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1,2000 _________ ________

Item Quantidade Unid Preço TotalPreço UnitárioEspecificação

1 2000,000 COMPACICLOVIR 200 MG ________

Marca Preço Unit. Máximo

0,0100 _________ ________2 271050,000 COMPACIDO ACETILSALICILICO 100 MG ________

0,0200 _________ ________3 30000,000 COMPÁCIDO FÓLICO 5MG ________

7,0000 _________ ________4 300,000 UN ACIDO FOLICO SOLUCAO ORAL 0,2 MG/ML ________

0,1200 _________ ________5 15300,000 AMP ÁGUA DESTILADA C/ 10 ML. ________

0,1400 _________ ________6 3000,000 UN ALBENDAZOL 400 MG COMP. MASTIGAVEL ________

0,1500 _________ ________7 1200,000 UN ALBENDAZOL SUSPENSA ORAL 40 MG/ML ________

2,0000 _________ ________8 600,000 COMPALENDRONATO DE SÓDIO 10 MG ________

2,0000 _________ ________9 600,000 COMPALENDRONATO DE SÓDIO 70 MG ________

0,3000 _________ ________10 300,000 COMPALOPURINOL 100MG ________

0,2000 _________ ________11 17000,000 UN AMIODARONA (CLORIDRATO) 200 MG ________

0,7000 _________ ________12 600,000 AMP AMIODARONA INJETÁVEL 50 MG/ML ________

1,2500 _________ ________13 1200,000 UN AMOXICILINA 250MG/5ML ________

0,0900 _________ ________14 20000,000 COMPAMOXICILINA 500MG/COMP V.O ________

0,0320 _________ ________15 25000,000 COMPANLODIPINA 10 MG ________

0,0280 _________ ________16 30000,000 UN ANLODIPINO 05 MG ________

0,0200 _________ ________17 3000,000 COMPATENOLOL 50 MG/COMP ________

0,2200 _________ ________18 400,000 AMP ATROPINA 0,25MG/ML ________

0,4500 _________ ________19 3500,000 COMPAZITROMICINA 500 MG ________

0,3360 _________ ________20 165,000 AMP BICARBONATO DE SODIO 8,4% 10 ML (SAMU)A ________

0,4000 _________ ________21 10000,000 COMPBIPERIDENO, CLORIDRATO 02 MG ________

0,0250 _________ ________22 10100,000 COMPCAPTOPRIL  25 MG ________

0,0300 _________ ________23 600,000 COMPCAPTOPRIL 50 MG ________

0,4000 _________ ________24 20000,000 COMPCARBAMAZEPINA 200 MG ________

12,0000 _________ ________25 50,000 UN CARBAMAZEPINA XAROPE FRASCO COM 100 ML ________
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20 MG/ML

