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HOSPITAL MUNICIPAL B APARECIDA  obe saune
e APARE A

ANEXO |

279 FENTANILA SOL. INJ. 50 MCG/ML 2 ML AMPOLA 8000
293 OMEPRAZOL PO P/ SOL. INJ. 40 MG UNIDADE 3000
804 ENOXAPARINA SER. PRE-PREENCHIDA 20 MG/0,2ML SER 1200
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