00 MG/5ML, ________ 28,4700 28.470,0000FRASCO 70ML (02-01-1053)17 30000,000 COMPAMOXILINA+CLAVULANATO DE PÓTASSIO 500MG+ ________ 2,8700 86.100,0000125MG(FRACIONAVEL) (02-01-1054)18 30000,000 COMPANLODIPINO 10MG (02-01-0757) ________ 0,3300 9.900,000019 40000,000 COMPANLODIPINO 5MG (02-01-0758) ________ 0,1600 6.400,000020 30000,000 COMPATENOLOL 100 MG (02-01-0734) ________ 0,3800 11.400,000021 30000,000 COMPATENOLOL 50 MG (02-01-0076) ________ 0,4700 14.100,000022 2000,000 FRS AZITROMICINA 200MG/5ML,SUSPENSÃO 15ML ________ 19,4200 38.840,0000(02-01-1056)23 30000,000 COMPAZITROMICINA 500MG(FRACIONAVEL) (02-01- ________ 2,5700 77.100,00001055)24 2000,000 AMP BENZILPENICILINA BENZATINA PO SOLUCAO ________ 12,3400 24.680,0000INJECAO 1200 UI (02-01-0083)25 1000,000 AMP BENZILPENICILINA BENZATINA PO SOLUCAO ________ 10,7500 10.750,0000INJECAO 600 UI (02-01-0082)26 30000,000 COMPBIPERIDENO, CLORIDRATO DE - 2MG (02-01- ________ 0,3700 11.100,00000644)27 1000,000 COMPCAPTOPRIL 25MG (02-01-0814) ________ 0,1200 120,000028 100000,000 COMPCARBAMAZEPINA 200 MG (02-01-0087) ________ 0,2800 28.000,000029 1000,000 FRS CARBAMAZEPINA SUSPENCAO ORAL 20 MG / ML ________ 14,9700 14.970,0000
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100 ML (02-01-0088)30 40000,000 COMPCARBONATO CALCIO + COLECALCIFEROL 500MG + ________ 0,1700 6.800,0000 400 vi (08-01-0565)31 50000,000 COMPCARBONATO DE CALCIO 1250MG (EQUIVALENTE ________ 0,6200 31.000,0000A 500MG Ca++) (02-01-0649)32 30000,000 COMPCARBONATO DE LITIO 300 MG (02-01-0089) ________ 0,4900 14.700,000033 20000,000 COMPCARVEDILOL 12,5MG (02-01-0821) ________ 0,8200 16.400,000034 30000,000 COMPCARVEDILOL 25MG (02-01-0822) ________ 1,2900 38.700,000035 10000,000 COMPCARVEDILOL 3,125 MG COMPRIMIDOS (08-01- ________ 0,6000 6.000,00000554)36 20000,000 COMPCARVEDILOL 6,25 MG (02-01-0170) ________ 0,7000 14.000,000037 30000,000 COMPCEFALEXINA 500MG (FRACIONAVEL) (02-01- ________ 0,8500 25.500,00001058)38 2000,000 FRS CEFALEXINA 50MG/ML PÓ PARA SUSPENSÃO ________ 14,3100 28.620,000060ML (02-01-1057)39 500,000 AMP CEFTRIAXONA 1G,IM,PÓ PARA SOL.INJ (02-01- ________ 28,8600 14.430,00001020)40 500,000 FRS CETOCONAZOL 2% SHAMPOO (02-01-0826) ________ 15,1800 7.590,000041 15000,000 COMPCIPROFLOXACIM 500 MG (02-01-0168) ________ 1,0700 16.050,000042 1000,000 FRS CLONAZEPAM 2,5MG/ML SUSPENSÃO ORAL (02- ________ 6,9900 6.990,000001-0833)43 1000,000 FRS CLORETO DE SÓDIO 0,9%,SOLUÇÃO NASAL (02- ________ 6,8200 6.820,000001-0836)44 15000,000 COMPCLORPROMAZINA 100MG (02-01-1060) ________ 0,5100 7.650,000045 10000,000 COMPCLORPROMAZINA 25MG (02-01-1059) ________ 0,4400 4.400,000046 500,000 FRS DEXAMETASONA 0,1% COLÍRIO (02-01-0841) ________ 5,9900 2.995,000047 2000,000 TB DEXAMETASONA 0,1% CREME (02-01-0840) ________ 5,2300 10.460,000048 5000,000 COMPDEXAMETASONA 4 MG (02-01-0118) ________ 0,4300 2.150,000049 1000,000 AMP DEXAMETASONA 4MG/ML SOLUÇÃO INJETÁVEL ________ 3,6400 3.640,0000(02-02-0535)50 500,000 FRS DEXAMETASONA ELIXIR 0,1 MG/ML (02-01- ________ 10,6000 5.300,00000753)51 1000,000 FRS DEXCLOEFENIRAMINA 0,4MG/ML,SUSPENSÃO ________ 2,4800 2.480,0000ORAL (02-01-1061)52 20000,000 COMPDEXCLORFENIRAMINA 2MG (02-01-1062) ________ 0,1800 3.600,000053 100000,000 COMPDIAZEPAN 5MG (02-01-0661) ________ 0,2400 