1,0000 _________ ________26 6000,000 UN CARBONATO DE CALCIO + COLECALCIFEROL ________

12,0000 _________ ________27 50,000 POT CARVÃO ATIVADO PÓ POTE COM 250MG APROX ________

1,8000 _________ ________28 720,000 COMPCARVEDILOL 12,5 MG ________

2,3000 _________ ________29 1000,000 UN CEFALEXINA 250MG/5ML ________

0,1660 _________ ________30 40000,000 COMPCEFALEXINA 500MG/COMP ________

5,0000 _________ ________31 300,000 FRASCEFALOTINA SÓDICA 1G PÓ PARA SOL. ________

INJETÁVEL

1,2400 _________ ________32 1000,000 FRASCEFTRIAXONA DISSODICA 1G EV ________

0,9000 _________ ________33 600,000 UN CETOCONAZOL CREME ________

0,0800 _________ ________34 22000,000 COMPCIPROFLOXACINO 500 MG ________

0,5500 _________ ________35 500,000 COMPCLOMIPRAMINA 10 MG ________

3,8900 _________ ________36 2100,000 COMPCLOPIDOGREL 75 MG ________

0,1800 _________ ________37 500,000 AMP CLORETO DE POTASSIO 19,1% ________

8,0000 _________ ________38 100,000 UN CLORETO DE SODIO 0,9% SOLUCAO NASAL ________

0,3400 _________ ________39 1000,000 COMPCLORPROMAZINA, CLORIDRATO DE 100 MG ________

0,2200 _________ ________40 300,000 COMPCLORPROMAZINA, CLORIDRATO DE 25 MG ________

5,0000 _________ ________41 100,000 UN CLORPROMAZINA, CLORIDRATO DE SOLUÇÃO ________

ORAL 40 MG/ML COM 20 ML

0,4600 _________ ________42 1900,000 UN DEXAMETASONA 1MG/G CREME ________

0,4500 _________ ________43 2525,000 AMP DEXAMETASONA 4MG/ML ________

0,3900 _________ ________44 525,000 AMP DIASEPAM 10 MG. INJ ________

0,0300 _________ ________45 1000,000 COMPDIAZEPAN 05MG ________

0,0350 _________ ________46 25100,000 COMPDIGOXINA 0,25 MG ________

10,0000 _________ ________47 50,000 UN DIGOXINA ELEXIR 0,05 ML ________

0,5800 _________ ________48 400,000 AMP DOPAMINA 5MG/ML ________

0,0250 _________ ________49 21000,000 COMPENALAPRIL, MALEATO 10MG/COMP ________

0,0300 _________ ________50 50500,000 COMPENALAPRIL, MALEATO 20MG/COMP ________

0,2000 _________ ________51 10000,000 COMPESPIRONOLACTONA 25MG ________
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0,2430 _________ ________52 38000,000 COMPESTROGÊNIO CONJUGADO 0,625MG ________

8,0000 _________ ________53 100,000 AMP FENITOINA 50 MG/ML 05 ML C1 ________

0,3000 _________ ________54 10000,000 COMPFENITOINA SODICA 100 MG ________

0,0500 _________ ________55 10100,000 COMPFENOBARBITAL 100MG ________

5,6000 _________ ________56 70,000 UN FENOBARBITAL SOLUCAO ORAL 40 MG/ML COM ________

20 ML

1,8000 _________ ________57 70,000 AMP FENTANILA, CITRATO 50MG - 5ML ________

0,9500 _________ ________58 100,000 AMP FITOMENADIONA 10 MG, AMPOLA 1 ML ________

0,1400 _________ ________59 3500,000 COMPFLUCONAZOL 150MG/COMP REVESTIDO ________

0,0200 _________ ________60 50500,000 COMPFUROSEMIDA 40 MG ________

0,0110 _________ ________61 10000,000 COMPGLIBENCLAMIDA 5MG ________

0,5250 _________ ________62 125,000 COMPHALOPERIDOL 05 MG ________

0,4000 _________ ________63 500,000 AMP HALOPERIDOL 5MG/ML ________

4,0000 _________ ________64 20,000 UN HALOPERIDOL SOLUCAO ORAL 02 MG/ML ________

1,9500 _________ ________65 10,000 FRASHEPARINA SODICA SOLUCAO INJETAVEL ________

SUBCUTANEA

0,2000 _________ ________66 15500,000 COMPHIDROCLOROTIAZIDA 25MG ________

0,7700 _________ ________67 1025,000 AMP HIDROCORTIZONA 100MG ________

1,9000 _________ ________68 1025,000 AMP HIDROCORTIZONA 500MG IINJETAVEL ________

0,4000 _________ ________69 800,000 UN HIDRÓXIDO DE ALUMINIO +MAGNÉSIO ________

0,0940 _________ ________70 90000,000 UN IBUPROFENO 600 MG ________

7,2000 _________ ________71 1700,000 UN IBUPROFENO SOLUCAO ORAL 20 MG/ML ________

0,5900 _________ ________72 362,000 UN IPRATRÓPIO, BROMETO 0,025 ________

0,2400 _________ ________73 500,000 COMPISOSSORBINA, DINITRATO SUBLINGUAL 05 MG ________

0,0400 _________ ________74 8000,000 COMPISOSSORBINA, MONITRATO 40 MG ________

2,5600 _________ ________75 720,000 COMPLEVODOPA + CARDIODOPA 200 MG + 50 MG ________

2,4000 _________ ________76 1000,000 COMPLEVODOPA 100 MG + CLORIDRATO DE ________

BENSERAZIDA 25 MG

3,6000 _________ ________77 2000,000 COMPLEVODOPA 200 MG + CLORIDRATO DE ________
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 Item Quantidade Unid Preço TotalPreço UnitárioEspecificação Marca Preço Unit. Máximo

