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ANEXO |

1139 DESLORATADINA 0,5MG/ML SOL ORAL 100 ML FRASCO 40
798 DESMOPRESSINA SOL INJ 15SMCG/ML AMP 1 ML AMPOLA 1
1137 ESCINA + DIETILAMONIO GEL 10 MG/G + 50 MG/G 30G BISNAGA 100
326 HIDROCORTISONA PO P/ SOL. INJ. 100 MG FRASCO 3500
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