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ANEXO |
CcoD PRODUTO UNIDADE |QUANTIDADE
43| AMIODARONA SOL. INJ. 50 MG/ML AMP. 3 ML AMP 500
53 | DOPAMINA SOL. INJ. 5 MG/ML AMP. 10 ML AMPOLA 100
64 | NOREPINEFRINA SOL. INJ. 2 MG/ML AMP. 4 ML AMPOLA 5000
66 [PROMETAZINA SOL. INJ. 25 MG/ML AMP. 2 ML AMPOLA 100
266 | GLICOSE SOL. INJ. 50% AMP. 10 ML AMPOLA 1600
337 |NITROGLICERINA SOL. INJ. 5 MG/ML AMP 5 ML AMPOLA 20
510 |HEPARINA SOL. INJ. 5.000 UI/ML F/A'5 ML — EV/SC AMPOLA 200
565 |INSULINA HUMANA REGULAR 100 UI/ML FR 10 ML FRASCO 100
2952 |ATRACURIO SOL. INJ. 10 MG/ML AMP 5 ML AMP 300
325|GENTAMICINA SOL. INJ. 40 MG/ML AMP. 2 ML AMPOLA 400

AMOXICIILINA + ACIDO CLAVULANICO PO P/ SOL. INJ. 1000 MG +

251(200MG F/A 10
307 |CEFTRIAXONAPO P/ SOL. INJ. 1 G—EV FRASCO 2000
341 |POLIMIXINA B PO PARA SOL. INJ. 500.000UI FRASCO 600
630 | CLARITROMICINA COMP. 500 MG Comp 120
662 | MICAFUNGINA PO PARA SOL. INJ. 100 MG FR 10

SULFAMETOXAZOL + TRIMETOPRIMASOL. INJ. 80 MG + 16 MG/ML

830 |- EV AMP. 5 ML AMP 50
3193 | POLIMIXINA E PO PARA SOL. INJ. 150mg FRASCO 50
3197 | ANIDALAFUNGINA PO P/ SOL. INJ. 100 mg FRASCO 50

62 |LIDOCAINA GELEIA 2 % TUBO 30 G BISNAGA 200
51|DIPIRONA SOL. INJ. 500 MG/ML AMP. 2 ML AMPOLA 4000
239 |AGUA PARA INJECAO AMPOLA 10 ML AMP 9000
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267 |CLORETO DE SODIO SOL. INJ. 0,9% AMP 10 ML UNIDADE 8000
273 |BACLOFENO COMP. 10 MG COMPRIMIDO 120
292 | OMEPRAZOL CAPS. 20 MG CAPSULA 3000
293 |OMEPRAZOL PO P/ SOL. INJ. 40 MG UNIDADE 1000
589 |CLORETO DE SODIO SOL. INJ. 0,9% BOLSA 100 ML UNIDADE 1600
590 |CLORETO DE SODIO SOL. INJ. 0,9% BOLSA 250 ML UNIDADE 1000
591 |CLORETO DE SODIO SOL. INJ. 0,9% BOLSA 500 ML UNIDADE 5040
632 | HIDRALAZINA COMP. 25 MG COMP 700
POLIESTIRENOSSULFONATO DE CALCIO PO PARA RECONSTITUICAO

667 |ENV.30G ENV 50 o
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808 |FUROSEMIDA COMP. 40 MG CPR 400 g
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818 |OXIDO DE ZINCO + VITAMINAS A D POMADA TUBO 45G TUBO 100 ~§
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860 | ONDANSETRONA SOL. INJ. 2 MG/ML AMP 2 ML AMP 1000 -.g’
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1002 | CARVEDILOL COMP. 3,125 MG COMPRIMIDO 120 g
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1003 | CARVEDILOL COMP. 12,5 MG COMPRIMIDO 210 .%%
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57 |FUROSEMIDA SOL. INJ. 10 MG/ML AMP. 2ML AMPOLA 5000 -‘.SE
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319 |FENOBARBITAL SOL. INJ. 100 MG/ML AMP. 2 ML - EV AMPOLA 6000 §'§
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321 |FENTANILA SOL. INJ. 50 MCG/ML 10 ML F/A 6000 _08) g
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799 | DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FA 600 E %
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1036 | DEXMEDETOMIDINA, CLORIDRATO SOL. INJ. 100 MCG/ML F/A 2ML AMPOLA 2500 é §
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2652 | MIDAZOLAM SOL. INJ. 1 MG/ML AMP. 5 ML AMPOLA 7000 3 ;
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334 |MIDAZOLAM SOL. INJ. 5 MG/ML AMP. 10 ML AMPOLA 3000 8%
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421 |SULFAMETOXAZOL + TRIMETOPRIMA COMP. 400 MG+ 80 MG COMPRIMIDO 800 2 %
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630 | CLARITROMICINA COMP. 500 MG Comp 210 E g
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n°117/2020
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