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Processo/Modalidade:32-7/2020 Modalidade: Pregao Data Apuracao: 14/05/2020
FORNECEDOR: BAHIA MED DISTRIBUIDORA DE MEDICAMENTOS - EIRELI - ME
Item |Qtde Unidade |Material/Servico Preco Unit. |Preco Total

107 35,0000 Unidade |CIPROFLOXACINO 2,0 MG/ML SOL INJ CT 48 FR PLAS TRANS 2600,0000| 91.000,0000
SIST FECH X 200 ML

108 25,0000 CX CIPROFLOXACINO 2,0 MG/ML SOL INJ CX 50 FR PLAS TRANS 1599,6500 | 39.991,2500
SIST FECH X 100 ML

112 3,0000 Unidade |CITRATO DE SILDENAFILA 50 MG COM REV CT BL AL PLAS 23,4000 70,2000
TRANS PVC X 60 (EMB FRAC)

118 10,0000 |CX CLORETO DE POTASSIO 191 MG/ML SOL INJ IV CX 200 AMP 63,0000 630,0000
PE X 10 ML

119 10,0000 CX CLORETO DE POTASSIO 191 MG/ML SOL INJ IV CX 200 AMP 63,0000 630,0000
PLAS INC X 10 ML

121 500,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ CX 24 BOLS PVC 72,0000| 36.000,0000
TRANS FLEX SIST FECH X 500 ML

122 500,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ CX 50 BOLS PVC 92,9900 46.495,0000
TRANS FLEX SIST FECH X 100 ML

128 600,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ IV CX 30 BOLS PVC 71,6400 | 42.984,0000
TRANS SIST FECH X 500 ML

129 2000,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ IV CX BOLS PP TRANS 2,0400 4.080,0000
SIST FECH X 100 ML

131 1500,0000 |[CX CLORETO DE SODIO 9 MG/ML SOL INJ IV CX BOLS PP TRANS 3,3000 4.950,0000
SIST FECH X 250 ML

133 100,0000 |Unidade [CLORETO DE SUXAMETONIO 100 MG PO INJ CT FA 11,4800 1.148,0000

134 30,0000 Unidade |CLORETO DE SUXAMETONIO 500 MG PO INJ CT FA 14,4800 434,4000

138 50,0000 Unidade |CLORIDRATO DE BIPERIDENO 2 MG COM CT BL AL PLAS INC 21,7500 1.087,5000
X 75

143 50,0000 CX CLORIDRATO DE CETAMINA 50 MG/ML SOL INJ CX 05 FAVD 440,0000( 22.000,0000
INC X 10 ML(REST HOSP)

144 200,0000 |Unidade |CLORIDRATO DE CICLOBENZAPRINA 10 MG COM REV CT BL 6,4600 1.292,0000
AL PLAS INC X 30

145 100,0000 |Unidade |CLORIDRATO DE CIPROFLOXACINO MONOIDRATADO 3,0 23,0000 2.300,0000
MG/ML SOL OTO CT FR PLAS OPC GOT X 5 ML

147 50,0000 Unidade |CLORIDRATO DE DILTIAZEM 30 MG COM CT BL AL PLAS OPC 17,5000 875,0000
X 50

148 50,0000 Unidade |CLORIDRATO DE DILTIAZEM 60 MG COM CT FR PLAS OPC X 32,7000 1.635,0000
50

149 10,0000 Unidade |CLORIDRATO DE DOBUTAMINA 250 MG SOL INJ CT 10 AMP 103,5200 1.035,2000
VD TRANS X 20 ML

154 300,0000 |CX CLORIDRATO DE FLUOXETINA 20 MG CAP DURA CT BL AL 3,2200 966,0000
PLAS TRANS X 60

160 100,0000 |Unidade |CLORIDRATO DE LIDOCAINA 2% GEL TOP CT BG AL X 30 G + 3,5400 354,0000
APLIC

164 14,0000 Unidade |CLORIDRATO DE MEMANTINA 10 MG COM REV CT BL AL 24,2800 339,9200
PLAS INC X 60

169 300,0000 |CX CLORIDRATO DE METOCLOPRAMIDA 5 MG/ML SOL INJ CX 100 42,0000 12.600,0000
AMP VD INC X 2 ML (EMB HOSP)

172 200,0000 |CX CLORIDRATO DE MIDAZOLAM 1 MG/ML SOL INJ CX 50 AMP VD 92,0000 18.400,0000
AMB X 5 ML

173 300,0000 |CX CLORIDRATO DE MIDAZOLAM 5 MG/ML SOL INJ CX 50 AMP VD 110,0000( 33.000,0000
AMB X 3 ML (EMB HOSP)

176 150,0000 |Unidade [CLORIDRATO DE ONDANSETRONA 2 MG/ML SOL INJ CT 100 144,3000( 21.645,0000
AMP VD AMB X 2 ML

177 150,0000 |CX CLORIDRATO DE ONDANSETRONA 2 MG/ML SOL INJ CX 100 144,3000| 21.645,0000
AMP VD AMB X 2 ML (EMB HOSP)
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178 150,0000 |CX CLORIDRATO DE ONDANSETRONA 2 MG/ML SOL INJ CX 100 144,3000| 21.645,0000
AMP VD AMB X 4 ML (EMB HOSP)

180 100,0000 |Unidade |CLORIDRATO DE ONDANSETRONA 8 MG COM ORODISP CT 25,6000 2.560,0000
STRAL X 10

181 34,0000 Unidade |CLORIDRATO DE PAROXETINA 20 MG COM REV CT BL AL 12,1800 414,1200
PVC/PVDC OPC X 30

182 30,0000 CX CLORIDRATO DE PETIDINA 50 MG/ML SOL INJ CX 25 AMP VD 60,4500 1.813,5000
AMB X 2 ML (EMB HOSP)

185 100,0000 |CX CLORIDRATO DE PROMETAZINA 25 MG/ML SOL INJ IM CX 25 51,2700 5.127,0000
AMP VD AMB X 2 ML

186 50,0000 Unidade |CLORIDRATO DE PROPRANOLOL 40 MG COM CT BL AL/AL X 1,6600 83,0000
30

187 2,0000 Unidade |CLORIDRATO DE PROPRANOLOL 40MG COM CT BL AL PLAS 27,8500 55,7000
LAR X 500 (EMB HOSP)

194 100,0000 |CARTEL |CLORIDRATO DE TRAMADOL 50 MG/ ML SOL INJ CT 6 AMP VD 7,3300 733,0000
INC X2 ML

195 50,0000 CX CLORIDRATO DE TRAMADOL 50 MG/ML SOL INJ CX 100 AMP 122,2000 6.110,0000
VD INC X 2 ML (EMB HOSP)

