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Preço Unit. MáximoItem Quantidade Unid Especificação Marca Preço Unitário Preço Total

1 50,000 AMP ____________ ____________24,1400 1.207,00ACEPROMAZINA 0,2% AMP 20ML (562107)

2 500,000 COMP ____________ ____________0,6016 300,80ACIDO ACETAZOLAMIDA 250MG (568847)

3 20000,000 COMP ____________ ____________0,1683 3.366,00ACICLOVIR 200 mg (312)

4 5000,000 TUB ____________ ____________2,4470 12.235,00ACICLOVIR 50MG - TUBO 10GR (568848)

5 500000,000 COMP ____________ ____________0,0198 9.900,00ÁCIDO ACETILSALICÍLICO 100MG (50868)

6 50000,000 COMP ____________ ____________0,0723 3.615,00ÁCIDO FÓLICO 5 mg (328)

7 1000,000 AMP ____________ ____________1,6690 1.669,00ADRENALINA 1MG/ML - AMP 1 ML (558463)

8 1000,000 AMP ____________ ____________0,2656 265,60AGUA DESTILADA - AMP 10 ML (53184)

9 1000,000 AMP ____________ ____________0,2546 254,60ÁGUA DESTILADA - AMP 5 ML (558464)

10 500,000 COMP ____________ ____________0,5786 289,30ALBENDAZOL 400 mg (1115)

11 5000,000 FRA ____________ ____________1,9553 9.776,50ALBENDAZOL 40MG/ML - FRASCO 10ML (568849)

12 3000,000 COMP ____________ ____________0,6629 1.988,70ALENDRONATO DE SÓDIO 70MG. (558387)

13 10000,000 COMP ____________ ____________0,0783 783,00ALOPURINOL 100 MG (1400)

14 100,000 AMP ____________ ____________1,4636 146,36AMINOFILINA 24MG/ML - AMP 10 ML (558465)

15 100000,000 COMP ____________ ____________0,3826 38.260,00AMIODARONA 200 mg (1520)

16 800000,000 COMP ____________ ____________0,0820 65.600,00AMITRIPTILINA CLORIDRATO DE 25MG (558300)

17 50000,000 COMP ____________ ____________0,8856 44.280,00AMOXILINA + CLAVUNATO DE POTASSIO 500+125MG
(51570)

18 5000,000 FRA ____________ ____________5,1550 25.775,00AMOXILINA CLAVULANATO DE POTASSIO 50MG+12,5MG -
FRASCO 100M L (568850)

19 50000,000 CAPS ____________ ____________0,1660 8.300,00AMOXILINA 500MG (1612)

20 10000,000 FRA ____________ ____________6,7833 67.833,00AMOXILINA PÓ PARA SUSPENSÃO ORAL 50MG/ML
FRASCO COM 100ML (50922)

21 50,000 TUB ____________ ____________24,3700 1.218,50ANTIBIOTICO QUADRINEO - TUBO 20GR (568851)

22 100,000 FRA ____________ ____________161,2776 16.127,76ANESTESICO INALATÓRIO ISOFLURANO - FRASCO 100
OU 240ML (568852)

23 30000,000 COMP ____________ ____________0,0583 1.749,00ALONDIPINO BESILATO DE 10 MG (564168)

24 50000,000 COMP ____________ ____________0,0293 1.465,00ALONDIPINO BESILATO DE 5MG (568853)

25 300000,000 COMP ____________ ____________0,0423 12.690,00ATENOLOL 50MG. (558390)

26 1000,000 AMP ____________ ____________0,5210 521,00ATROPINA 0,25 ML - AMP 1 ML (53186)

27 50000,000 COMP ____________ ____________0,5706 28.530,00AZITROMICINA 500 mg (3381)

28 20000,000 FRA ____________ ____________4,0196 80.392,00AZITROMICINA PO 40MG/ML - FRASCO 15ML (568854)

29 10000,000 AMP ____________ ____________3,4263 34.263,00BENZILPENICILINA  BENZATINA - 1.200.000 UI (4317)
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30 5000,000 AMP ____________ ____________2,5663 12.831,50BENZILPENICILINA BENZATINA INJ.600.000 UI (4329)