BENSERAZIDA 50 MG

2,4000 _________ ________78 4000,000 COMPLEVODOPA 250 MG + CARDIODOPA 25 MG ________

0,5200 _________ ________79 25000,000 COMPLEVOTIROXINA SODICA 100 MG ________

0,4000 _________ ________80 25000,000 UN LEVOTIROXINA SODICA 25 MG ________

0,4600 _________ ________81 25000,000 COMPLEVOTIROXINA SODICA 50 MG ________

1,5000 _________ ________82 100,000 BNG LIDOCAINA GEL 50GR ________

1,4200 _________ ________83 270,000 COMPLOSARTANA POTASICA 50 MG ________

1,1500 _________ ________84 150,000 AMP MALEATO DE ERGOMETRINA 0,2 MG COM 1 ML ________

4,2000 _________ ________85 200,000 UN MANITOL 500 ML ________

0,0350 _________ ________86 10000,000 COMPMETFORMINA 500MG/COMP ________

0,0320 _________ ________87 10000,000 COMPMETFORMINA 850 MG ________

0,0900 _________ ________88 80100,000 COMPMETILDOPA 250 MG (COMPR.REVESTIDO) ________

0,2500 _________ ________89 2025,000 AMP METROCLOPRAMIDA 10MG ________

0,0200 _________ ________90 25500,000 COMPMETROCLOPRAMIDA, CLORIDRATO 10MG/COMP ________

0,0210 _________ ________91 1040,000 UN METROCLOPRAMIDA, CLORIDRATO 4MG/ML ________

0,0280 _________ ________92 10000,000 COMPMETRONIDAZOL 250 MG ________

1,2000 _________ ________93 500,000 UN METRONIDAZOL 500MG GELÉIA VAGINAL ________

1,0250 _________ ________94 150,000 UN METRONIDAZOL SUSP 250 MG ________

0,5500 _________ ________95 500,000 AMP MORFINA 10MG/ML ________

0,4200 _________ ________96 250,000 COMPMORFINA 30 MG ________

0,0200 _________ ________97 15000,000 COMPNIFEDIPINO 10MG ________

0,0350 _________ ________98 2500,000 COMPOMEPRAZOL 20 MG ________

0,4500 _________ ________99 3725,000 UN PARACETAMOL 200MG/ML ________

0,0310 _________ ________100 160100,000 COMPPARACETAMOL 500 MG ________

10,0000 _________ ________101 50,000 UN PREDNISOLONA, FOSFATO SODICO DE 03 MG/ML ________

FRASCO COM 30 ML

0,0500 _________ ________102 14100,000 COMPPREDNISONA 20 MG ________

0,0500 _________ ________103 13100,000 COMPPREDNISONA 5MG ________

5,0000 _________ ________104 1025,000 AMP PROMETAZINA ________
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0,1200 _________ ________105 7000,000 COMPPROPANOLOL 40 MG ________

0,2500 _________ ________106 2025,000 AMP RANITIDINA 25/ML ________

0,0700 _________ ________107 70000,000 UN RANITIDINA, CLORIDRATO 150 MG ________

0,3000 _________ ________108 1560,000 UN SAIS P/ REIDRATAÇÃO ORAL PÓ PARA SOLUÇÃO ________

0,8500 _________ ________109 1600,000 UN SALBUTAMOL XAROPE 2MG/5ML FR/100ML ________

0,1200 _________ ________110 40000,000 UN SINVASTATINA 10 MG ________

0,0900 _________ ________111 1000,000 UN SINVASTATINA 20 MG ________

0,1000 _________ ________112 115000,000 UN SINVASTATINA 40 MG ________

8,2000 _________ ________113 100,000 UN SULFADIAZINA DE PRATA 1% CREME, POTE COM ________

400GR

0,8000 _________ ________114 1200,000 UN SULFAMETOXAZOL +TRIMETROPINA 200+40MG/ML ________

0,0450 _________ ________115 13000,000 UN SULFAMETOXAZOL +TRIMETROPINA ________

400+80MG/COMP

0,0300 _________ ________116 30000,000 COMPSULFATO FERROSO 40 MG COMP. REVESTIDO ________

0,5200 _________ ________117 500,000 UN SULFATO FERROSO GOTAS ________

8,0000 _________ ________118 50,000 UN TIMOLOL, MALEATO DE COLIRIO 0,55 ________

0,2000 _________ ________119 200,000 COMPVARVARINIA SÓDICA 05 MG ________

1,2500 _________ ________120 20,000 AMP VERAPAMIL 2,5 MG COM 2 ML ________

1,0290 _________ ________121 600,000 FRASAMPICILINA EV ________

1,3000 _________ ________122 1000,000 FRASCEFTRIAXONA DISSODICA 1G EV ________

0,1800 _________ ________123 200,000 COMPcloreto de potássio 19,1% compr ________

2,2290 _________ ________124 500,000 FRASCLORIDRATO DE LIDOCAINA 2% SEM VASO ________

0,5250 _________ ________125 50,000 AMP FENOBARBITAL 100 MG/ML ________

0,4000 _________ ________126 20000,000 COMPGLICAZIDA 80 MG ________

0,1660 _________ ________127 8000,000 COMPISOSSORBIDA, DINITRATO 20 MG ________

1,5430 _________ ________128 100,000 AMP MALEATO DE METILERGOMETRINA ________

12,3600 _________ ________129 50,000 AMP NALOXONA 0,4 MG/ML ________

4,2860 _________ ________130 500,000 FRASOMEPRAZOL 40 MG EV ________
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2,0000 _________ ________131 1000,000 AMP ONDACETRONA ________

(Valores expressos em Reais R$) Total Geral: _____________