200 20,0000 CX DESLANOSIDEO 0,2 MG/ML SOL INJ CT 50 AMP VD INC X 2 ML 87,1000 1.742,0000

202 5,0000 CX DEXAMETASONA 4MG COM CT BL AL PLAS AMB X 200 (EMB 62,6600 313,3000
HOSP)

205 400,0000 |CX DICLOFENACO SODICO 25 MG/ML SOL INJ CX50 AMP VD 39,2300| 15.692,0000
INC X3 ML (EMB HOSP)

208 100,0000 |CX DIGOXINA 0,25 MG COM CT BL AL PLAS INC X 30 2,6500 265,0000

209 7,0000 CX DIGOXINA 0,25 MG COM CT BL AL PLAS INC X 480 (EMB 42,3800 296,6600
HOSP)

213 1000,0000 |CX DIPIRONA 500 MG/ML SOL INJ CT 120 AMP VD AMB X 2 77,0000| 77.000,0000
ML(EMB HOSP)

214 1000,0000 (CX DIPIRONA 500 MG/ML SOL INJ CX 100 AMP VD AMB X 1 ML 64,3000 64.300,0000
(EMB HOSP)

217 50,0000 CX DOMPERIDONA 1 MG/ML SUS OR CT FR VD AMB X 100 ML + 1 11,3000 565,0000
SER DOS

244 20,0000 CX FUROSEMIDA 40 MG COM CT BL AL PLAS LAR X 500 (EMB 35,3700 707,4000
HOSP)

249 150,0000 |CX GLICOSE 25% SOL INJ CX 200 AMP PLAS TRANS X 10 ML 66,5000 9.975,0000

250 150,0000 |CX GLICOSE 5,0 G/10ML SOL INJ CX 100 FR PLAS TRANS X 20 ML 36,4000 5.460,0000

251 150,0000 |CX GLICOSE 5,0 G/10ML SOL INJ CX 200 FR PLAS TRANS X 10 ML 70,6200| 10.593,0000

252 1500,0000 (CX GLICOSE 50 MG/ML SOL INJ IV CX BOLS PLAS INC PVC SIST 2,6900 4.035,0000
FECH X 250 ML

254 80,0000 CX GLICOSE 50% SOL INJ CX 200 AMP PLAS TRANS X 10 ML 70,6000 5.648,0000

270 300,0000 Unidade |IMUNOGLOBULINA ANTI-RHO(D) 300 MCG SOL INJ CT FAVD 213,9900| 64.197,0000
INC X2 ML

273 50,0000 Unidade |LACTULOSE 667 MG/ML XPE CT FR PLAS (PET) AMB X 120 ML 7,9300 396,5000
+ COP (SABOR TUTTI-FRUTTI)

284 40,0000 CX MANITOL 200 MG/ML SOL INJ IV CX BOLS PLAS INC PVC SIST 5,0300 201,2000
FECH X 250 ML

286 300,0000 |CX METILDOPA 250 MG COM REV CT BL AL PLAS INC X 30 15,8000 4.740,0000

287 15,0000 CX METILDOPA 500 MG COM REV CT BL AL PLAS INC X 30 23,5400 353,1000

289 60,0000 CX METOCLOPRAMIDA 5 MG/ML SOL INJ CX 100 AMP VD AMB X 2 40,3000 2.418,0000
ML (EMB HOSP)

290 300,0000 |CX METRONIDAZOL 250 MG CT COM BL AL PLAS INC X 20 2,6000 780,0000

291 1000,0000 |CX METRONIDAZOL 5 MG/ML SOL INJ CX FR PLAS TRANS SIST 2,5100 2.510,0000
FECH X 100 ML
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293 15,0000 CX MIDAZOLAM 5 MG/ML SOL INJ CX 100 AMP VD INC X 3 ML 252,2000 3.783,0000
(EMB HOSP)

295 100,0000 |CARTEL [MONONITRATO DE ISOSSORBIDA 40 MG COM CT BL AL PLAS 3,9000 390,0000
INC X 30

301 5,0000 CX NITRATO DE MICONAZOL 20 MG/G CREM VAG CX 50 BG AL X 350,6200 1.753,1000
80 G C/ 700 APLIC VAG (EMB HOSP)

302 3,0000 CX NITRATO DE MICONAZOL 20 MG/G LOC CX 200 FR PLAST X 30 655,0000 1.965,0000
G (EMB HOSP)

303 36,0000 Unidade |NITROFURANTOINA 100MG CAP GEL DURA CT BL AL PLAS 58,6000 2.109,6000
INC X 280 (EMB HOSP)

304 143,0000 |Unidade [NORETISTERONA 0,35 MG COM CT EST X 35 10,1900 1.457,1700

305 100,0000 |Unidade [OCITOCINA 5 UI/ML SOL INJ CT 50 AMP VD INC X 1 ML (EMB 74,4000 7.440,0000
HOSP)

306 10,0000 Unidade |OMEPRAZOL 20 MG CAP GEL DURA CT BL AL PLAS INC X 500 48,6700 486,7000
(EMB HOSP)

308 200,0000 |CX OXACILINA SODICA 500 MG PO INJ CX 50 FA VD TRANS + 50 111,8000| 22.360,0000
AMP DIL X3 ML (EMB HOSP)

311 34,0000 CARTEL |OXCARBAZEPINA 300 MG COM REV CT BL AL PLAS INC X 30 27,9800 951,3200

312 100,0000 Unidade |OXCARBAZEPINA 60 MG/ML SUS OR CT FR VD AMB X 100 31,6000 3.160,0000
ML + SER DOS

313 40,0000 CARTEL |OXCARBAZEPINA 600 MG COM REV CT BL AL PLAS INC X 60 100,6300 4.025,2000

314 15,0000 Unidade |PANTOPRAZOL 40 MG COM REV CT BL AL/AL X 28 5,5500 83,2500

315 9,0000 CX PARACETAMOL 200 MG/ ML SOL OR CX 96 FR PLAS OPC GOT 71,1400 640,2600
X 15 ML (EMB HOSP)

319 2000,0000 |Unidade [PENICILINA G BENZATINA 1.200.000 Ul PO SUS INJ CT FA + 10,8000 21.600,0000
DIL X4 ML

320 75,0000 CX PREDNISONA 20 MG COM CX BL AL PLAS INC X 200 54,6000 4.095,0000

321 17,0000 Unidade |PREDNISONA 5 MG COM CT BL AL PLAS INC X 600 (EMB 62,4000 1.060,8000
HOSP)

322 100,0000 |CARTEL [RISPERIDONA 2 MG COM REV CT BL AL PLAS TRANS X 30 5,4600 546,0000

323 100,0000 Unidade [SIMETICONA 40 MG COM CT BL AL PLAS INC X 200 (EMB 31,2000 3.120,0000
MULT)

326 20,0000 Unidade |SINVASTATINA 20,0 MG COM REV CT BL AL PLAS INC X 500 45,5000 910,0000
(EMB HOSP)

