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coD PRODUTO UNID PEDIDO
336 NEOSTIGMINA SOL. INJ. 0,5 MG/ML AMP 1 ML AMPOLA 200
299 NITROPRUSSIATO DE SODIO SOL. INJ. 25 MG/ML AMP. 2 ML CAIXA 150
1357 OCTREOTIDA, ACETATO SOL. INJ. 0,5MG/ML AMP 1ML AMPOLA 10
292 OMEPRAZOL CAPS. 20 MG CAPSULA 400
293 OMEPRAZOL PO P/ SOL. INJ. 40 MG UNIDADE 1000
418 OXACILINA PO P/ SOL. INJ. 500 MG FRASCO 1200
POLIESTIRENOSSULFONATO DE CALCIO PO PARA RECONSTlTUlQAO

667 ENV. 30 G UNIDADE 100 ©

[T9)

(o]

342 PROPOFOL EMULSAOQ INJ. 10 MG/ ML 20 ML FRASCO 250 %
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928 QUETIAPINA COMP. 25 MG COMPRIMIDO 600 é
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1656 RACECADOTRILA CAPSULA 100MG CAPSULA 99 é
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112 RINGER SOLUQAO LACTATO SOL. INJ. BOLSA 500 ML BOLSA 720 :
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238 RINGER SOLUQAO SOL. INJ. BOLSA 500 ML BOLSA 576 . §
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344 RISPERIDONA COMP. 1 MG COMPRIMIDO 120 2 S
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282 SACCHAROMYCES BOULARDI COMP. 200 MG CAPSULA 402 u"c-" §
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1127 SAIS P/ RElDRATAQAO ORAL PO P/ SOL. ORAL ENVELOPE P/ 1 LITRO UNIDADE 50 §) §
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345 SALBUTAMOL AEROSSOL 100 MCG DOSE - 200 DOSES FRASCO 400 Cg;é
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972 SEVOFLURANO SOL. PARA |NALAQAO 1 MG/ML FR 250 ML FRASCO 10 % $
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634 SIMETICONA SOL. ORAL GOTA 75 MG/ML FR. 15 ML FRASCO 200 E-%
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635 SINVASTATINA COMP. 20 MG COMPRIMIDO 90 E.‘E
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348 SULFADIAZINA DE PRATA CREME A 1% TUBO 50 G TUBO 100 %%
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421 SULFAMETOXAZOL + TRIMETOPRIMA COMP. 400 MG+ 80 MG COMPRIMIDO 100 2 §

OS]

SULFAMETOXAZOL + TRIMETOPRIMASOL. INJ. 80 MG + 16 MG/ML — EV ) %

830 AMP. 5 ML AMPOLA 40 ng
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422 SULFATO DE MAGNESIO SOL. INJ. 50% AMP. 10 ML AMPOLA 200 E %
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277 TENOXICAM PO P/ SOL. INJ. 20 MG FRASCO 400
449 TERBUTALINA SOL. INJ. 0,5 MG AMP. 1 ML AMPOLA 600
TIAMINA + PIRIDOXINA + CIANOCOBALAMINA SOL. INJ. 3ML 100 MG/ML +
859 100 MG/ML + 5000 MCG/ML - IM COMPRIMIDO 30
284 TIAMINA SOL. INJ. 100 MG AMP. 1 ML UNIDADE 400
2962 | TIGECICLINA PO LIOFILO INJETAVEL 50 MG FRASCO 100
824 VALPROATO DE SODIO XAROPE 50 MG/ML FR. 100ML FRASCO 30
404 VANCOMICINA PO P SOL. INJ. 500G FRASCO 500
588 VARFARINA COMP. 5 MG COMPRIMIDO 30
409 VASOPRESSINA SOL. INJ. 20 U/ML AMP. 1 ML AMPOLA 700
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