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ANEXO |

PREFEITURA DE

APARECIDA

321 | FENTANILA SOL. INJ. 50 MCG/ML 10 ML F/A 12450
1704 | CONTRASTE C/ 10DO NAO IONICO 300MG/ML FRASCO DE 100ML FRASCO 300
799 | DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FA 300
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