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FR20023 D00 GLOBO        11,800ACEBROFILINA XAROPE 05MG/ML (25MG/5ML) INFANTIL 120ML         1

FR10013 D00 BRAINFARMA        14,360ACEBROFILINA XAROPE 10MG/ML (50MG/5ML) ADULTO 120ML         1

FR20024 D00 GLOBO        14,360ACEBROFILINA XAROPE 10MG/ML (50MG/5ML) ADULTO 120ML         1

CX10015 D00 VITAMEDIC         8,000ACECLOFENACO 100 MGCX.C/12 (1BLX12CPRV)          12

TB16498 D00 GERMED(F)        41,620ACECLOFENACO CREME 15MG 30G         1

CX17192 D00 COSMED        13,300ACETATO+FOSFATO BETAMETASONA INJETAVEL 3+3MG 1MLCX.C/1AMPX1ML         1

CX19462 D00 UNIAO QUIMICA(F)        36,400ACETAZOLAMIDA 250 MGCX. C/30 (1FRAX30CP)        30

CX10020 D00 GEOLAB        55,000ACETILCISTEINA 200 MG/5GR (040MG/GR) SACHE 05 GR - SABOR LARANJACX.C/50 ENV        50

CX16744 D00 PRATI DONADUZZI       357,940ACETILCISTEINA 600 MG/5GR (120MG/GR) SACHE 05 GRCX.C/200ENVX5GR       200

CX16903 D00 GEOLAB        75,000ACETILCISTEINA 600 MG/5GR (120MG/GR) SACHE 05 GR - SABOR LARANJACX.C/50ENVX5GR       50

CX16491 D00 PRATI DONADUZZI       214,760ACICLOVIR 200 MGCX.C/450 (45BLX10)       450

CX19009 D00 LEGRAND(F)        69,760ACICLOVIR 400 MGCX.C/30(3BLX10CP)        30

CX16675 D00 PRATI DONADUZZI       476,000ACICLOVIR DERMATOLOGICO CREME 50MG/G 10 GRCX.C/100TBX10GR       100

CX19657 D00 TEUTO(F)         7,140ACICLOVIR DERMATOLOGICO CREME 50MG/G 10 GR - LINHA FARMA VENDA FRACIONADACX.C/01TBX10GR        1