327 350,0000 Unidade |SUCCINATO DE METOPROLOL 100 MG COM REV LIB PROL CT 27,0400 9.464,0000
BL AL PLAS INC X 20

331 4,0000 CX SULFADIAZINA DE PRATA 10 MG/ G CREM DERM CX 24 PT 870,0000 3.480,0000
PLAS OPC X 400 G (EMB HOSP)

336 200,0000 Unidade |SULFATO DE NEOMICINA 5 MG/G POM DERM CTBG AL X10G 2,0300 406,0000

337 30,0000 Unidade |SULFATO DE TERBUTALINA 0,5 MG/ML SOL INJ CT 50 AMP VD 198,8000 5.964,0000
INC X1 ML

339 36,0000 Unidade |SULFATO FERROSO 40 MG COM REV CT BL AL PLAS INC X 19,5000 702,0000
500 (EMB HOSP)

342 500,0000 Unidade |TRIMETOPRIMA;SULFAMETOXAZOL 40 MG/ML + 8 MG/ML SUS 2,3500 1.175,0000
OR CT FR PLAS AMB X 100 ML + COP

343 10,0000 Unidade |TRIMETOPRIMA;SULFAMETOXAZOL 400 MG + 80 MG COM CT 52,0000 520,0000
BL AL PLAS INC X 400 (EMB HOSP)

346 80,0000 Unidade |VIMPOCETINA 5 MG COM CT BL AL PLAS INC X 90 7,3700 589,6000

Valor Total: 822.553,9500
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FORNECEDOR: HOSPVIDA LTDA
Item |Qtde Unidade |Material/Servico Preco Unit. |Preco Total

001 4,0000 CX ACEBROFILINA 10 MG/ML XPE CX 50 FR PLAS OPC X 120 ML + 235,0000 940,0000
50 CP MED (EMB HOSP)

002 50,0000 CX ACETATO DE DEXAMETASONA '1 MG/G CREM DERM CX 50 71,9800 3.599,0000
BG AL X 10 G (EMB HOSP)

023 8,0000 CX ALBENDAZOL 40 MG/ML SUS OR CX 200 FR PLAS OPC X 10 285,0000 2.280,0000
ML (EMB HOSP)

027 200,0000 |Unidade |AMOXICILINA 250 MG/5 ML PO SUS ORAL CT FR PLASC OPC 7,6000 1.520,0000
X 150 ML

028 1000,0000 [Unidade |/AMOXICILINA 250 MG/5ML PO P/ SUS OR CT FR VD AMB X 150 7,6000 7.600,0000
ML + CP MED

031 3000,0000 |Unidade |AMOXICILINA TRI-HIDRATADA 50 MG/ML PO PREP EXT SUS 3,8800| 11.640,0000
OR CTFR VD AMB X 60 ML + CP MED

041 300,0000 |Unidade |AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 3 1,2000 360,0000

045 100,0000 |Unidade [BACITRACINA ZINCICA 5MG + 250Ul/G POM DERM CT BG AL X 2,6400 264,0000
10G

059 15,0000 CX BROMETO DE IPRATROPIO 0,25 MG/ML SOL INAL CX 200 FR 250,0000 3.750,0000
PLAS OPC GOT X 20 ML (EMB HOSP)

060 100,0000 |Unidade [BROMETO DE IPRATROPIO 0,25 MG/ML SOL P/ INAL CT FR VD 1,2500 125,0000
AMB GOT X 20 ML

061 4,0000 cX BROMETO DE PANCURONIO 2 MG/ML SOL INJ CX 50 AMP VD 481,0000 1.924,0000
AMB X2 ML EMB.HOSP.

104 25,0000 Unidade |CIPROFLOXACINO 2 MG/ML SOL INJ BOLS PLAS X 100 35,7000 892,5000
ML (EMB HOSP)

105 500,0000 [|Unidade |[CIPROFLOXACINO 2 MG/ML SOL INJ CT FR PLAS TRANS SIST 35,7000| 17.850,0000
FECH X 100 ML (EMB HOSP)

106 3,0000 CX CIPROFLOXACINO 2 MG/ML SOL INJ CX 60 BOLS PLAS TRANS 2150,0000 6.450,0000
SIST FECH X 100 ML + 60 ENV AL

109 50,0000 Unidade |CITRATO DE FENTANILA 50 MCG/ML SOL INJ CT 25 AMP VD 73,0000 3.650,0000
INC X 10 ML (REST HOSP)

111 20,0000 CX CITRATO DE FENTANILA 50 MCG/ML SOL INJ CX 50 AMP VD 146,0000 2.920,0000
AMB X 10 ML (EMB HOSP)

139 60,0000 CX CLORIDRATO DE BUPIVACAINA 0,5 PCC SOL INJ CX 40 EST X 392,0100| 23.520,6000
AMP VD INC X 4 ML (EMB. HOSP.)

140 15,0000 CX CLORIDRATO DE BUPIVACAINA 5 MG/ ML SOL INJ CX 50 AMP 375,0000 5.625,0000
VD TRANS X 4 ML

155 30,0000 CX CLORIDRATO DE HIDRALAZINA 20 MG/ML SOL INJ CX 50 AMP 267,0000 8.010,0000
VD INC X 1 ML (EMB HOSP)

156 50,0000 CX CLORIDRATO DE HIDRALAZINA 20 MG/ML SOL INJ IM/IV CX 25 136,0000 6.800,0000
AMP VD TRANS X 1 ML

158 25,0000 CX CLORIDRATO DE IMIPRAMINA 25 MG COM REV CX BL AL 70,9000 1.772,5000
PLAS INC X 200 (EMB HOSP)

170 400,0000 |CX CLORIDRATO DE METOCLOPRAMIDA MONOIDRATADO 5 100,0000( 40.000,0000
MG/ML SOL INJ IV/IM CX 240 AMP PLAS PEBD TRANS X 2 ML

183 50,0000 CX CLORIDRATO DE PROMETAZINA 25 MG/ML SOL INJ CX 100 172,0000 8.600,0000
AMP VD AMB X 2 ML (EMB HOSP)

199 70,0000 CX DECANOATO DE HALOPERIDOL 50 MG/ML SOL INJ IM CX 25 197,9400( 13.855,8000
AMP VD AMB X 1 ML

201 30,0000 Unidade |DEXAMETASONA 1,0 MG/G CREM DERM CTBG AL X10 G 1,5800 47,4000

220 60,0000 CX EPINEFRINA 1 MG/ML SOL INJ CX 100 AMP VD AMB X 1 ML 177,0000( 10.620,0000
(EMB HOSP)

239 50,0000 CX FOSFATO DISSODICO DE BETAMETASONA;DIPROPIONATO 300,4800| 15.024,0000
DE BETAMETASONA 6,43 MG/ML + 2,63 MG/ML SUS INJ CX 50
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AMP VD TRANS X 1 ML (EMB HOSP)

