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ANEXO |
coD PRODUTO UNID PEDIDO
636 ACEBROFILINA XAROPE 5MG/ML FR 120ML INFANTIL FR 30
245 ACETILCISTEINA GRANULADO 600 MG ENVELOPE ENVELOPE 1200
629 ACETILCISTEINA SOL. INJ. 100MG/ML AMP 3 ML AMP 200
68 ACIDO ACETILSALICILICO COMP. 100 MG COMPRIMIDO | 60
283 ACIDOS GRAXOS ESSENCIAIS EMULSAO OLEOSA FR 100 ML UNIDADE 50
265 ALCOOL 70% 1000ML FRASCO 35
640 AMBROXOL XAROPE 15 MG/5ML 120ML INFANTIL FR 30
496 AMICACINA SOL. INJ. 250 MG/ML AMP. 2 ML AMPOLA 100
242 AMIODARONA COMP. 200 MG COMPRIMIDO | 60
302 ANLODIPINO COMP. 5 MG COMPRIMIDO |90
272 ATENOLOL 25MG COMPRIMIDO |90
645 AZITROMICINA COMP. 500MG comMmpP 160
45 BICARBONATO DE SODIO SOL. INJ. 1 meq/ML OU 8,4% AMP 10 ML AMPOLA 200
508 BICARBONATO DE SODIO SOL. INJ. 8,4% 250 ML FRASCO 35
69 CAPTOPRIL COMP. 25 MG COMPRIMIDO | 150
1004 CEFTRIAXONA PO P/ SOL. INJ. 500 MG - IM FR/AMP 12
307 CEFTRIAXONAPO P/ SOL. INJ. 1 G- EV FRASCO 400
349 CLONIDINA COMP. 0,100 MG COMPRIMIDO |50
70 CLOPIDOGREL COMP. 75 MG COMPRIMIDO |30
247 CLORETO DE POTASSIO SOL. INJ. 19,1% AMP. 10 ML AMPOLA 200
589 CLORETO DE SODIO SOL. INJ. 0,9% BOLSA 100 ML UNIDADE 1100
248 CLOREXIDINA 0,12%, SOLUGAO BUCAL FR 250 ML FRASCO 24
425 CLOREXIDINA SOLUGAO AQUOSA 1% FR 100 ML FRASCO 30
1898 CLOREXIDINA SOLUGAO DEGERMANTE 2% FR 100 ML FRASCO 30
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260 CODEINA+PARACETAMOL COMP. 30 MG+ 500 MG COMPRIMIDO | 150
312 COMPLEXO B SOL. INJ. AMP 2 ML — IM/EV AMPOLA 70
250 DESLANOSIDEO SOL. INJ. 0,2 MG ML AMP. 2 ML AMPOLA 50
1139 DESLORATADINA 0,5MG/ML SOL ORAL 100 ML FRASCO 5
51 DIPIRONA SOL. INJ. 500 MG/ML AMP. 2 ML AMPOLA 600
1005 DOMPERIDONA COMP 10 MG COMPRIMIDO |60
274 ENALAPRIL COMP. 10 MG COMPRIMIDO |90
315 ENOXAPARINA SER. PRE PREENCHIDA 40 MG/0,4ML SERINGA 800
804 ENOXAPARINA SER. PRE-PREENCHIDA 20 MG/0,2ML SER 50
1137 ESCINA + DIETILAMONIO GEL 10 MG/G + 50 MG/G 30G BISNAGA 5
254 ESCOPOLAMINA + DIPIRONA 4 MG/ML + 500 MG/ML AMP 5ML AMPOLA 100
316 ESCOPOLAMINA SOL. INJ. 20 MG/ML AMP. 1 ML AMPOLA 100
241 ESPIRONOLACTONA COMP. 25 MG COMPRIMIDO | 120
1597 ESPUMA DETERGENTE DESINFECTANTE HOSPITALAR A BASE DE QUATERNARIO DE AMONIO FRASCO
FRASCO 750 ML 12 ;;,1_5
317 ETOMIDADO SOL. INJ. 2 MG/ML F/A 10 ML AMPOLA 30 pt
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808 FUROSEMIDA COMP. 40 MG CPR 30 E
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57 FUROSEMIDA SOL. INJ. 10 MG/ML AMP. 2ML AMPOLA 400 g
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236 GLIBENCLAMIDA COMP. 5 MG COMPRIMIDO |30 ;-
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104 GLICOSE SOL. INJ. 5% BOLSA 500 ML BOLSA 24 %
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266 GLICOSE SOL. INJ. 50% AMP. 10 ML AMPOLA 800 %
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510 HEPARINA SOL. INJ. 5.000 UI/ML F/A'5 ML —EV/SC AMPOLA 25 E
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58 HEPARINA SOL. INJ. 5.000U1/0,25ML AMP. 0,25ML — SC AMPOLA 25 <
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656 HIDRALAZINA SOL. INJ 20 MG/ML AMP. 1 ML AMP 50 qg)
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286 HIDROCLOROTIAZIDA COMP. 25 MG COMPRIMIDO |90 Tg
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448 HIDROXIDO FERRICO 100 MG/S5ML AMP. 5 ML — EV AMPOLA 10 %
©
S
e
c
[}
IS
3
e}
©
]
W

