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ANEXO |

CONTRASTE C/ I0DO NAO IONICO 370MG/ML SOLUCAO INJETAVEL FRASCO

2460 | DE 100ML FRASCO 50

1139 | DESLORATADINA 0,5MG/ML SOL ORAL 100 ML FRASCO 20
798 | DESMOPRESSINA SOL INJ 15MCG/ML AMP 1 ML AMPOLA 1
257 | DEXCLORFENIRAMINA SOL. ORAL 0,4 MG/ML FR 120 ML FRASCO 100

2965 | DIPIRIDAMOL SOL INJ 10 MG/2ML AMP 2 ML AMPOLA 50
241 | ESPIRONOLACTONA COMP. 25 MG COMPRIMIDO 300
320 | FENOTEROL SOL. P/ INALAGAO 5MG/ML FR 20 ML FRASCO 150
632 | HIDRALAZINA COMP. 25 MG COMP 1000
813 | IBUPROFENO SUSP. ORAL GOTA 50 MG/ML FR 30 ML FRASCO 100
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