256 150,0000 |CX HALOPERIDOL 5 MG COM CT BL AL PLAS INC X 200 ( EMB 45,9400 6.891,0000
HOSP)

260 30,0000 Unidade |HEPARINA SODICA BOVINA 5000 UI/ML SOL INJ DISPLAY 50 1280,0000| 38.400,0000
FA VD INC X5 ML

261 150,0000 |CX HEPARINA SODICA SUINA 5000 UI/0,25 ML SOL INJ CX 25 AMP 128,0000( 19.200,0000
VD INC X 0,25 ML

262 50,0000 CX HEPARINA SODICA SUINA 5000 U1/0,25 ML SOL INJ SC CX 36 184,0000 9.200,0000
AMP VD TRANS X 0,25 ML (EMB HOSP)

268 80,0000 Unidade |IBUPROFENO 50 MG/ML SUS OR CT FR PLAS OPC GOT X 30 1,2000 96,0000
ML

272 10,0000 Unidade |ISOFLURANO INAL CT FR VD AMB X 100 ML 101,5000 1.015,0000

275 400,0000 Unidade |LORATADINA 1 MG/ML XPE CT FR PET AMB X 100 ML + CP 2,6500 1.060,0000
MED

292 15,0000 CX METRONIDAZOL 5 MG/ML SOL INJ IV CX 50 FR PLAS SIST 240,0000 3.600,0000
FECH X 100 ML

296 10,0000 CX MUPIROCINA 20 MG/G POM DERM CX 50 BG AL X 15 G (EMB 1070,4900( 10.704,9000
HOSP)

330 6,0000 CX SULFADIAZINA DE PRATA 10 MG / G CREM DERM CX 200 BG 691,3600 4.148,1600
AL REV X 30 G (EMB HOSP)

334 30,0000 CX SULFATO DE MORFINA 0,1 MG/ML SOL INJ CX 50 EST AMP VD 136,2900 4.088,7000
AMB X 1 ML EMB HOSP

344 300,0000 Unidade |VALPROATO DE SODIO 50 MG/ML XPE CT FR VD AMB X 100 3,6000 1.080,0000

ML

Valor Total:

299.123,5600
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FORNECEDOR: BIOHOSP PRODUTOS HOSPITALARES LTDA
Item |Qtde Unidade |Material/Servigo Preco Unit. | Preco Total

113 100,0000 |Unidade |CLARITROMICINA 500 MG COM REV CT BL AL PLAS INC X 10 28,3000 2.830,0000

114 50,0000 Unidade |CLAVULANATO DE POTASSIO;AMOXICILINA 875 MG + 125 MG 34,0000 1.700,0000
COMREV CTBL AL/ AL X 14

116 800,0000 |Unidade |CLAVULANATO DE POTAS,SIO;AMOXICILINA TRI-HIDRATADA 10,9500 8.760,0000
50 MG/ML + 12,5 MG/ML PO P/ SUSP ORAL CT FR VD AMB X 75
ML + COL DOSAD

157 1000,0000 |Unidade |[CLORIDRATO DE HIDRALAZINA 50 MG DRG CT BL AL PLAS 7,0000 7.000,0000
INC X 20

218 50,0000 CX ENOXAPARINA SODICA 40 MG SOL INJ CT 10 SER VD INC 175,0000 8.750,0000
PREENCHIDA X 0,4 ML

219 40,0000 CX ENOXAPARINA SODICA 60 MG SOL INJ CT 2 SER VD INC 53,0000 2.120,0000
PREENCHIDA X 0,6 ML + SIST SEGURANGCA

221 125,0000 |Unidade |[ESPIRAMICINA 1,5 MUI COM REV CT 2 BL AL PLASINC X 8 53,1100 6.638,7500

223 200,0000 |CX ESPIRONOLACTONA 25 MG COM CT BL AL PLAS INC X 30 4,2000 840,0000

271 100,0000 |Unidade |INSULINA GLARGINA 100 UI/ML SOL INJ CT 1 FAVD INC X 10 203,5900| 20.359,0000
ML

274 17,0000 CX LEVODOPA;CLORIDRATO DE BENSERAZIDA 100 MG + 25 MG 55,8000 948,6000
COMCT FR VD AMB X 60

328 500,0000 |Unidade [SUCCINATO DE METOPROLOL 25 MG COM LIB CONT CT BL 7,0000 3.500,0000
AL PLAS INC X 30

340 30,0000 Unidade |[TARTARATO DE METOPROLOL 100 MG COM REV CT BL 12,6500 379,5000
AL/PVC X 30

Valor Total: 63.825,8500
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FORNECEDOR: ACACIA COMERCIO DE MEDICAMENTOS LTDA
Item |Qtde Unidade |Material/Servico Preco Unit. |Preco Total

003 5000,0000 |Unidade |[ACETATO DE MEDROXIPROGESTERONA 150 MG/ML SUS INJ 10,8400 54.200,0000
CTAMP VD INC X 1 ML

014 10,0000 CX ACIDO FOLICO 5 MG COM REV CX BL AL PLAS INC X 500 (EMB 18,6200 186,2000
HOSP)

067 5,0000 cX BUTILBROMETO DE ESCOPOLAMINA 10 MG/ML CX 200 FR 1469,0000 7.345,0000
PLAS OPC GOT X 20 ML (EMB HOSP)

085 160,0000 |Unidade |CARVEDILOL 6,25 MG COM CT BL AL/AL X 30 3,3000 528,0000

136 20,0000 CX CLORIDRATO DE AMIODARONA 50 MG/ML SOL INJ IV CX 100 210,9900 4.219,8000
AMP VD AMB X 3 ML (EMB HOSP)

151 300,0000 |Unidade |CLORIDRATO DE DOBUTAMINA 250 MG SOL INJ CT AMP VD 9,6600 2.898,0000
INC X 20 ML

159 100,0000 |CX CLORIDRATO DE LIDOCAINA 10 MG/ML SOL INJ CX 25 FR VC 56,0000 5.600,0000
INC X 20 ML (EMB HOSP)

161 400,0000 |Unidade |CLORIDRATO DE LIDOCAINA 20 MG/G GEL TOP CT BG AL X 30 2,8000 1.120,0000
G

162 200,0000 |Unidade |CLORIDRATO DE LIDOCAINA 20 MG/ML GELEIA TOP CT BG AL 2,8000 560,0000
X30G

167 100,0000 |CX CLORIDRATO DE METFORMINA 850 MG COM REV CX BL AL 36,6600 3.666,0000
PLAS INC X 400 (EMB HOSP)

197 34,0000 CX CLORIDRATO DE VENLAFAXINA 75 MG CAP DURA LIB PROL 22,9900 781,6600
CT BL AL PLAS TRANS X 30

203 3,0000 CX DIAZEPAM 10 MG COM CX ENV AL POLIET X 1.000 (EMB 83,0800 249,2400
HOSP)

