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ANEXO |
coD PRODUTO UNID PEDIDO
249 CLORPROMAZINA SOL. INJ. 5 MG/ML AMP. 5 ML AMPOLA 50
260 CODEINA+PARACETAMOL COMP. 30 MG+ 500 MG COMPRIMIDO 120
799 DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FA 500
50 DIAZEPAM SOL. INJ. 5 MG/ML AMP. 2 ML AMPOLA 300
318 FENITOINA SOL. INJ. 50 MG/ML AMP. 5 ML AMPOLA 3000
321 FENTANILA SOL. INJ. 50 MCG/ML 10 ML AMPOLA 10000
279 FENTANILA SOL. INJ. 50 MCG/ML 2 ML AMPOLA 300 -
263 HALOPERIDOL SOL. INJ. 5 MG/ML AMP. 1 ML AMPOLA 200
333 MIDAZOLAM SOL. INJ. 5 MG/ML AMP. 3 ML AMPOLA 100
261 MORFINA SOL. INJ. 1 MG/ML AMP. 2 ML AMPOLA 300
525 MORFINA SOL. INJ. 10 MG/ML AMP. 1 ML AMPOLA 300
259 NALOXONA SOL. INJ. 0,4 MG/ML AMP 1 ML AMPOLA 50
343 REMIFENTANILA PO PARA SOL. INJ. 2 MG FRASCO 100
344 RISPERIDONA COMP. 1 MG COMPRIMIDO 600
264 TRAMADOL SOL. INJ. 50 MG/ML AMP. 1 ML AMPOLA 3500
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