CM PREFEITURA DE
H - SUS A APARECIDA

HOSPITAL MUNICIPAL [ D

e APARECIDA

ANEXO I
[ mew | erowro | uwo | eeowo |
321 | FENTANILA SOL. INJ. 50 MCG/ML 10 ML AMPOLA 6300
DEXMEDETOMIDINA, CLORIDRATO SOL. INJ. 100
1036 | MCG/ML F/A 2ML AMPOLA 200
342 | PROPOFOL EMULSAO INJ. 10 MG/ ML 20 ML FRASCO 600
799 | DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML |FA 450
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