24.000,000054 10000,000 COMPDIGOXINA 0,25MG (02-01-0848) ________ 0,1500 1.500,000055 100000,000 COMPDIPIRONA SODICA 500 MG (02-01-0099) ________ 0,2600 26.000,000056 2000,000 FRS DIPIRONA SÓDICA 500MG/ML,SOL.ORAL 20ML ________ 2,8200 5.640,0000(02-01-0849)57 15000,000 COMPENALAPRIL 20 MG (02-01-0048) ________ 0,2300 3.450,000058 15000,000 COMPENALAPRIL 5 MG (02-01-0100) ________ 0,2800 4.200,000059 300,000 FRS ERITROMICINA 50 MG/ML (02-01-0742) ________ 4,4000 1.320,000060 60000,000 COMPESPIRONOLACTONA 25MG (02-01-0856) ________ 0,4000 24.000,000061 30000,000 COMPETINILESTRADIOL+LEVONORGESTREL M0,03MG+0, ________ 0,3400 10.200,000015MG (02-01-0860)62 20000,000 COMPFENITOINA 100 MG (02-01-0155) ________ 0,2600 5.200,000063 30000,000 COMPFENOBARBITAL 100 MG (02-01-0013) ________ 0,2500 7.500,000064 1000,000 FRS FENOBARBITAL 40MG/ML,SOLUÇÃO ORAL (02-01- ________ 5,3400 5.340,00000864)
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65 2000,000 COMPFLUCONAZOL 150MG (02-01-0865) ________ 2,1400 4.280,000066 50000,000 COMPFUROSEMIDA 40 MG (02-01-0015) ________ 0,1500 7.500,000067 40000,000 COMPGLICLAZIDA 30MG (02-01-1048) ________ 0,4900 19.600,000068 2000,000 FRS GUACO 35MG/ML,MIKANIA GLOMERATA XAROPE ________ 3,6000 7.200,0000(02-01-1063)69 10000,000 COMPHALOPERIDOL 1MG (02-01-0876) ________ 0,2200 2.200,000070 10000,000 COMPHALOPERIDOL 5MG (02-01-0874) ________ 0,4100 4.100,000071 200,000 AMP HEPARINA SÓDICA 5.000UI/0,25ML,SOL. ________ 31,1000 6.220,0000INJ(USO SUBCUTÂNEO) (02-01-0879)72 10000,000 COMPHIDRALAZINA, CLORIDRATO DE 25MG (02-01- ________ 0,4200 4.200,00000678)73 2000,000 COMPHIDROCLOROTIAZIDA 25MG (02-01-0880) ________ 0,0900 180,000074 500,000 AMP HIDROCORTISONA 100MG INJETAVEL (02-02- ________ 3,7300 1.865,00000078)75 500,000 AMP HIDROCORTISONA 500MG INJETAVEL (02-02- ________ 8,4700 4.235,00000077)76 15000,000 COMPIBUPROFENO 300MG (02-01-0892) ________ 0,3100 4.650,000077 2000,000 FRS IBUPROFENO 50MG/ML SUSPENSÃO ORAL GOTAS ________ 5,8600 11.720,000030ML (02-01-1082)78 80000,000 COMPIBUPROFENO 600MG (02-01-0893) ________ 0,3100 24.800,000079 40000,000 COMPISOFLAVONA DE SOJA 150MG(GLYCINE MAX) ________ 2,2800 91.200,0000(02-01-1065)80 40000,000 COMPISOFLAVONA DE SOJA 75MG (02-01-1006) ________ 1,5400 61.600,000081 5000,000 CAPSITRACONAZOL 100MG (02-01-0897) ________ 3,8500 19.250,000082 20000,000 COMPIVERMECTINA 6MG (02-01-0610) ________ 2,3100 46.200,000083 30000,000 COMPLEVOTIROXINA SÓDICA 100MG (02-01-0720) ________ 0,2400 7.200,000084 30000,000 COMPLEVOTIROXINA SODICA 25 MG (02-01-0176) ________ 0,2000 6.000,000085 40000,000 COMPLEVOTIROXINA SODICA 50 MG (02-01-0059) ________ 0,2700 10.800,000086 500,000 TB LIDOCAINA - CLORIDRATO DE - GEL 2% (02- ________ 4,4300 2.215,000001-0695)87 50,000 FRS LIDOCAINA 100MG/ML,AEROSOL (02-01-1083) ________ 102,8800 5.144,000088 20000,000 COMPLORATADINA 10MG (02-01-0910) ________ 0,8600 17.200,000089 2000,000 COMPLOSARTANA 50MG (02-01-1093) ________ 0,2800 560,000090 30000,000 COMPMEBENDAZOL 100MG (02-01-0128) ________ 0,4700 14.100,000091 2000,000 FRS MEBENDAZOL 20MG/ML,SUSP.ORAL 30ML (02-01- ________ 1,4300 2.860,00000913)92 1000,000 AMP MEDROXIPROGESTERONA 150mg/ml (solução ________ 28,3300 28.330,0000injetável) (02-01-1094)93 1000,000 AMP MESIGYNA 50+5mg/ml SOLUÇÃO