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407 FRASCO 300
592 | CISATRACURIO SOL. INJ. 2 MG/ML AMP 5 ML AMPOLA 2000
654 | ESPIRONOLACTONA COMP. 50 MG COMP 160
414 | MEROPENEM PO P/ SOL. INJ. 1 G FRASCO 1200
633 | METADONA COMP. 5 MG COMP 30

332 | METRONIDAZOL SOL. INJ. 500 MG BOLSA 100ML FRASCO 60

340 | PIPERACILINA + TAZOBACTAM PO P/ SOL. INJ. 4 G + 0,5 G FRASCO 1000
422 | SULFATO DE MAGNESIO SOL. INJ. 50% AMP. 10 ML AMPOLA 200
404 | VANCOMICINA PO P/ SOL. INJ. 500 MG FRASCO 300
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