https://sistemas.vozdigital.com.br/sinprocesso/public/validar-assinatura-anexo informando o cédigo 195526 e o cédigo verificador 22489.



PREFEITURA DE

HM® g5 APARECIDA

HOSPITAL MUNICIPAL

e APARECIDA

565 INSULINA HUMANA REGULAR 100 UI/ML FR 10 ML FRASCO 30
280 ISOSSORBIDA, DINITRATOCOMP. SUBLINGUAL 5 MG COMPRIMIDO |30
60 ISOSSORBIDA, MONONITRATOSOL. INJ. 10 MG/ML AMP. 1 ML AMPOLA 50
62 LIDOCAINA GELEIA 2 % TUBO 30 G BISNAGA 10
72 LOSARTANA COMP. 50MG COMPRIMIDO | 400
415 METFORMINA COMP. 850MG CAPSULA 60
858 METILPREDNISOLONA PO PARA SOL. INJ. 125 MG F/A COMP 25
259 NALOXONA SOL. INJ. 0,4 MG/ML AMP 1 ML AMPOLA 10
1105 NITROGLICERINA SOL. INJ. 5 MG/ML AMP 10 ML AMPOLA 10
2
292 OMEPRAZOL CAPS. 20 MG CAPSULA 2000 N
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293 OMEPRAZOL PO P/ SOL. INJ. 40 MG UNIDADE 300 ]
Q
340 PIPERACILINA + TAZOBACTAM PO P/ SOL.INJ. 4G + 0,5 G FRASCO 100 2
o
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820 PREDNISOLONA SOL. ORAL 3 MG/ML FR 120 ML FR 2 '8
o
(0]
1138 PREDNISONA COMP. 5 MG COMPRIMIDO | 120 9
o 8
66 PROMETAZINA SOL. INJ. 25 MG/ML AMP. 2 ML AMPOLA 100 oD
H
74 PROPRANOLOL COMP 40 MG COMPRIMIDO |60 % 3
E o
928 QUETIAPINA COMP. 25 MG COMP 200 ° %
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112 RINGER SOLUGAO LACTATO SOL. INJ. BOLSA 500 ML BOLSA 400 RS
o
238 RINGER SOLUCAO SOL. INJ. BOLSA 500 ML BOLSA 320 é 5
©
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282 SACCHAROMYCES BOULARDI COMP. 200 MG CAPSULA 100 S
635 SINVASTATINA COMP. 20 MG COMP 60 o
S S
421 SULFAMETOXAZOL + TRIMETOPRIMA COMP. 400 MG+ 80 MG COMPRIMIDO |30 5 %
S35
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422 SULFATO DE MAGNESIO SOL. INJ. 50% AMP. 10 ML AMPOLA 10 2
<7
449 TERBUTALINA SOL. INJ. 0,5 MG AMP. 1 ML AMPOLA 100 29
£2
284 TIAMINA SOL. INJ. 100 MG AMP. 1 ML UNIDADE 50 «%g
: o
404 VANCOMICINA PO P/ SOL. INJ. 500 MG FRASCO 50 S o
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