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ANEXO |
336 | NEOSTIGMINA SOL. INJ. 0,5 MG/ML AMP 1 ML AMPOLA 100
292 | OMEPRAZOL CAPS. 20 MG CAPSULA 600
818 | OXIDO DE ZINCO + VITAMINAS A D POMADA TUBO 45G TUBO 100
822 | SALBUTAMOL SOL. INJ. 0,5 MG/ML AMP. 1 ML AMPOLA 100
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