31 1000,000 AMP ____________ ____________5,3033 5.303,30BENZILPENICILINA PROCAÍNA + BENZILPENICILINA
POTÁSSICA (558306)

32 100,000 FRA ____________ ____________79,9096 7.990,96BIMATOPROPOSTA+TIMOLOL - FRASCO 3ML (568855)

33 50000,000 COMP ____________ ____________0,2766 13.830,00BIPERIDENO CLORIDRATO - 2MG (4482)

34 1000,000 AMP ____________ ____________2,0236 2.023,60BUTILBROMETO DE ESCOPOLAMINA 20 MG/ML - AMP 1
ML (53188)

35 1000,000 AMP ____________ ____________3,0016 3.001,60BUTILBROMETO 4 MG/ML +DIPIRONA SÓDICA 500MG -
AMP 5ML (568856)

36 500000,000 COMP ____________ ____________0,0253 12.650,00CAPTOPRIL  25MG. (558391)

37 500000,000 COMP ____________ ____________0,1566 78.300,00CARBAMAZEPINA  200MG. (558392)

38 5000,000 FRA ____________ ____________11,7186 58.593,00CARBAMAZEPINA  XAROPE 20 MG/ML- FRASCO 100 ML.
(558393)

39 30000,000 COMP ____________ ____________0,1140 3.420,00CARBONATO DE CALCIO 500 MG (8668)

40 50000,000 COMP ____________ ____________0,9566 47.830,00CARBONATO DE CÁLCIO + COLECALCIFEROL 500 MG
CACO3 + 400 UI. (558395)

41 100000,000 COMP ____________ ____________0,1566 15.660,00CARBONATO DE LITIO 300 MG (8672)

42 50000,000 COMP ____________ ____________0,1623 8.115,00CARVEDILOL 6,25 mg (9525)

43 50000,000 COMP ____________ ____________0,1670 8.350,00CARVEDILOL 12,5 MG (47738)

44 20000,000 COMP ____________ ____________0,2380 4.760,00CARVEDILOL 25 MG (47739)

45 10000,000 FRA ____________ ____________4,0290 40.290,00CEFALEXINA 50MG/ML - FRASCO 60ML (564089)

46 50000,000 CAPS ____________ ____________0,3273 16.365,00CEFALEXINA 500 mg (9664)

47 5000,000 COMP ____________ ____________0,1570 785,00CETOCONAZOL 200 MG. (53020)

48 100000,000 COMP ____________ ____________0,1033 10.330,00CINARIZINA 25MG. (558446)

49 100000,000 COMP ____________ ____________0,2500 25.000,00CIPROFLOXACINO CLORIDRATO DE 500MG. (558396)

50 10000,000 CAPS ____________ ____________2,8643 28.643,00CLINDAMICINA 300MG (10710)

51 1000,000 COMP ____________ ____________0,6626 662,60CLOMIPRAMINA CLORIDRATO DE 10MG (558315)

52 1500,000 COMP ____________ ____________1,0440 1.566,00CLOMIPRAMINA CLORIDRATO DE 25MG (558316)

53 6000,000 COMP ____________ ____________1,5916 9.549,60CODEINA 30MG (568857)

54 500000,000 COMP ____________ ____________0,1570 78.500,00CLONAZEPAM 2MG. (558458)

55 500,000 FRA ____________ ____________2,7830 1.391,50CLONAZEPAN 2,5MG/ML - FRASCO 20ML (568858)

56 100,000 AMP ____________ ____________0,4750 47,50CLORETO DE POTASSIO 10% - 1ML (568471)

57 50000,000 COMP ____________ ____________0,7076 35.380,00CLOPIDOGREL 75MG. (558397)

58 500,000 AMP ____________ ____________3,6486 1.824,30CLORIDRATO DE LIDOCAÍNA 2% - AMP 20ML (568861)
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59 1000,000 AMP ____________ ____________7,6400 7.640,00CLORIDRATO PROXIMETACAINA, 5MG/ML - FRASCO 5ML
(568862)