206 100,0000 |CX DICLOFENACO SODICO 25 MG/ML SOL INJ CX 100 AMP VD 74,9900 7.499,0000
INC X 3 ML (EMB HOSP)

233 30,0000 Unidade |FLUMAZENIL 0,1 MG/ML SOL INJ CT AMP VD AMB X 5 ML 7,0000 210,0000
(EMB HOSP)

243 200,0000 |CX FUROSEMIDA 10 MG/ ML SOL INJ CX 100 AMP VD AMB X 2 ML 53,6000 10.720,0000
(EMB HOSP)

245 8,0000 CX GLIBENCLAMIDA 5 MG COM CT BL AL PLAS INC X 500 (EMB 11,9000 95,2000
HOSP)

258 80,0000 CX HALOPERIDOL 5 MG/ML SOL INJ CX 50 AMP VD AMB X 1 ML ( 63,0000 5.040,0000
EMB HOSP)

267 150,0000 |Unidade [IBUPROFENO 20 MG/ML SUS OR CT FR PLAS AMB X 100 ML + 3,3400 501,0000
SER DOS

269 50,0000 CX IBUPROFENO 600 MG COM REV CT BL AL PLAS INC X 500 103,8500 5.192,5000
(EMB HOSP)

280 100,0000 |Unidade |MALEATO DE DEXCLORFENIRAMINA 2MG/ 5ML SOL OR CT FR 1,0800 108,0000
PLAS AMB X 100 ML + COP

282 10,0000 CX MALEATO DE ENALAPRIL 20 MG COM CX ENV AL POLIET X 28,0000 280,0000
500

300 80,0000 CX NISTATINA 100.000 UI/ML SUS OR CT FR PLAS OPC C/CGT X 3,7700 301,6000
50 ML

316 600,0000 |unid PARACETAMOL 200 MG/ML SOL OR CT FR PLAS OPC GOT X 0,7000 420,0000
15 ML

324 1000,0000 [Unidade |SIMETICONA 75 MG/ML EMU OR CT FR PLAS OPC GOT X 0,7800 780,0000
10ML

332 40,0000 CX SULFATO DE GENTAMICINA 40 MG / ML SOL INJ CX 100 AMP 82,6000 3.304,0000
VD INC X 2 ML (EMB HOSP)

333 20,0000 CX SULFATO DE MAGNESIO 100 MG/ML SOL INJ CX 200 AMP 111,7200 2.234,4000
PLAST TRANS X 10 ML

Valor Total: 118.039,6000
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FORNECEDOR: MASTER MEDICAMENTOS E MATERIAIS MEDICO HOSPITALAR LTDA

Item |Qtde Unidade |Material/Servico Preco Unit. |Preco Total

007 10,0000 |CX ACIDO ACETILSALICILICO 100 MG CM CT BL AL PLAS INC X 28,0000 280,0000
500 (EMB MULTIPLA)

008 300,0000 |CX ACIDO ACETILSALICILICO 100 MG COM CT BL AL PLAS TRANS 11,2000 3.360,0000
X 200

010 50,0000 [CX ACIDO ASCORBICO 100 MG/ML SOL INJ CX 100 AMP VD AMB 76,9400 3.847,0000
X 5 ML

011 50,0000 [CX ACIDO ASCORBICO 100 MG/ML SOL INJ CX 100 AMP VD AMB 76,9400 3.847,0000
X 5 ML

012 200,0000 |CX ACIDO ASCORBICO 100 MG/ML SOL INJ CX 50 AMP VD AMB X 37,5200 7.504,0000

5ML (EMB HOSP)

015 35,0000 |Unidade |ACIDO TRANEXAMICO 50 MG/ML SOL INJ CT 100 AMP VD INC 410,0000| 14.350,0000
X 5 ML (EMB HOSP)

016 | 300,0000 |Unidade |ACIDO TRANEXAMICO 50 MG/ML SOL INJ CT 5 AMP VD INC X 16,0000  4.800,0000
5 ML

017 66,0000 |CX ACIDO TRANEXAMICO 50 MG/ML SOL INJ CX 50 AMP VD INC X | 255,0000| 16.830,0000
5 ML(EMB HOSP)

018 | 1000,0000 |Unidade |ACIDO VALPROICO 250 MG CAP GEL CT FR VD AMB X 25 9,0000|  9.000,0000

019 | 750,0000 |Unidade |ACIDO VALPROICO 500 MG COM REV CT FR VD AMB X 40 24,3000 | 18.225,0000

020 30,0000 |CX ADENOSINA 3 MG/ML SOL INJ CX 50 AMP VD AMB X 2 ML 485,0000| 14.550,0000
(EMB HOSP)

021 200,0000 |Unidade |AGUA PARA INJETAVEIS SOL INJ CT 25 AMP PLAS INC X 10 8,5100(  1.702,0000
ML

022 | 150,0000 |cx AGUA PARA INJETAVEIS SOL INJ CX 200 AMP PE X 10 ML 65,0000|  9.750,0000

024 20,0000 [Unidade [ALOPURINOL 100 MG COM CT BL AL PLAS TRANS X 120 (EMB 24,0000 480,0000
FRAC)

026 20,0000 [cx AMINOFILINA 24 MG/ML SOL INJ CX 100 AMP VD INC X 10 ML 98,8000  1.976,0000
(EMB HOSP)

029 10,0000 |Unidade |AMOXICILINA 500 MG CAP GEL DURA CT BL AL PLAS INC X 134,8600|  1.348,6000
480 (EMB HOSP)

030 20,0000 [Unidade [AMOXICILINA 500 MG CAP GEL DURA CT BL AL PLAS INC X 175,0000|  3.500,0000
840 (EMB HOSP)

032 10,0000 |CX AMOXICILINA TRIHIDRATADA 500 MG CAP DURA CX BL AL 28,1100 281,1000
PLAS TRANS X 100 (EMB HOSP)

033 10,0000 |Unidade |AMPICILINA SODICA 1 G PO SOL INJ CT FA VD TRANS X 50 407,0000|  4.070,0000
(EMB HOSP)

036 | 500,0000 |Unidade |ATENOLOL 25 MG COM CT BL AL PLAST INC X 30 1,8000 900,0000

037 | 100,0000 |Unidade |ATENOLOL 50 MG COM CT BL AL PLAS INC X 600 (EMB HOSP) 42,8600|  4.286,0000

038 20,0000 [Unidade [ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 60 25,5000 510,0000

039 12,0000 |Unidade |ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 60 24,0000 288,0000

040 15,0000 |UNID. |AVENTAL DESCARTAVEL TNT MANGA LONGA GRAMATURA 13,8000 207,0000
20 TAMANHO GRANDE

042 70,0000 [cx AZITROMICINA DI-HIDRATADA 40 MG/ML PO SUS OR CX 50 FR|  457,0000| 31.990,0000

PLAS OPC X 15 ML + 50 DIL FR PLAS OPC X 9,2 ML + 50 SER
DOSAD (EMB HOSP)