INJETÁVEL (02- ________ 30,3600 30.360,000001-1095)94 1000,000 COMPMETFORMINA 500 MG (02-01-0028) ________ 0,1800 180,000095 1000,000 COMPMETFORMINA 850 MG (02-01-0029) ________ 0,1600 160,000096 2000,000 COMPMETILDOPA 250 MG (02-01-0007) ________ 0,6200 1.240,000097 20000,000 COMPMETOCLOPRAMIDA 10 MG (02-01-0030) ________ 0,2300 4.600,000098 2000,000 AMP METOCLOPRAMIDA 10MG/ML,SOLUÇÃO INJETAVEL ________ 0,6800 1.360,0000(02-01-1068)99 1000,000 FRS METOCLOPRAMIDA 4MG/ML,SOLUÇÃO ORAL (02- ________ 1,7700 1.770,000001-1069)100 10000,000 COMPMETOPROLOL 100MG (02-01-1072) ________ 2,1200 21.200,0000
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101 15000,000 COMPMETOPROLOL 25MG (02-01-1070) ________ 0,6500 9.750,0000102 20000,000 COMPMETOPROLOL 50MG (02-01-1071) ________ 1,5400 30.800,0000103 500,000 TB METRONIDAZOL 10% GEL VAGINAL (02-01-0924) ________ 5,8300 2.915,0000104 10000,000 COMPMETRONIDAZOL 250MG (02-01-0925) ________ 0,1700 1.700,0000105 10000,000 COMPMETRONIDAZOL 400 MG (02-01-0148) ________ 0,9700 9.700,0000106 1000,000 TB MICONAZOL 2% CREME VAGINAL 80G (02-01- ________ 9,4200 9.420,00001073)107 1000,000 TB MICONAZOL 20MG/28G CREME DERMATOLÓGICO ________ 5,8400 5.840,0000(02-01-1074)108 3000,000 COMPNIFEDIPINO 10MG (02-01-0935) ________ 0,3300 990,0000109 500,000 FRS NISTATINA 100.000UI/ML,SUSPENSÃO ORAL ________ 4,3100 2.155,0000(02-01-0936)110 30000,000 CAPSNITROFURANTOÍNA 100MG (02-01-0937) ________ 0,4400 13.200,0000111 5000,000 COMPNORETISTERONA 0,35MG (02-01-0939) ________ 0,2300 1.150,0000112 20000,000 COMPNORTRIPTILINA 25 MG (02-01-0061) ________ 0,4900 9.800,0000113 15000,000 COMPNORTRIPTILINA 50MG (02-01-1075) ________ 0,7900 11.850,0000114 15000,000 COMPNORTRIPTILINA, CLORIDRATO DE - 75 MG (02- ________ 1,4200 21.300,000001-0705)115 180000,000 CAPSOMEPRAZOL 20MG (02-01-0947) ________ 0,8900 160.200,0000116 3000,000 FRS PARACETAMOL 200MG/ML,SOLUÇÃO ORAL 15ML ________ 1,6700 5.010,0000(02-01-0948)117 60000,000 COMPPARACETAMOL 500MG (02-01-0949) ________ 0,1900 11.400,0000118 3000,000 COMPPERMANGANATO DE POTASSIO 100 MG (02-01- ________ 0,7500 2.250,00000107)119 500,000 FRS PERMETRINA 1%,LOÇÃO 60ML (02-01-0952) ________ 9,1300 4.565,0000120 500,000 FRS PERMETRINA 5% LOÇÃO 60ML (02-01-0953) ________ 11,5200 5.760,0000121 20000,000 COMPPREDNISOLONA 20MG (02-01-0960) ________ 0,7700 15.400,0000122 500,000 FRS PREDNISOLONA 3MG/ML SOLUÇÃO ORAL 60ML ________ 12,9500 6.475,0000(02-01-1076)123 20000,000 COMPPREDNISOLONA 5MG (02-01-0961) ________ 3,6000 72.000,0000124 500,000 AMP PROMETAZINA 50MG/2ML,SOLUÇÃO INJETAVEL ________ 3,0500 1.525,0000(02-01-1077)125 4000,000 UN SAIS PARA HIDRATAÇÃO ORAL,PÓ COM SABOR ________ 2,8300 11.320,0000(02-01-1079)126 50000,000 COMPSINVASTATINA 40 MG (08-01-0555) ________ 0,8000 40.000,0000127 500,000 TB SULFADIAZINA DE PRATA 1%(10MG/G)G CREME ________ 10,1900 5.095,0000(02-01-1080)128 500,000 FRS SULFAMETAXAZOL+TRIMETROPINA 40+8MG/ML ________ 6,8400 3.420,0000SUSP.ORAL (02-01-0722)129 10000,000 COMPSULFAMETAXAZOL+TRIMETROPINA 400MG+80MG ________ 0,2800 2.800,0000(02-01-0978)130 100,000 FRS SULFATO DE SALBUTAMOL 100MG/DOSE,AEROSOL ________ 14,1600 1.416,0000200 DOSES (02-01-0973)131 1500,000 FRS SULFATO FERROSO 125MG/ML SOL.ORAL (02-01- ________ 3,5700 5.355,00001011)132 150000,000 COMPSULFATO FERROSO 40MG,Fe++ (02-01-0984) ________ 0,0600 9.000,0000133 30000,000 COMPTIAMINA 300MG (02-01-1084) ________ 0,4400 13.200,0000134 20000,000 COMPVALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 0,4500 9.000,0000250MG (02-01-1013)135 30000,000 COMPVALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 0,9100 27.300,0000
