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HOSPITAL MUNICIPAL Fazendo cada vez mas

pe APARECIDA
ANEXO |

ITEM PRODUTO e e
334 MIDAZOLAM SOL. INJ. 5 MG/ML AMP. 10 ML AMPOLA 3100
279 FENTANILA SOL. INJ. 50 MCG/ML 2 ML AMPOLA 100
799 DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FA 1000
321 FENTANILA SOL. INJ. 50 MCG/ML 10 ML AMPOLA 6500
342 PROPOFOL EMULSAO INJ. 10 MG/ ML 20 ML FRASCO 600
264 TRAMADOL SOL. INJ. 50 MG/ML AMP. 1 ML AMPOLA 2900
633 METADONA COMP. 5 MG COMP 60
249 CLORPROMAZINA SOL. INJ. 5§ MG/ML AMP. 5 ML AMPOLA 50
260 CODEINA+PARACETAMOL COMP. 30 MG+ 500 MG COMPRIMIDO 120
263 HALOPERIDOL SOL. INJ. 5 MG/ML AMP. 1 ML AMPOLA 50

50 DIAZEPAM SOL. INJ. 5 MG/ML AMP. 2 ML AMPOLA 700
318 FENITOINA SOL. INJ. 50 MG/ML AMP. 5 ML AMPOLA 1000
2678 CISATRACURIO SOL. INJ. 2 MG/ML AMP 10 ML AMPOLA 1000
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