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ANEXO |

coD PRODUTO UNID PEDIDO
1036 | DEXMEDETOMIDINA, CLORIDRATO SOL. INJ. 100 MCG/ML F/A 2ML AMPOLA 800
799 | DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FRASCO 800
317 |ETOMIDADO SOL. INJ. 2 MG/ML F/A 10 ML AMPOLA 40
318 |FENITOINA SOL. INJ. 50 MG/ML AMP. 5 ML AMPOLA 200
319 |FENOBARBITAL SOL. INJ. 100 MG/ML AMP. 2 ML - EV AMPOLA 100
321 |FENTANILA SOL. INJ. 50 MCG/ML 10 ML FRASCO 1000
263 |HALOPERIDOL SOL. INJ. 5 MG/ML AMP. 1 ML AMPOLA 150
816 |LORAZEPAM COMP. 2 MG COMPRIMIDO 500
261 | MORFINA SOL. INJ. 1 MG/ML AMP. 2 ML AMPOLA 1450
342 |PROPOFOL EMULSAO INJ. 10 MG/ ML 20 ML FRASCO 660
928 | QUETIAPINA COMP. 25 MG COMPRIMIDO| 1000
264 | TRAMADOL SOL. INJ. 50 MG/ML AMP. 1 ML AMPOLA 1000
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