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500MG (02-01-1015)136 2000,000 FRS VALPROATO DE SÓDIO OU ACIDO VALPROICO ________ 5,9500 11.900,000050MG/ML XAROPE (02-01-1086)137 10000,000 COMPVARFARINA SODICA 5 MG (02-01-0122) ________ 0,3400 3.400,0000138 5000,000 COMPVERAPAMIL 80MG (02-01-1085) ________ 0,7900 3.950,0000139 1000,000 FRS ACEBROFILINA 10mg/5ml, xarope adulto ________ 11,6200 11.620,0000120ml (02-01-1096)140 1000,000 FRS ACEBROFILINA 25MG/5ML,XPE INFANTIL,120ML ________ 5,8900 5.890,0000(02-01-0779)141 500,000 UN ACICLOVIR CREME 50 MG (02-02-0193) ________ 6,5500 3.275,0000142 1000,000 COMPACIDO FOLINICO 15MG (02-01-1047) ________ 2,3200 2.320,0000143 200,000 AMP ADENOSINA 6MG/2ML,SOLUÇÃO INJETÁVEL (02- ________ 16,3200 3.264,000002-0506)144 50000,000 COMPALPRAZOLAM 2MG (02-02-0297) ________ 1,3400 67.000,0000145 1000,000 FRS AMBROXOL 30MG/5ML XPE ADULTO, FRASCO ________ 6,0200 6.020,0000120ML (02-02-0298)146 1000,000 FRS AMBROXOL 15MG/ 5ML XPE INFANTIL, FRASCO ________ 4,4000 4.400,0000120ML (02-02-0299)147 500,000 AMP AMINOFILINA 24MG,SOL.INJ. 10ML (02-01- ________ 1,9600 980,00001017)148 20000,000 COMPAMINOFILINA 100 MG (02-02-0001) ________ 0,1600 3.200,0000149 5000,000 CAPSAMPICILINA 500MG FRACIONAVEL (02-02-0642) ________ 0,7700 3.850,0000150 500,000 AMP ATROPINA 0,50MG/ML,SOLUÇÃO INJETÁVEL (02- ________ 1,0100 505,000002-0511)151 30000,000 COMPBETAISTINA 16MG (02-02-0113) ________ 0,5800 17.400,0000152 50000,000 COMPbetaistina 24mg (02-01-1097) ________ 0,5800 29.000,0000153 20000,000 COMPBROMOPRIDA 10MG (02-02-0644) ________ 0,3400 6.800,0000154 1000,000 FRS BROMOPRIDA 4MG/ML,SOLUÇÃO ORAL (GOTAS) ________ 3,8600 3.860,0000(02-02-0645)155 1000,000 FRS BUDESONIDA 32MCG - 120 DOSES (02-02-0129) ________ 24,4500 24.450,0000156 1000,000 FRS BUDESONIDA 50MCG-120 DOSES,SUSPENSÃO ________ 40,4400 40.440,0000PARA INALAÇÃO NASAL (02-02-0646)157 1000,000 FRS BUTILBROMETO DE ESCOPOLAMINA 6,67mg/ml ________ 8,9500 8.950,000020ml gotas (02-01-1098)158 1000,000 AMP BUTILBROMETO DE ESCOPOLAMINA 20MG/ML 1ml ________ 1,5300 1.530,0000sol.inj (02-01-1100)159 10000,000 COMPBUTILBROMETO DE ESCOPOLAMINA 10MG (02-01- ________ 0,7300 7.300,00000143)160 40000,000 COMPBUTILBROMETO DE ESCOPOLAMINA 10mg+ ________ 0,6200 24.800,0000dipirona sódica 250mg (02-01-1101)161 1500,000 AMP BUTILBROMETO DE ESCOPOLAMINA+ DIPIRONA ________ 4,8900 7.335,0000SÓDICA 4MG/ML+500MG/M SOLUÇÃO INJETÁVEL (02-01-1102)162 1000,000 FRS BUTILBROMETO DE ESCOPOLAMINA+ DIPIRONA ________ 12,0400 12.040,0000SÓDICA 6,67mg/ml+333,4mg/ml solução oral, xarope adulto 100 ml (02-01-1103)163 1000,000 FRS CARBOCISTEINA XAROPE 250MG / 5ML (02-02- ________ 4,7300 4.730,00000045)164 1000,000 FRS CARBOCISTEINA XAROPE 100MG / 5ML (02-02- ________ 2,9300 2.930,00000044)



 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:  249 1270
 ANEXO   I Marca Preço Unit. Máximo

Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
