HMP

HOSPITAL MUNICIPAL

o APARECIDA

|| ~
B
susmm £

ANEXO |

PREFEITURA DE

APARECIDA

592

CISATRACURIO SOL. INJ. 2 MG/ML AMP 5 ML

AMPOLA

1900

307

CEFTRIAXONAPO P/ SOL. INJ. 1 G — EV

FRASCO

5800
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