60 1000,000 AMP ____________ ____________2,3676 2.367,60CLORIDRATO DE LIDOCAÍNA 2% SEM VASOCONSTRITOR
- AMP 20ML (558469)

61 30,000 FRA ____________ ____________32,4600 973,80CLORIDRATO DE KETAMINA 10%  - FRASCO 10ML
(562105)

62 15,000 FRA ____________ ____________18,4750 277,13CLORIDRATO DE XELAZINA 2% - FRASC 10ML (568863)

63 100,000 AMP ____________ ____________2,3596 235,96CLORIDRATO DE PETIDINA, AMPOLA DE 2ML (562108)

64 100,000 AMP ____________ ____________2,5333 253,33CLORIDRATO DE CLORPROMAZINA 5 MG/ML - AMP 5ML
(568472)

65 50000,000 COMP ____________ ____________0,3006 15.030,00CLORIDRATO DE CLORPROMAZINA 100 MG (46177)

66 50000,000 COMP ____________ ____________0,3000 15.000,00CLORIDRATO DE CLORPROMAZINA 25 MG (46176)

67 100,000 AMP ____________ ____________1,6560 165,60CLORIDRATO DE MIDAZOLAN - AMPOLA DE 3ML (562109)

68 1000,000 TUB ____________ ____________27,3013 27.301,30COLAGENASE+CLORANFENICOL 0,6U + 0,01G - BISNAGA
30G (564092)

69 1000,000 TUB ____________ ____________24,7980 24.798,00COLAGENASE 0,6 U/G  - BISNAGA 30 G (558495)

70 50000,000 COMP ____________ ____________0,0623 3.115,00COMPLEXO B COMPRIMIDOS REVESTIDOS. (558447)

71 5000,000 COMP ____________ ____________0,2780 1.390,00DEXAMETASONA 4 MG (14056)

72 1000,000 AMP ____________ ____________2,2420 2.242,00DEXAMETASONA 4 MG/ML - AMP 2,5 ML (53190)

73 5000,000 TUB ____________ ____________1,0790 5.395,00DEXAMETASONA  CREME 0,1% - TUBO 10 G. (558320)

74 500,000 FRA ____________ ____________1,6013 800,65DEXAMETASONA  ELIXIR 0,1 MG/ML - FRASCO 100 ML.
(558319)

75 20000,000 COMP ____________ ____________0,1010 2.020,00DEXCLORFENIRAMINA, MALEATO DE. 2MG. (558322)

76 2000,000 FRA ____________ ____________1,3630 2.726,00DEXCLORFENIRAMINA MALEATO 0,4 MG/ML - FRASCO
100ML (558323)

77 300000,000 COMP ____________ ____________0,0660 19.800,00DIAZEPAM 10MG. (558324)

78 1000,000 AMP ____________ ____________0,8733 873,30DIAZEPAM 5MG/ML - AMP 2ML (558473)

79 5000,000 AMP ____________ ____________1,0133 5.066,50DICLOFENACO SÓDICO 25MG/ML - AMP 3ML (558475)

80 100000,000 COMP ____________ ____________0,0590 5.900,00DIGOXINA  0,25MG. (558325)

81 1000,000 AMP ____________ ____________2,4700 2.470,00DIMENIDRINATO 50 MG/ML + CLORIDRATO DE
PIRIDOXINA 50 MG/1ML (53193)

82 150000,000 COMP ____________ ____________0,1270 19.050,00DIPIRONA 500MG. (558449)

83 1000,000 AMP ____________ ____________0,8063 806,30DIPIRONA 500MG/ML -AMP 2 ML (558477)

84 12000,000 FRA ____________ ____________1,0563 12.675,60DIPIRONA SÓDICA 500 MG/ML - FRASCO 10 ML (558402)

85 1000,000 AMP ____________ ____________5,1370 5.137,00DIPROPIONATO DE BETAMETASONA + FOSFATO DE
BETAMETASONA 5 MG+2 MG/ML (558450)

86 75000,000 COMP ____________ ____________0,5496 41.220,00DOXASOZINA 4 MG (558492)