043 10,0000 Unidade |AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL 547,0000 5.470,0000
PLAS TRANS X 500

044 10,0000 CX AZITROMICINA DI-HIDRATADA 600 MG PO SUS OR EXT CX 50 455,0000 4.550,0000
FR PLAS TRANS X 15 ML + 50 SER DOSAD 5 ML

046 4,0000 CX BACITRACINA ZINCICA 5MG + 250U1/G POM DERM CX 100 BG 230,0000 920,0000

AL X 10G (EMB HOSP)
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047 150,0000 Unidade |BENZILPENICILINA BENZATINA 1200000 Ul PO LIOF CT 50 FR 550,0000| 82.500,0000
AMP VD INC

048 4,0000 cX BENZILPENICILINA BENZATINA 600.000 Ul PO SUS INJ CX 50 610,0000 2.440,0000
FA (EMB HOSP)

051 500,0000 Unidade |BESILATO DE AMLODIPINA 10 MG COM CT BL AL PLAS LAR X 4,8000 2.400,0000
30

052 10,0000 Unidade |BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 30,0000 300,0000
500

054 10,0000 CX BICARBONATO DE SODIO 84 MG/ML SOL INJ CX 100 AMP 147,0000 1.470,0000
PLAS TRANS X 10 ML

055 10,0000 CX BICARBONATO DE SODIO 84 MG/ML SOL INJ CX 50 AMP PLAS 73,2000 732,0000
TRANS X 10 ML

056 100,0000 Unidade |BISSULFATO DE CLOPIDOGREL 75MG COM REV CT BL AL 41,0000 4.100,0000
PLAS INC X 28

057 100,0000 Unidade |BROMAZEPAM 3 MG COM CT BL AL PLAS TRANS X 30 6,1100 611,0000

058 100,0000 Unidade |BROMAZEPAM 6 MG COM CT BL AL PLAS TRANS X 30 8,6200 862,0000

063 20,0000 Unidade |BROMIDRATO DE CITALOPRAM 20 MG COM REV CT BL AL 8,9000 178,0000
PLAS OPC X 30

068 100,0000 |CX BUTILBROMETO DE ESCOPOLAMINA 20MG/ML SOL INJ CX 103,0000( 10.300,0000
100 EST AMP VD AMB X 1ML (EMB HOSP)

069 100,0000 |CX BUTILBROMETO DE ESCOPOLAMINA 20MG/ML SOL INJ CX 50 51,8700 5.187,0000
AMP VD AMB X 1ML (EMB HOSP)

070 300,0000 |CX BUTILBROMETO DE ESCOPOLAMINA;DIPIRONA 4 MG/ML + 110,0000| 33.000,0000
500 MG/ML SOL INJ CX 50 AMP VD AMB X 5 ML (EMB HOSP)

071 50,0000 CX BUTILBROMETO DE ESCOPOLAMINA;DIPIRONA 194,0000 9.700,0000
MONOIDRATADA 4 MG + 500 MG/ML SOL INJ CX 100 AMP VD
AMB X 5 ML

072 50,0000 CX BUTILBROMETO DE ESCOPOLAMINA;DIPIRONA 199,0000 9.950,0000
MONOIDRATADA 4 MG/ML + 500 MG/ML SOL INJ CX 100 AMP
VD AMB X 5 ML (EMB HOSP)

073 10,0000 Unidade |CAPTOPRIL 25 MG COM CT BL AL PLAS X 750 (EMB HOSP) 24,0000 240,0000

074 100,0000 Unidade |CAPTOPRIL 25 MG COM CT BL AL PLAS INC X 30 1,2600 126,0000

075 190,0000 |Unidade |CARBAMAZEPINA 200 MG COM CT BL AL PLAS INC X 20 5,8000 1.102,0000

076 20,0000 Unidade |CARBAMAZEPINA 200 MG COM CT BL AL PLAS INC X 30 9,3200 186,4000

077 20,0000 Unidade |CARBAMAZEPINA 200 MG COM CT BL AL PLAS INC X 500 160,0000 3.200,0000
(EMB HOSP)

080 7,0000 Unidade |CARBONATO DE LIiTIO 300 MG COM CT BL AL PLAS INC X 500 135,0000 945,0000
(EMB HOSP)

081 200,0000 |Unidade |[CARVEDILOL 12,5 MG COM CT BL AL PLAS INC X 60 34,9700 6.994,0000

082 160,0000 Unidade |CARVEDILOL 12,5 MG COM CT BL AL/AL X 30 25,0000 4.000,0000

083 100,0000 Unidade |CARVEDILOL 25 MG COM CT BL AL PLAS INC X 30 8,4900 849,0000

084 167,0000 |Unidade |CARVEDILOL 3,125 MG COM CT BL AL PLAS INC X 30 16,0000 2.672,0000

086 10,0000 CX CEFALEXINA 50 MG/ML PO SUS OR CX 50 FR VD AMB X 60 ML 499,0000 4.990,0000
+ 50 COP

087 10,0000 CX CEFALEXINA MONOIDRATADA 500 MG CAP GEL DURA CX BL 340,0000 3.400,0000
AL PLAS INC X 500 (EMB HOSP)

088 30,0000 Unidade |CEFALOTINA SODICA 1 G PO LIOF INJ CT 50 FA VD TRANS 285,0000 8.550,0000
(EMB HOSP)

089 20,0000 CX CEFALOTINA SODICA 1000 MG PO INJ CX 100 FA VD INC 590,0000| 11.800,0000

090 50,0000 Unidade |CEFALOTINA SODICA 1G PO P/ SOL INJ CT 50 FA VD INC (EMB 273,0000( 13.650,0000
HOSP)

095 50,0000 Unidade |CELECOXIBE 200 MG CAP GEL DURA CT BL AL PLAS TRANS X 81,5000 4.075,0000
30
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097 150,0000 |CX CETOPROFENO 50 MG/ML SOL INJ IM CX 25 AMP VD AMB X 2 43,2000 6.480,0000
ML

098 100,0000 |CX CETOPROFENO 50 MG/ML SOL INJ IM CX 48 AMP VD AMB X 2 81,9700 8.197,0000
ML (EMB HOSP)

100 30,0000 Unidade |CILOSTAZOL 100 MG COM CT BL AL PLAS TRANS X 60 75,0000 2.250,0000

102 400,0000 Unidade |CINARIZINA 75 MG COM CT BL AL PLAS INC X 30 8,8700 3.548,0000

103 25,0000 Unidade |CINARIZINA 75MG COM CT BL AL PLAS INC X 200 (EMB FRAC) 59,0000 1.475,0000

110 10,0000 Unidade |CITRATO DE FENTANILA 50 MCG/ML SOL INJ CT 50 AMP VD 85,0000 850,0000
INC X2 ML - REST HOSP

117 1000,0000 |Unidade |[CLONAZEPAM 2,5 MG/ML SOL OR CT FR GOT VD AMB X 20 ML 2,2500 2.250,0000

120 500,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ CX 14 BOLS PVC 59,9500 | 29.975,0000
TRANS FLEX SIST FECH X 1000 ML