PREGÃO PRESENCIALNr.:  2/2021 - PR

Total Preço Máximo
2/20212/202130/03/202118/03/2021Folha:  6/10

165 2000,000 AMP CEFTRIAXONA SODICA 1G EV (02-02-0075) ________ 38,1100 76.220,0000166 1000,000 AMP CEFTRIAXONA 500MG,IM,PÓ PARA SOL. ________ 19,5600 19.560,0000INJETAVEL (02-02-0648)167 3000,000 COMPCETOCONAZOL 200MG (02-02-0387) ________ 0,3800 1.140,0000168 300,000 TB CETOCONAZOL CREME DERMATOLOGICO 20MG (02- ________ 7,8400 2.352,000002-0627)169 2500,000 AMP CETOPROFENO 50MG INJ IM (02-02-0204) ________ 2,2100 5.525,0000170 2000,000 AMP CETOPROFENO 100 MG INJETAVEL IV (02-02- ________ 6,8500 13.700,00000085)171 40000,000 COMPCICLOBENZAPRINA 5MG (02-02-0403) ________ 0,3900 15.600,0000172 1000,000 AMP CIMETIDINA 150MG/ML,2ML,SOLUÇÃO ________ 1,9900 1.990,0000INJETÁVEL (02-02-0523)173 30000,000 COMPCIMETIDINA 200MG (02-02-0313) ________ 0,6000 18.000,0000174 20000,000 COMPCINARIZINA 25MG (02-02-0649) ________ 0,2200 4.400,0000175 50000,000 COMPCINARIZINA 75 MG (02-02-0027) ________ 0,3400 17.000,0000176 10000,000 COMPCIPROFIBRATO 100MG (02-02-0253) ________ 1,1900 11.900,0000177 50000,000 COMPCITALOPRAM 20MG (02-02-0123) ________ 0,6600 33.000,0000178 500,000 COMPCLARITROMICINA 500MG FRACIONAVEL (02-02- ________ 6,3000 3.150,00000675)179 30000,000 COMPCLOPIDOGREL 75 MG (02-02-0008) ________ 1,1600 34.800,0000180 3000,000 AMP CLORETO DE SÓDIO 0,9% AMPOLA 10ML IV (02- ________ 0,6000 1.800,000002-0677)181 100000,000 COMPCLONAZEPAM 2MG (02-02-0061) ________ 0,2500 25.000,0000182 200,000 AMP CLORPROMAZINA CLORIDRATO 25mg/5ml, IV ________ 1,9500 390,0000(02-01-1104)183 40000,000 COMPCODEINA 30 MG (02-02-0284) ________ 1,6800 67.200,0000184 1000,000 AMP DEXAMETASONA 2MG/ML,SOLUÇÃO INJETÁVEL ________ 1,7300 1.730,0000(02-02-0533)185 5000,000 FRS DEXCLORFENIRAMINA + BETAMETASONA, 120ML, ________ 7,0900 35.450,0000XPE ADULTO/PED (02-02-0332)186 100000,000 COMPDIAZEPAM 10 MG (02-01-0097) ________ 0,3700 37.000,0000187 300,000 AMP DIAZEPAN 10MG/2ML, IV/IM, SOLUÇÃO ________ 2,0200 606,0000INJETÁVEL (02-02-0536)188 1000,000 AMP DICLOFENACO POTÁSSIO INJETÁVEL 75 MG/3ML ________ 1,7100 1.710,0000(02-02-0478)189 4000,000 TB DICLOFENACO DIETILAMÔNIO GEL 11,6MG/G,C/ ________ 6,8400 27.360,000060MG (02-02-0335)190 1000,000 FRS DIMENIDRATO 25MG+PIRIDOXINA 5MG/ML GOTAS ________ 7,4700 7.470,0000(02-02-0629)191 500,000 AMP DIMENIDRINATO 50MG + CLORIDRATO DE ________ 2,4800 1.240,0000PIRIDOXINA 50MG,1ML,IM,SOLUÇÃO INJETÁVEL (02-02-0538)192 2000,000 AMP DIPIRONA SODICA 500MG/ML SOL. INJETÁVEL ________ 1,3300 2.660,0000(02-01-0662)193 80000,000 COMPDIOSMINA + HESPIRIDINA 450+50MG (02-02- ________ 1,2300 98.400,00000341)194 500,000 AMP DOBUTAMINA 12,5mg/ml SOLUÇÃO INJ. (E.V) ________ 20,7500 10.375,0000(02-01-1105)195 40000,000 COMPDOXAZOSINA 2MG (02-02-0200) ________ 0,7400 29.600,0000196 40000,000 COMPDOXAZOSINA 4MG (02-02-0198) ________ 1,0200 40.800,0000