87 2000,000 COMP ____________ ____________0,5850 1.170,00DOXASOZINA 100MG (568864)
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88 50000,000 COMP ____________ ____________0,5840 29.200,00ERITROMICINA 500 mg (15757)

89 1000,000 FRA ____________ ____________3,6673 3.667,30ERITROMICINA ESTEARATO 50 MG/ML - FRASCO 60ML
(558326)

90 5000,000 COMP ____________ ____________5,2277 26.138,50ESCOPOLAMINA + DIPIRONA 10MG + 250MG (558462)

91 20000,000 COMP ____________ ____________0,3506 7.012,00ESCOPOLAMINA 10MG. (558461)

92 5000,000 COMP ____________ ____________0,6160 3.080,00ESPIRAMICINA 500MG. (558327)

93 100000,000 COMP ____________ ____________0,1536 15.360,00ESPIRONOLACTONA  25MG. (558406)

94 500,000 COMP ____________ ____________0,8963 448,15ESTROGÊNIOS CONJUGADOS 0,625MG. (558329)

95 500,000 AMP ____________ ____________1,6690 834,50FENITOINA 50 MG/ML - AMP 5 ML (53196)

96 100000,000 COMP ____________ ____________0,0963 9.630,00FENITOÍNA SÓDICA  100MG. (558407)

97 200000,000 COMP ____________ ____________0,2120 42.400,00FENOBARBITAL 100MG (558408)

98 500,000 FRA ____________ ____________6,0310 3.015,50FENOBARBITAL 40 MG/ML - FRASCO 20ML (53054)

99 1000,000 AMP ____________ ____________2,3360 2.336,00FENOBARBITAL 100 MG/ML - AMP 2 ML (53195)

100 500,000 u ____________ ____________2,7233 1.361,65FENETEROL BROMIDRATO 5MG/ML - FRASCO 20ML
INALANTE (568865)

101 100,000 FRA ____________ ____________18,1133 1.811,33FENOTEROL, BROMINATO DE - SPRAY 100 MCG (563985)

102 2000,000 TUB ____________ ____________44,8570 89.714,00FIBRINOLISINA + CLORANFENICOL +
DESOXIRRIBONUCLEASE  1UI/G + 10MG/G + 660UI/G -
TUBO 30G (558497)

103 5000,000 COMP ____________ ____________0,5430 2.715,00FINASTERIDA 5MG. (558452)

104 10000,000 CAPS ____________ ____________0,2870 2.870,00FLUCONAZOL 150MG. (558332)

105 800000,000 UN ____________ ____________0,1013 81.040,00FLUSCETINA 20MG (18937)

106 1000,000 AMP ____________ ____________1,1143 1.114,30FUROSEMIDA 10 MG/ML - AMP 2 ML (53197)

107 200000,000 COMP ____________ ____________0,0580 11.600,00FUROSEMIDA 40MG. (558334)

108 500,000 FRA ____________ ____________8,3600 4.180,00FLUORECEINA SODICA COLIRIO 1% - FRASCO 3ML
(568866)

109 100,000 TUB ____________ ____________8,3200 832,00GENTAMICINA, SULFATO. POMADA OFTAMICA 5 MG/G.
(53059)

110 1000,000 FRA ____________ ____________3,8450 3.845,00GENTAMICINA, SULFATO. COLIRIO 5 MG/ML (53058)

111 1000,000 AMP ____________ ____________0,2860 286,00GLICOSE 25% - AMP 10 ML (53198)

112 500,000 AMP ____________ ____________0,2933 146,65GLICOSE 50% - AMP 10 ML (53199)

113 1000,000 AMP ____________ ____________3,3546 3.354,60HALOPERIDOL  5MG/ML AMP 1ML (20756)

114 500,000 FRA ____________ ____________3,7490 1.874,50HALOPERIDOL 2MG/ML - FRASCO 20ML (568473)

115 50000,000 COMP ____________ ____________0,1266 6.330,00HALOPERIDOL 5MG. (558410)
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116 5000,000 AMP ____________ ____________11,1223 55.611,50HALOPERIDOL, DECANOATO DE, 50MG/ML - AMP 1ML
(563988)