123 2000,0000 |Unidade |[CLORETO DE SODIO 9 MG/ML SOL INJ IV BOLS PVC INC SIST 1,9900 3.980,0000
FECH X 100 ML

124 1000,0000 |Unidade |CLORETO DE SODIO 9 MG/ML SOL INJ IV BOLS PVC INC SIST 3,3400 3.340,0000
FECH X 100 ML + CONECTOR

125 1500,0000 |Unidade |CLORETO DE SODIO 9 MG/ML SOL INJ IV BOLS PVC INC SIST 5,9000 8.850,0000
FECH X 1000 ML

126 4500,0000 |Unidade |CLORETO DE SODIO 9 MG/ML SOL INJ IV BOLS PVC INC SIST 2,3500| 10.575,0000
FECH X 250 ML

127 1000,0000 |Unidade |CLORETO DE SODIO 9 MG/ML SOL INJ IV BOLS PVC INC SIST 2,7500 2.750,0000
FECH X 500 ML

130 500,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ IV CX BOLS PP TRANS 5,2000 2.600,0000
SIST FECH X 1000 ML

132 4000,0000 |CX CLORETO DE SODIO 9 MG/ML SOL INJ IV CX BOLS PP TRANS 2,7500( 11.000,0000
SIST FECH X 500 ML

135 20,0000 Unidade |CLORIDRATO DE AMIODARONA 200MG COM CT BL AL PLAS 380,0000 7.600,0000
TRANS X 500

137 1000,0000 (Unidade |CLORIDRATO DE AMITRIPTILINA 25 MG COM REV CT BL AL 3,7000 3.700,0000
PLAS INC X 30

141 2,0000 CX CLORIDRATO DE CEFEPIMA 1,0 G PO LIOF CX 50 FA VD INC 1864,0000 3.728,0000

142 200,0000 Unidade |CLORIDRATO DE CEFEPIMA 1,0 G PO P/ SOL INJ CT 1 FAVD 37,2800 7.456,0000
INC

146 50,0000 Unidade |CLORIDRATO DE CIPROFLOXACINO MONOIDRATADO 500 MG 58,2000 2.910,0000
COM REV CT BL AL PLAS TRANS X 210 (EMB HOSP)

152 34,0000 Unidade |CLORIDRATO DE DULOXETINA 30 MG CAP DURA LIB RETARD 37,8600 1.287,2400
CT BL AL/AL X 30

153 34,0000 Unidade |CLORIDRATO DE DULOXETINA 60 MG CAP DURA LIB RETARD 75,0000 2.550,0000
CT BL AL/AL X 30

163 250,0000 |CX CLORIDRATO DE LIDOCAINA 20 MG/ML SOL INJ CX 25 FA VD 67,9000 16.975,0000
INC X 20 ML- SEM VASO (EMB HOSP)

165 50,0000 Unidade |CLORIDRATO DE METFORMINA 500 MG COM REV CT BL AL 4,2000 210,0000
PLAS INC X 30

166 3,0000 Unidade |CLORIDRATO DE METFORMINA 850 MG COM CT BL AL PLAS 47,0000 141,0000
TRANS X 450 (EMB HOSP)

168 200,0000 [Unidade |[CLORIDRATO DE METOCLOPRAMIDA 4 MG/ML SOL OR CT FR 6,2300 1.246,0000
VD AMB CGT X 10 ML

171 300,0000 |CX CLORIDRATO DE MIDAZOLAM 1 MG/ML SOL INJ CX 5 AMP VD 9,5000 2.850,0000
INC X5 ML

174 30,0000 CX CLORIDRATO DE NALOXONA 0,4 MG/ ML SOL INJ CX 10 AMP 65,2000 1.956,0000
VD AMB X 1 ML (EMB HOSP)

175 10,0000 CX CLORIDRATO DE NALOXONA 0,4 MG/ML SOL INJ IM/SC/IV  CX 208,0000 2.080,0000
25 AMP VD TRANS X 1 ML

179 100,0000 Unidade |CLORIDRATO DE ONDANSETRONA 4 MG COM ORODISP CT 35,1000 3.510,0000
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STRAL X 10

184 200,0000 |CX CLORIDRATO DE PROMETAZINA 25 MG/ML SOL INJ CX 25 51,2700 | 10.254,0000
AMP VD AMB X2 ML

188 50,0000 Unidade |CLORIDRATO DE RANITIDINA 150 MG COM REV CT BL AL 6,1500 307,5000
PLAST INC X 20

189 4,0000 Unidade |CLORIDRATO DE RANITIDINA 150MG COM REV CT BL AL 78,0000 312,0000
PLAS INC X 300 (EMB HOSP)

190 200,0000 |CX CLORIDRATO DE RANITIDINA 25 MG/ML SOL INJ CX 100 AMP 104,0000( 20.800,0000
VD AMB X 2 ML (EMB HOSP)

191 100,0000 (CX CLORIDRATO DE RANITIDINA 25 MG/ML SOL INJ CX 100 AMP 104,0000( 10.400,0000
VD INC X 2 ML (EMB HOSP)

192 300,0000 Unidade |CLORIDRATO DE TETRACAINA;CLORIDRATO DE 9,0000 2.700,0000
FENILEFRINA 10 MG/ML + 1 MG/ML SOL OFT CT FR PLAS
TRANS GOT X 10 ML

196 30,0000 CARTEL |CLORIDRATO DE TRAMADOL 50 MG/ML SOL INJ CX 100 AMP 220,0000 6.600,0000
VD TRANS X 2 ML

198 30,0000 CARTEL |CLORIDRATO DE VERAPAMIL 80 MG COM REV CT BL AL PLAS 228,0000 6.840,0000
OPC X 800 (EMB HOSP)

204 30,0000 CX DIAZEPAM 5 MG/ML SOL INJ CX 100 AMP VD AMB X 2ML (EMB 68,0000 2.040,0000
HOSP)

207 150,0000 |CX DICLOFENACO SODICO 25 MG/ML SOL INJ CX 50 AMP VD INC 40,1000 6.015,0000
X 3 ML (EMB HOSP)

211 100,0000 |CX DINITRATO DE ISOSSORBIDA 5 MG COM SUB LING CT BL AL 7,5000 750,0000
PLAS INC X 30

212 7,0000 CX DIPIRONA 500 MG COM CT BL AL PLAS INC X 480 (EMB FRAC) 54,8000 383,6000

215 4,0000 CX DIPIRONA 500 MG/ML SOL OR CT 300 FR PLAS AMB X 10 ML 269,0000 1.076,0000

216 17,0000 CX DIVALPROATO DE SODIO 250 MG COM REV LIB PROL CT BL 38,4400 653,4800
AL PLAS TRANS X 60

222 34,0000 CX ESPIRONOLACTONA 100 MG COM CT BL AL PLAS INC X 30 22,0000 748,0000

224 170,0000 Unidade |FENITOINA 100 MG COM CT BL AL PLAS LAR X 100 (EMB 17,0000 2.890,0000
HOSP)