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197 500,000 AMP EPINEFRINA(ADRENALINA)1MG/ML,SOLUÇÃO ________ 3,2800 1.640,0000INJETÁVEL (02-02-0678)198 80000,000 COMPESCITALOPRAN, OXALATO DE 20mg (02-01- ________ 1,7100 136.800,00001106)199 500,000 AMP FENITOINA SODICA 50MG/ML SOL.INJ.5ML (02- ________ 2,9500 1.475,000001-1024)200 1000,000 AMP FUROSEMIDA 10MG/ML,IV/IM,2ML (02-02-0351) ________ 1,0300 1.030,0000201 1000,000 FRS GENTAMICINA- SULFATO DE- MMG/ML- ________ 11,2900 11.290,0000OFTALMOLÓGICO/5ML (02-01-0671)202 1000,000 UN GLICEROL 2,5g SUPOSITÓRIO ADULTO (02-01- ________ 5,1700 5.170,00001107)203 1000,000 UN GLICEROL 0,82G SUPOSITÓRIO PEDIATRICO ________ 5,1500 5.150,0000(02-01-1108)204 25000,000 COMPGLIMEPIRIDA 4MG (02-02-0353) ________ 1,0100 25.250,0000205 3000,000 FRS IBUPROFENO GOTAS 100MG/ML 20ML (02-02- ________ 7,1000 21.300,00000655)206 1000,000 FRS IBUPROFENO 20MG/ML,SUSP.ORAL 100ML (02- ________ 9,4400 9.440,000001-0890)207 10000,000 COMPIMIPRAMINA 25 mg (02-02-0391) ________ 0,5300 5.300,0000208 10000,000 COMPISOSSORBIDA 20MG (02-01-1008) ________ 0,2000 2.000,0000209 2000,000 FRS LACTULOSE XAROPE 667MG/ML (02-02-0656) ________ 10,1200 20.240,0000210 10000,000 COMPLEVOFLOXACINO 500MG (02-02-0657) ________ 3,0500 30.500,0000211 20000,000 COMPLEVOMEPROMAZINA 25MG (02-02-0475) ________ 0,6300 12.600,0000212 20000,000 COMPLEVOMEPROMAZINA 100MG (02-02-0474) ________ 1,1700 23.400,0000213 1000,000 FRS LEVOMEPROMAZINA SOLUÇÃO 4% 20ML (02-02- ________ 15,1000 15.100,00000110)214 500,000 FRS LIDOCIÍNA CLORIDRATO DE 2% 20mg/ml SEM ________ 4,5400 2.270,0000VASO CONSTRITOR IV (02-01-1109)215 20000,000 COMPMELOXICAN 15MG (02-01-1050) ________ 0,7400 14.800,0000216 30000,000 COMPMETILDOPA 500 MG (02-02-0002) ________ 1,5200 45.600,0000217 500,000 AMP METOPROLOL 5MG/ML (02-02-0685) ________ 46,4100 23.205,0000218 300,000 AMP MORFINA 10MG INJETAVEL (02-02-0107) ________ 23,9400 7.182,0000219 50000,000 COMPMULTIVITAMINAS+MINERAIS ADULTO (02-02- ________ 0,5500 27.500,00000660)220 5000,000 FRS MULTIVITAMINAS+POLIMINERAIS SOLUÇÃO ________ 4,6400 23.200,0000PEDIÁTRICO (02-02-0661)221 2000,000 TB NEOMICINA + BACITRACINA 5 MG / 250 UI / ________ 3,3900 6.780,0000G (02-01-0070)222 1000,000 COMPNIFEDIPINO 20MG (02-02-0662) ________ 0,1800 180,0000223 40000,000 COMPNIMESULIDA 100MG (02-02-0622) ________ 0,5700 22.800,0000224 1000,000 FRS NIMESULIDA SOLUÇÃO ORAL 50MG/ML (02-01- ________ 10,1700 10.170,00001029)225 1000,000 TB NISTATINA CREME VAGINAL 25.000 UI/G (02- ________ 6,5900 6.590,000002-0020)226 300,000 AMP NITROPRUSSIATO DE SODIO 50MG.SOL.INJ.2ML ________ 31,1300 9.339,0000(02-01-1030)227 5000,000 COMPNORFLOXACINO 400MG (02-02-0574) ________ 1,7800 8.900,0000228 2000,000 AMP NORIPURUM 20MG/ML,EV,SOLUÇÃO INJETÁVEL ________ 13,0900 26.180,0000(02-02-0575)229 1000,000 FRS ÓLEO MINERAL 100ML (02-01-0945) ________ 3,8500 3.850,0000
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230 500,000 AMP OMEPRAZOL 40 MG,SOL. INJ. IV (02-02-0623) ________ 44,9100 22.455,0000231 1000,000 AMP ONDANSETRONA 2mg/ml SOL.INJ (02-01-1111) ________ 22,6000 22.600,0000232 30000,000 COMPOXCARBAMAZEPINA 600MG (02-02-0055) ________ 2,1400 64.200,0000233 30000,000 COMPOXCARBAMAZEPINA 300MG (02-02-0124) ________ 1,2100 36.300,0000234 1000,000 FRS OXCARBAMAZEPINA 60ML (02-02-0618) ________ 41,6000 41.600,0000235 3000,000 TB ÓXIDO DE ZINCO 200MG+NISTATINA 100.000UI, ________ 12,4600 37.380,0000POMADA DERMATOLÓGICA ,60GRAMAS (02-02-0579)236 50000,000 COMPPARACETAMOL 750MG (02-01-0129) ________ 0,1900 9.500,0000237 50000,000 COMPPARACETAMOL 500MG+FOSFATO DE CODEÍNA ________ 0,7900 39.500,000030MG (02-02-0580)238 40000,000 