117 2000,000 u ____________ ____________6,7923 13.584,60HEPARINA 5.000UI/ML - AMP 0,25ML (568867)

118 5000,000 COMP ____________ ____________0,3343 1.671,50HIDRALAZINA 25MG (568868)

119 600000,000 COMP ____________ ____________0,0433 25.980,00HIDROCLOROTIAZIDA 25MG. (558413)

120 1000,000 FRA ____________ ____________5,8056 5.805,60HIDROCORTIZONA 100 MG/ML - FRASCO/AMPOLA
(568474)

121 1000,000 FRA ____________ ____________8,9640 8.964,00HIDROCORTIZONA 500 MG/ML - FRASCO/AMPOLA
(568475)

122 5000,000 FRA ____________ ____________3,4426 17.213,00HIDROXIDO DE MAGNESIO + HIDROXIDO DE ALUMINIO
35,6MG + 37MG (568869)

123 10000,000 COMP ____________ ____________0,6396 6.396,00HIDROXIDO DE MAGNESIO + HIDROXIDO DE ALUMINIO
200MG (568870)

124 800000,000 COMP ____________ ____________0,1300 104.000,00IBUPROFENO 600MG. (558415)

125 5000,000 FRA ____________ ____________1,4623 7.311,50IBUPROFENO SUSPENSÃO ORAL 50 MG/ML FRASCO
30ML (558414)

126 500,000 FRA ____________ ____________0,9653 482,65IPRATRÓPIO BROMETO SOLUÇÃO INALANTE 0,25 MG/ML
(558343)

127 100000,000 COMP ____________ ____________0,2300 23.000,00IMIPRAMINA 25MG. (558459)

128 5000,000 COMP ____________ ____________0,3066 1.533,00ISOSSORBIDA, DINIDRATO 5MG (564015)

129 10000,000 COMP ____________ ____________0,5200 5.200,00ISOSSORBIDA, MONONITRATO 20MG (568476)

130 1000,000 COMP ____________ ____________0,3956 395,60IVERMECTINA 6MG. (558344)

131 20000,000 COMP ____________ ____________3,0700 61.400,00LEVODOPA + BENZERAZIDA 100MG + 25MG. (558419)

132 5000,000 COMP ____________ ____________0,2606 1.303,00LEVODOPA + CARBIDOPA  250MG + 25MG. (558421)

133 100000,000 COMP ____________ ____________0,3670 36.700,00LEVOMEPROMAZINA 25MG. (558457)

134 1000,000 CX ____________ ____________3,5300 3.530,00LEVONORGESTREI 0,75 MG (568872)

135 5000,000 CTL ____________ ____________1,1513 5.756,50LEVONORGESTREL+ETINILESTRADIOL - 0,15 MG + 0,03
MG (CARTELA COM 21 COMPRIMIDOS) (564055)

136 100000,000 COMP ____________ ____________0,2766 27.660,00METILDOPA 250MG. (558428)

137 1000,000 AMP ____________ ____________0,3446 344,60METOCLOPRAMIDA 5 MG/ML - AMP 2 ML (53201)

138 140000,000 COMP ____________ ____________0,0746 10.444,00METOCLOPRAMIDA, CLORIDRATO DE. 10MG. (558354)

139 5000,000 FRA ____________ ____________0,7816 3.908,00METOCLOPRAMIDA CLORIDRATO 4 MG/ML - FRASCO
(558355)

140 5000,000 COMP ____________ ____________0,2796 1.398,00METOPROLOL, SUCCINATO DE 100 MG (47749)

141 6000,000 COMP ____________ ____________0,9151 5.490,60METOPROLOL, SUCCINATO DE 25 MG (47747)

142 7000,000 COMP ____________ ____________1,7156 12.009,20METOPROLOL, SUCCINATO DE 50 MG (47748)

143 100000,000 COMP ____________ ____________0,0993 9.930,00METRONIDAZOL 250MG. (558357)