225 42,0000 Unidade |FENITOINA SODICA 50 MG/ML SOL INJ CT 72 AMP VD INC X 5 141,3900 5.938,3800
ML (EMB HOSP)

226 40,0000 CX FENITOINA SODICA 50 MG/ML SOL INJ CX 100 AMP VD INC X 5 180,0000 7.200,0000
ML (EMB HOSP)

227 80,0000 Unidade |FENOBARBITAL 100 MG COM CT BL AL PLAS INC X 200 (EMB 43,0000 3.440,0000
HOSP)

229 100,0000 |CX FENOBARBITAL SODICO 100 MG/ML SOL INJ IM/IV CX 50 AMP 122,0000( 12.200,0000
VD TRANS X 2 ML

230 100,0000 (CX FITOMENADIONA 10 MG/ML SOL INJ CX 25 AMP VD AMB X 1 32,5000 3.250,0000
ML (EMB HOSP) - 05

232 5,0000 CX FLUCONAZOL 150 MG CAP GEL DURA CT BL AL PLAS INC X 642,0000 3.210,0000
500 (EMB HOSP)

237 1500,0000 |UN FOSFATO DE CLINDAMICINA 150 MG/ML SOL INJ AMP VD INC 4,6200 6.930,0000
X2 ML

238 60,0000 CX FOSFATO DE CLINDAMICINA 150 MG/ML SOL INJ CX 50 AMP 307,0000| 18.420,0000
VD AMB X 4 ML (EMB HOSP)

240 100,0000 |CX FOSFATO DISSODICO DE DEXAMETASONA 4 MG/ML SOL INJ 124,6200| 12.462,0000
CX 100 AMP VD INC X 2,5 ML (EMB HOSP)

241 150,0000 |CX FOSFATO DISSODICO DE DEXAMETASONA 4MG 2,5ML CX. 63,0800 9.462,0000
C/50 AMPS.

246 30,0000 CX GLICEROL 120 MG/ML SOL RET CX 24 FR PE X 500 ML 145,0000 4.350,0000

247 50,0000 CX GLICLAZIDA 30 MG COM LIB PROL CT BL AL AL X 200 (EMB 80,0000 4.000,0000
HOSP)
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253 2000,0000 |CX GLICOSE 50 MG/ML SOL INJ IV CX BOLS PLAS INC PVC SIST 4,6200 9.240,0000
FECH X 500 ML

255 150,0000 |[CX GLIMEPIRIDA 2 MG COM CT BL AL PLAS INC X 30 9,2300 1.384,5000

257 30,0000 CX HALOPERIDOL 5 MG/ML SOL INJ CT 60 AMP VD AMB X 1 ML 179,0000 5.370,0000
(EMB HOSP)

259 40,0000 CX HEMITARTARATO DE NOREPINEFRINA 2 MG/ML SOL INJ IV CX 230,7700 9.230,8000
50 AMP VD AMB X 4 ML (EMB HOSP)

263 18,0000 CX HIDROCLOROTIAZIDA 25 MG COM CT BL AL PLAS AMB X 1000 55,3800 996,8400
(EMB HOSP)

264 100,0000 [CX HIDROCLOROTIAZIDA 25 MG COM CT BL AL PLAS AMB X 30 1,6000 160,0000

277 5,0000 CX LOSARTANA POTASSICA 25 MG COM REV CT BL AL PLAS 550,0000 2.750,0000
INC X 500

278 50,0000 CX LOSARTANA POTASSICA 50 MG COM REV CT BL AL PVC X 30 4,6200 231,0000

279 100,0000 ([CX MALEATO DE DEXCLORFENIRAMINA 2,0 MG COM CT BL AL 3,0800 308,0000
PLAS TRANS X 20

281 1000,0000 |CARTEL [MALEATO DE ENALAPRIL 10 MG COM CT STR X 30 4,6200 4.620,0000

283 800,0000 |[CARTEL [MALEATO DE ENALAPRIL 5 MG COM CT STR X 60 10,7700 8.616,0000

285 100,0000 |CX MELOXICAM 10 MG/ML SOL INJ CT 5 AMP VD INC X 1,5 ML 39,0000 3.900,0000

288 40,0000 CX METOCLOPRAMIDA 10 MG COM CT 25 BL AL PLAS INC X 20 86,0000 3.440,0000

297 200,0000 Unidade |[NIFEDIPINO 10 MG COM CT BL AL PLAS AMB X 30 4,6200 924,0000

298 600,0000 Unidade |NIFEDIPINO 20 MG COM RETARD CT BL AL PLAS AMB X 30 6,1500 3.690,0000

299 50,0000 CX NIMESULIDA 100 MG COM CX BL AL PLAS TRANS X 600 (EMB 70,0000 3.500,0000
HOSP)

307 72,0000 Unidade |OMEPRAZOL 20MG CAP GEL DURA CT FR PLAS OPC X 56 5,4000 388,8000

309 30,0000 CARTEL |OXALATO DE ESCITALOPRAM 20 MG COM REV CT BL AL/AL X 26,1500 784,5000
30

310 25,0000 CARTEL |OXALATO DE ESCITALOPRAM 20 MG COM REV CT BL AL/AL X 52,3100 1.307,7500
60

317 10,0000 CARTEL |PARACETAMOL 500 MG COM CT BL AL PLAS INC X 500 (EMB 26,0000 260,0000
HOSP)

318 10,0000 CARTEL |PARACETAMOL 500 MG COM CT BL AL PLAS TRANS X 200 12,9000 129,0000
(EMB MULT)

325 80,0000 Unidade |SINVASTATINA 10 MG COM REV CT BL AL PVC/PE/PVDC INC X 4,6200 369,6000
30

329 200,0000 Unidade |SUCCINATO DE METOPROLOL 50 MG COM REV LIB PROL CT 99,0000 19.800,0000
BL AL PLAS INC X 120

335 15,0000 CX SULFATO DE MORFINA 1,0 MG/ML SOL INJ CX 50 AMP VD AMB 250,0000 3.750,0000
X2 ML (EMB HOSP)

338 3,0000 CX SULFATO FERROSO 125 MG/ML SOL OR CX 200 FR PLAS OPC 380,0000 1.140,0000
GOT X 30 ML (EMB HOSP)

345 300,0000 |CARTEL [VARFARINA SODICA 5 MG COM CT BL AL AL X 30 5,8000 1.740,0000

Valor Total: 807.313,0900