COMPPAROXETINA 20MG (02-02-0236) ________ 0,7900 31.600,0000239 40000,000 COMPPOLIVITAMINICO DO COMPLEXO B (02-01-1034) ________ 0,0600 2.400,0000240 500,000 FRS POLIVITAMINICO DO COMPLEXO B,SOL.ORAL ________ 5,7000 2.850,000030ML (02-01-1036)241 3000,000 AMP POLIVITAMINICO DO COMPLEXO B SOL.INJ.2ML ________ 1,2200 3.660,0000(02-01-1035)242 20000,000 COMPPROPATILNITRATO 10MG (02-02-0663) ________ 0,6000 12.000,0000243 15000,000 COMPPROMETAZINA 25 MG (02-01-0037) ________ 0,2800 4.200,0000244 2000,000 FRS RISPERIDONA 1MG/ML SOLUÇAO ORAL (02-02- ________ 37,9300 75.860,00000665)245 30000,000 COMPRISPERIDONA 1MG (02-02-0104) ________ 0,5100 15.300,0000246 30000,000 COMPRISPERIDONA 2 MG (02-02-0017) ________ 0,5400 16.200,0000247 20000,000 COMPRISPERIDONA 3MG (02-02-0666) ________ 0,6000 12.000,0000248 30000,000 COMPROSUVASTATINA CALCICA 10 MG (02-02-0031) ________ 1,9300 57.900,0000249 50000,000 CAPSSACCHAROMYCES BOULARDII 200MG (02-02- ________ 4,4300 221.500,00000682)250 80000,000 COMPSERTRALINA CLORIDRATO 50MG (02-01-1112) ________ 0,5200 41.600,0000251 20000,000 COMPSIMETICONA 40MG (02-02-0667) ________ 0,2000 4.000,0000252 500,000 FRS SIMETICONA 75MG/ML SUSP ORAL (02-01-1046) ________ 3,6500 1.825,0000253 3000,000 AMP SOLUÇÃO DE GLICOSE 50%, 10ML, SOLUÇÃO ________ 0,5000 1.500,0000INJETAVEL IV (02-02-0369)254 500,000 AMP SUXAMETONIO 100MG SOLUÇÃO INJETAVEL E.V ________ 32,0300 16.015,0000(02-02-0668)255 500,000 AMP TERBUTALINA INJ (02-02-0242) ________ 3,2100 1.605,0000256 3000,000 CAPSTETRACICLINA 500MG FRACIONAVEL (02-02- ________ 0,5900 1.770,00000669)257 50000,000 COMPTOPIMARATO 50MG (02-02-0670) ________ 0,8700 43.500,0000258 50000,000 COMPTRAMADOL CLORIDRATO 50mg (02-01-1113) ________ 1,5600 78.000,0000259 1000,000 AMP TRAMADOL 50 MG INJ (02-02-0241) ________ 3,3200 3.320,0000260 80000,000 COMPVENLAFAXINA 150MG (02-02-0376) ________ 2,1700 173.600,0000261 80000,000 COMPVENLAFAXINA 75MG (02-02-0212) ________ 1,0000 80.000,0000262 100000,000 COMPVITAMINA C ACIDO ASCORBICO 500MG (02-02- ________ 0,3500 35.000,00000671)263 3000,000 FRS VITAMINA C,ACIDO ASCORBICO 200MG/ ________ 2,7300 8.190,0000ML(GOTAS)FRASCO 20ML (02-02-0672)264 3000,000 AMP VITAMINA C 500MG/5ML,SOL.INJETAVEL IV/IM ________ 1,5400 4.620,0000(02-02-0378)265 15000,000 COMPAMINOFILINA 200 MG (02-02-0300) ________ 0,2500 3.750,0000
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266 500,000 AMP AMIODARONA 150MG INJ (02-01-0625) ________ 9,7700 4.885,0000267 30000,000 COMPAMOXILINA 875MG+CLAVULANATO DE POTASSIO ________ 7,3700 221.100,0000125MG (02-01-0996)268 5000,000 FRS CERUMIN(TROLAMIN 0,4MG/ML+ ________ 15,4300 77.150,0000HIDROXIQUINOLEINA 140MG/ML) SOLUÇÃO OTOLÓGICA (02-01-1114)269 15000,000 COMPCLONIXINATO DE LISINA+CLORIDRATO DE ________ 3,3600 50.400,0000CLICOBENZAPRINA 125MG+5MG (02-01-1021)270 500,000 AMP CLORETO DE POTÁSSIO 19,1% AMPOLA 10ML IV ________ 0,8800 440,0000(02-02-0676)271 50000,000 COMPDALMADORM FLURAZEPAM 30MG (02-01-1115) ________ 0,7200 36.000,0000272 200,000 AMP DOPAMINA 50MG INJETAVEL (02-02-0088) ________273 15000,000 COMPDOXICICLINA100 MG (02-02-0278) ________ 0,5900 8.850,0000274 1000,000 FRS ELOTIN 0,275MG/ML+SULFATO 3,85MG/ML+ ________ 8,9000 8.900,0000POLIMIXINA B 11.00UI (02-01-1116)275 50000,000 COMPESCITALOPRAM 10 MG (02-02-0272) ________ 2,6300 131.500,0000276 10000,000 COMPFENAZOPIRIDINA 200MG (02-01-1117) ________ 1,0400 10.400,0000277 1000,000 FRS FENOTEROL 5MG GOTAS (02-02-0233) ________ 24,0700 24.070,0000278 500,000 AMP FENTANILA CITRATO 2ML SOL.INJ (02-01- ________ 2,7200 1.360,00001118)279 50000,000 COMPFINASTERIDA 5/mg (02-01-1119) ________ 2,2700 113.500,0000280 500,000 AMP FLUMAZENIL 0,1MG/ML,IV,5ML,SOLUÇÃO ________ 25,5500 12.775,0000INJETÁVEL (02-02-0554)281 500,000 AMP HIDRALAZINA CLORIDRATO 20MG/ML INJ (02- ________ 8,9600 4.480,000001-1120)282 100000,000 COMPHIDROXICLOROQUINA 400/mg (02-01-1121) ________ 2,3100 231.000,0000283 1500,000 FRS LACRIFILM (carmelose sódica 5mg/ml) ________ 27,6300 41.445,0000colírio (02-01-1122)284 200,000 AMP MIDAZOLAM 5MG/ML (1MG/ML),SOLUÇÃO ________ 20,2600 4.052,0000INJETÁVEL (02-02-0567)285 300,000 AMP NALOXONA 0,4MG/ML AMPOLA 1ML (02-01-1124) ________ 6,5200 1.956,0000286 50000,000 COMPNAPROXENO 500 MG (02-01-0724) ________ 1,1600 58.000,0000287 50000,000 COMPNALTREXONA 50MG (02-01-1125) ________ 4,4700 223.500,0000288 15000,000 COMPNEOVANGY MR 35MG (02-01-1126) ________ 1,6500 24.750,0000289 500,000 AMP NITROGLICERINA 50MG/10ML,SOLUÇÃO ________ 6,3800 3.190,0000INJETÁVEL (02-02-0571)290 300,000 AMP NOREPINEFRINA 2MG.4ML,SOL.INJ. (02-01- ________ 16,0000 4.800,00001031)291 1000,000 FRS OTOSPORIN SOLUÇÃO OTOLÓGICA, ________ 12,3100 12.310,0000HIDROCORTISONA 10MG/ML+SULFATO DE NEOMICINA 5MG/ML+SULFATO DE POLIMIXINA B 10.000UI/ML (02-02-0688)292 3000,000 FRS OXIBUTININA 1MG/ML 150ML (02-01-1127) ________ 33,9300 101.790,0000293 1000,000 UN OXIDO DE ZINCO 25% 100G PASTA D'ÁGUA (02- ________ 13,5600 13.560,000001-1128)294 500,000 AMP PENTOXIFILINA 20MG/ML,IV,SOLUÇÃO ________ 2,1100 1.055,0000INJETÁVEL (02-02-0581)295 3000,000 TB PROMETAZINA 20MG/G 30G CREME (02-01-1129) ________ 6,0900 18.270,0000296 1000,000 AMP PROPOFOL 10MG/ML 20ML EMULSÃO INJ (02-01- ________ 70,0000 70.000,00001130)
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297 2000,000 AMP RENITIDINA 50MG/ML 20 ML INJ (02-01-1131) ________ 1,5500 3.100,0000298 3000,000 TB REGENCEL VIT A+ AMINOAC.+ METIONINA+ (02- ________ 13,5400 40.620,000001-1132)299 2000,000 FRS SALBUTAMOL 0,4MG/ML 100 ML XAROPE (02-01- ________ 1,9500 3.900,00001133)300 50000,000 COMPSERTRALINA 25MG (02-01-1134) ________ 1,8200 91.000,0000301 30000,000 CAPSSIMETICONA 125MG (02-01-1135) ________ 1,3300 39.900,0000302 100000,000 COMPSULFATO DE ZINCO 20MG (02-01-1136) ________ 2,2400 224.000,0000303 100,000 FRS TETRACAINA 10MG+ CLORIDRATO 1MG (02-01- ________ 9,3800 938,00001138)304 2000,000 FRS TOBRAMICINA+DEXAMETASONA 3MG/ML+1MG/ML, ________ 33,7900 67.580,0000SOL.OFTÁLMICA 5ML(TOBRADEX) (02-02-0636)305 100000,000 CAPSVITAMINA D 1000UI (02-01-1139) ________ 1,2000 120.000,0000306 100000,000 CAPSVITAMINA D 7000UI (02-01-1140) ________ 2,6200 262.000,0000307 100000,000 CAPSVITAMINA D 50000UI (02-01-1141) ________ 16,0800 1.608.000,0000308 5000,000 FRS VITAMINA D 200UI GOTA 20ML (02-01-1142) ________ 14,6600 73.300,0000309 500,000 AMP VITAMINA K 10MG/ML,SOL.INJ(KANAKION 10MG/ ________ 2,4400 1.220,00001ML) (02-02-0626)310 50000,000 COMPZOLPIDEM 10MG (02-01-1143) ________ 1,2500 62.500,0000(Valores expressos em Reais R$) Total Máximo Geral: 8.784.648,0000


