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coD PRODUTO UNID PEDIDO

639 ACICLOVIR SOL.INJ F/A 250 MG FRASCO 100
507 AMOXICIILINA + ACIDO CLAVULANICO COMP. 500 MG + 125 MG COMPRIMIDO 36
251 AMOXICIILINA + ACIDO CLAVULANICO PO P/ SOL. INJ. 1000 MG + 200MG FRASCO 100
643 AMPICILINA PO P/SOL.INJ.1G FRASCO 50
306 CEFAZOLINA PO P/SOL.INJ. 1 G FRASCO 150
307 CEFTRIAXONAPO P/SOL.INJ. 1 G—-EV FRASCO 1200
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403 CIPROFLOXACINO SOL. P/ INFUSAO 2 MG/ML 200 ML BOLSA 120 §
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117 CLARITROMICINA PO P/ SOL. INJ. 500 MG FRASCO 300 E
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655 FLUCONAZOL COMP. 150MG COMPRIMIDO 100 §,
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253 FLUCONAZOL SOL. P/ INFUSAO 200 MG / 100 ML UNIDADE 50 &
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325 GENTAMICINA SOL. INJ. 40 MG/ML AMP. 2 ML AMPOLA 50 éé
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255 IMIPENEM+CILASTINA SOL. INJ. 500 MG+500 MG FRASCO 100 E%’
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414 MEROPENEM PO P/ SOL.INJ. 1 G FRASCO 1000 §g
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1074 METRONIDAZOL COMP. 250 MG COMPRIMIDO 100 88
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332 METRONIDAZOL SOL. INJ. 500 MG BOLSA 100ML FRASCO 200 ‘GEC: g
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340 PIPERACILINA + TAZOBACTAM PO P/SOL.INJ.4 G +0,5G FRASCO 3700 é §

7

341 POLIMIXINA B PO PARA SOL. INJ. 500.000UI FRASCO 100 % §
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SULFAMETOXAZOL + TRIMETOPRIMASOL. INJ. 80 MG + 16 MG/ML — EV ES
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830 AMP. 5 ML AMPOLA 100 %f;
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404 | VANCOMICINA PO P/ SOL. INJ. 500 MG FRASCO 900 g3
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