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coD PRODUTO UNID PEDIDO

795 CARBAMAZEPINA COMP. 200 MG COMPRIMIDO 500
3269 |CLORIDRATO DE AMITRIPTILINA 25MG CPR COMPRIMIDO 90
249 CLORPROMAZINA SOL. INJ. 5 MG/ML AMP. 5 ML AMPOLA 50
260 CODEINA+PARACETAMOL COMP. 30 MG+ 500 MG COMPRIMIDO 300
799 DEXTROCETAMINA SOL. INJ. 50 MG/ML AMP. 10 ML FRASCO 700
278 DIAZEPAM COMP. 10 MG COMPRIMIDO 400

50 DIAZEPAM SOL. INJ. 5 MG/ML AMP. 2 ML AMPOLA 300 %

N
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653 ESCITALOPRAM COMP. 10 MG COMPRIMIDO 200 g

317 ETOMIDADO SOL. INJ. 2 MG/ML F/A 10 ML AMPOLA 100 g,

3

805 FENITOINA COMP. 100 MG COMPRIMIDO 300 °

o

262 FENOBARBITAL COMP. 100MG COMPRIMIDO 300 %’)%

o o

319 FENOBARBITAL SOL. INJ. 100 MG/ML AMP. 2 ML - EV AMPOLA 300 ‘é’g
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