144 6000,000 TUB ____________ ____________5,4163 32.497,80METRONIDAZOL GEL VAGINAL 10% TUBO 50G COM
APLICADOR (54920)
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145 1000,000 FRA ____________ ____________2,5943 2.594,30METRONIDAZOL 40MG/100ML - FRASCO C/NO MINIMO
100ML (568879)

146 100000,000 FRA ____________ ____________0,9553 95.530,00MEBENDAZOL SUSPENSÃO FRASCO 30 ML (26969)

147 5000,000 TUB ____________ ____________6,8470 34.235,00MICONAZOL CREME VAGINAL 2% - 80G COM APLICADOR
(568882)

148 1000,000 AMP ____________ ____________1,7196 1.719,60MIDAZOLAM 5MG/ML- AMP 3 ML (558486)

149 1000,000 AMP ____________ ____________4,3550 4.355,00MORFINA 10MG/ML - AMP 1 ML (558487)

150 10000,000 UN ____________ ____________2,4356 24.356,00NEOMICINA + BACITRACINA POMADA DERMATOLÓGICA
5MG+250UI/G BISNAGA 15G. (51144)

151 1000,000 FRA ____________ ____________2,7016 2.701,60NISTATINA SUSPENSÃO - FRASCO 50ML (568884)

152 5000,000 TUB ____________ ____________5,2430 26.215,00NISTATINA CREME VAGINAL TUBO C/ APLICADOR 60G
(28306)

153 30000,000 CAPS ____________ ____________0,2246 6.738,00NITROFURANTOINA 100MG (28324)

154 1000,000 AMP ____________ ____________10,5473 10.547,30NORETISTERONA+ESTRADIOL - SOLUÇÃO INJETAVEL
50MG+5MG (568887)

155 400000,000 COMP ____________ ____________0,0600 24.000,00NIMESULIDA 100MG (28278)

156 40000,000 CAPS ____________ ____________0,5290 21.160,00NORTRIPITILINA 25MG (568889)

157 25000,000 CAPS ____________ ____________0,6365 15.912,50NORTRIPITILINA 75MG (568888)

158 2000,000 TUB ____________ ____________2,6190 5.238,00OXIDO DE ZINCO+ASSOCIAÇÕES (OLEO DE FIGADO DE
BACALHAU, VIT A E D3) TUBO 45GR (568890)

159 1200000,000 CAPS ____________ ____________0,0850 102.000,00OMEPRAZOL 20MG (558368)

160 6000,000 COMP ____________ ____________0,0976 585,60PIRIMETAMINA 25MG (31740)

161 2000,000 COMP ____________ ____________0,2253 450,60PIRIDOXINA 50MG (568891)

162 500000,000 COMP ____________ ____________0,0740 37.000,00PARACETAMOL  500MG. (558429)

163 50000,000 FRA ____________ ____________0,7833 39.165,00PARACETAMOL, SOLUÇÃO ORAL 200 MG/ML - FRASCO
MÍNIMO 15ML (53123)

164 5000,000 COMP ____________ ____________0,0683 341,50PERMANGANATO DE POTÁSSIO 100MG (558369)

165 1000,000 FRA ____________ ____________1,6483 1.648,30PERMETRINA LOÇÃO 1% - FRASCO 60ML. (558370)

166 1000,000 FRA ____________ ____________3,3036 3.303,60PERMETRINA LOÇÃO 5% - FRASCO 60ML. (558371)

167 500,000 FRA ____________ ____________39,2703 19.635,15POLIVITAMÍNICO + MINERAIS FRASCO MÍNIMO 100 ML.
(558454)

168 2000,000 FRAS ____________ ____________4,1746 8.349,20PREDNISOLONA, FOSFATO SODICO MG/ML - FRASCO
60ML (568894)

169 100000,000 COMP ____________ ____________0,7660 76.600,00PREDINISONA 20 mg (33572)

170 150000,000 COMP ____________ ____________0,8810 132.150,00PREDINISONA 5 mg (33573)

171 10000,000 COMP ____________ ____________0,1056 1.056,00PROMETAZINA 25MG. (558455)

172 1000,000 AMP ____________ ____________2,9250 2.925,00PROMETAZINA 25MG/ML - AMP 2ML (558489)

