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2460 S - . FRASCO 250
CONTRASTE C/ I0DO NAO IONICO 370MG/ML SOLUCAO INJETAVEL FRASCO

DE 100ML

CONTRASTE PARA RESSONANCIA MAGNETICA A BASE DE
1622 GADOVERSETAMIDA 330,9 MG/ML SOL. INJ. 10ML FRASCO 150

1704 CONTRASTE C/ 10DO NAO IONICO 300MG/ML FRASCO DE 100ML FRASCO 500
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