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ANEXO |

58 HEPARINA SOL. INJ. 5.000U1/0,25ML AMP. 0,25ML — SC AMPOLA 1100
816 LORAZEPAM COMP. 2 MG COMPRIMIDO 500
928 QUETIAPINA COMP. 25 MG COMPRIMIDO 2400
824 VALPROATO DE SODIO XAROPE 50 MG/ML FR. 100ML FRASCO 5

588 VARFARINA COMP. 5 MG COMPRIMIDO 210
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