173 2000,000 COMP ____________ ____________3,6995 7.399,00PROPAFENONA 300MG (568895)
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174 80000,000 COMP ____________ ____________0,5373 42.984,00PROPATILNITRATO  10 MG. (556801)

175 500000,000 COMP ____________ ____________0,0270 13.500,00PROPRANOLOL 40 mg (34037)

176 1000,000 AMP ____________ ____________1,0386 1.038,60RANITIDINA 50 MG/2ML - AMP 2 ML (53204)

177 400000,000 COMP ____________ ____________0,1223 48.920,00RANITIDINA, CLORIDRATO DE. 150MG. (558434)

178 200,000 CX ____________ ____________5,6246 1.124,92SABONETE FUNGICIDA E SARNICIDA (568896)

179 200000,000 ENVE ____________ ____________0,6726 134.520,00SAIS PARA REIDRATAÇÃO ORAL ENVELOPE 27,9G
(50830)

180 5000,000 FRA ____________ ____________0,9110 4.555,00SIMETICONA 75 MG/ML - FRASCO 10 ML (558456)

181 1000000,000 COMP ____________ ____________0,1043 104.300,00SINVASTATINA 20MG. (558435)

182 300000,000 COMP ____________ ____________0,2290 68.700,00SINVASTATINA 40MG. (558436)

183 5000,000 COMP ____________ ____________0,1896 948,00SULFADIAZINA 500MG. (558377)

184 1000,000 BISN ____________ ____________5,0156 5.015,60SULFADIAZINA DE PRATA.  CREME 10 MG/G - BISNAGA
50G. (558378)

185 1000,000 FRA ____________ ____________1,5553 1.555,30SULFAMETOXAZOL + TRIMETOPRIMA 40 MG + 8 MG
FRASCO 50ML (558380)

186 60000,000 COMP ____________ ____________0,0917 5.502,00SULFAMETOXAZOL + TRIMETOPRIMA 40 MG + 80 MG
(568897)

187 500000,000 COMP ____________ ____________0,0527 26.350,00SULFATO FERROSO  40MG. (558437)

188 2000,000 FRA ____________ ____________1,1936 2.387,20SULFATO FERROSO.  SOLUÇÃO ORAL 25 MG/ML
(FRASCO 30 ML). (558438)

189 200,000 AMP ____________ ____________2,6700 534,00TERBUTALINA 0,5 MG/ML (53207)

190 1000,000 COMP ____________ ____________0,1806 180,60TIAMINA, CLORIDRATO DE. 300MG. (558381)

191 100,000 FRA ____________ ____________1,5750 157,50TIMOLOL, MALEATO DE.  COLÍRIO 0,5% - FRASCO 5 ML.
(558439)

192 500,000 AMP ____________ ____________1,6570 828,50TRAMADOL 50 MG/ML (558491)

193 50000,000 COMP ____________ ____________0,5033 25.165,00VALPROATO DE SÓDIO OU ACIDO VALPROICO, CAPSULA
OU COMPRIMIDO 288MG (EQUIVALENTE A 250MG DE
ACIDO VALPROICO) (568712)

194 100000,000 COMP ____________ ____________0,8900 89.000,00VALPROATO DE SÓDIO OU ACIDO VALPROICO, CAPSULA
OU COMPRIMIDO 576MG (EQUIVALENTE A 500MG DE
ACIDO VALPROICO) (568713)

195 1000,000 FRA ____________ ____________3,3643 3.364,30VALPROATO DE SÓDIO OU ACIDO VALPROICO,
SOLUÇÃO ORAL OU XAROPE 576MG (EQUIVALENTE A
500MG DE ACIDO VALPROICO) (568714)

196 5000,000 COMP ____________ ____________0,1636 818,00VARFARINA SÓDICA 5MG. (558443)

197 20000,000 COMP ____________ ____________0,1110 2.220,00VERAPAMIL, CLORIDRATO DE. 80MG. (558382)

198 20000,000 COMP ____________ ____________0,1275 2.550,00CINAZIRINA 75 mg (10586)

(Valores expressos em Reais R$) Total Geral: 3.371.542,05


