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. COD . uNID PEDIDO

1898 | CLOREXIDINA SOLUGCAO DEGERMANTE 2% FR 100 ML FRASCO 2000

104 | GLICOSE SOL. INJ. 5% BOLSA 500 ML BOLSA 1000

248 | CLOREXIDINA 0,12%, SOLUCAO BUCAL FR 250 ML FRASCO 300

425 | CLOREXIDINA SOLUGCAO AQUOSA 1% FR 100 ML FRASCO 1100

112 |RINGER SOLUGAO LACTATO SOL. INJ. BOLSA 500 ML BOLSA 200

67 | SUXAMETONIO SOL. INJ. 100MG IV/IM FRASCO 2000

244 | ATRACURIO SOL. INJ. 10 MG/ML AMP 2,5 ML AMP 2000

2952 | ATRACURIO SOL. INJ. 10 MG/ML AMP 5 ML AMP 4000
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