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ANEXO |

496 | AMICACINA SOL. INJ. 250 MG/ML AMP. 2 ML AMPOLA 300

507 | AMOXICIILINA + ACIDO CLAVULANICO COMP. 500 MG + 125 MG COMPRIMIDO 126

CEFTAZIDIMA PENTAIDRATADA + AVIBACTAM SODICO PO P/ SOL. INJ. 2 G +
3194|05G FRASCO 50
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