CX16555 D00 FRESENIUS       660,000ACICLOVIR INJETAVEL 250 MG PÓ 20ML USO IVCX.C/50FR-AMPX20ML        50

CX20311 D00 TEUTO       567,090ACICLOVIR INJETAVEL 250 MG PÓ 20ML USO IVCX.C/50FR-AMPX20ML        50

TB10023 D00 PHARLAB(F)        83,580ACICLOVIR POMADA OFTALMICA 30MG BISNAGA 4,5G         1

CX13661 D00 BRASTERAPICA        25,000ACIDO ACETILSALICILICO 100 MGCX.C/500 (50BLX10XSUL)       500

CX19068 D00 BRASTERAPICA        28,000ACIDO ACETILSALICILICO 100 MGCX.C/500(25BLX20CP)       500

CX19717 D00 BAYER(F)        97,744ACIDO ACETILSALICILICO ENTERICA 100 MG (ASPIRINA PREVENT)CX.C/100 COM       100

CX18071 D00 E.M.S(F)        34,449ACIDO ACETILSALICILICO GENÉRICO 100 MGCX.C/100COM       100

CX10031 D00 HIPOLABOR        30,000ACIDO FOLICO 05 MGCX.C/500 (25BLX20)       500

CX16701 D00 NEOQUIMICA         3,320ACIDO FOLICO 05 MGCX.C/20(1BLX20CP)        20

CX17178 D00 AIRELA       427,000ACIDO FOLICO GOTAS 0,2MG/ML 30 ML C/CTA GOTASCX.C/50FRX30ML        50

CX10032 D00 HIPOLABOR     2.000,000ACIDO FOLINICO 15 MG (FOLINATO DE CALCIO)CX. C/500 (25BLX20CP)        500

CX20174 D00 GERMED(F)        18,080ACIDO MEFENAMICO 500MGCX.C/24CPR        24

CX18289 D00 GERMED(F)        67,200ACIDO TRANEXAMICO 250 MGCX.C/12(1BLX12CP)        12

CX14152 D00 HIPOLABOR       900,000ACIDO TRANEXAMICO INJETAVEL 250MG (50MG/ML) 5 MLCX.C/100AMPX5ML       100

CX18647 D00 E.M.S(F)        85,620ACIDO URSODESOXICOLICO 150 MGCX.C/30 COM        30

CX18648 D00 E.M.S(F)       163,356ACIDO URSODESOXICOLICO 300 MGCX.C/30 COM        30

CX10037 D00 BIOLAB        16,500ACIDO VALPROICO 250 MG (C1)CX.C/25(1PTX25)        25

CX10038 D00 BIOLAB        52,000ACIDO VALPROICO 500 MG (C1)CX.C/50(1PTX50CPR)         50

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
IE: 25.314.899-5
altermed@altermed.com.br
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CX17629 D00 HIPOLABOR       700,000ACIDO VALPROICO ORAL 250MG/5ML (50MG/ML) 100ML (C1)CX.C/50FRX100ML+CD        50

CX16325 D00 PRATI DONADUZZI       776,000ACIDO VALPROICO ORAL 250MG/5ML (50MG/ML) 100ML (C1)CX.C/50FRX100ML+CM        50

CX10047 D00 HIPOLABOR       960,000ADENOSINA INJETAVEL 3MG/ML (6MG) 02 ML I.VCX.C/50AMPX2ML        50

CX10050 D00 HIPOLABOR       200,000ADRENALINA (EPINEFRINA) INJETAVEL 01 MG 01 ML IM/IV/SCCX.C/100AMPX01ML       100

CX19875 D00 TEVA(F)       306,020AGOMELATINA 25MG (C1)CX.C/56 COM        56

CX10057 D00 SAMTEC        79,600AGUA BI-DESTILADA 05 MLCX.C/200AMPX05ML       200

CX19115 D00 EQUIPLEX        82,000AGUA BI-DESTILADA 10 MLCX.C/200AMPX10ML       200

CX10061 D00 SAMTEC       251,600AGUA BI-DESTILADA 20 MLCX.C/200AMPX20ML       200

FR14699 D00 IFAL        13,560AGUA MELISSA (ERVA CIDREIRA) 75MG/ML SOLUCAO ORAL 48 ML         1

CX15766 D00 FRESENIUS       632,000AGUA P/INJEÇAO SF 0100 MLCX.C/80FRX100ML        80

CX16339 D00 FRESENIUS       384,000AGUA P/INJEÇAO SF 0250 MLCX.C/48FRX250ML        48

CX15767 D00 FRESENIUS       276,000AGUA P/INJEÇAO SF 0500 MLCX.C/30FRX500ML        30

CX15845 D00 FRESENIUS       233,600AGUA P/INJEÇAO SF 1000 MLCX.C/16FRX1000ML        16

CX10167 D00 PRATI DONADUZZI        83,520ALBENDAZOL 400 MG ( MASTIGÁVEL)CX.C/100 (10BLX10CPR FRAC)       100

CX13767 D00 GEOLAB       108,000ALBENDAZOL SUSP ORAL 40MG/ML 10 MLCX.C/60FRX10ML        60

CX20782 D00 HERBARIUM(F)        46,280ALCACHOFRA 400 MG (CYNARA SCOLYMULS)CX.C/20CPR        20

CX10193 D00 CELLERA         2,720ALENDRONATO SODICO 70 MGCX.C/4 (1BLX4)         4

CX18060 D00 ORGANON(F)       202,203ALENDRONATO SODICO 70 MG + COLECALCIFEROL 5600UICX.C/4 (1BLX4)         4

UND16685 D00 E.M.S(F)        19,380ALGESTONA ACETOFENIDA+ENANTATO DE ESTRADIOL 150+10 MG/ML 1MLCX.C/1AMPX01ML        1

CX18093 D00 COSMED       203,100ALOGLIPTINA 12,5MGCX.C/30CPR        30

CX18094 D00 COSMED       220,540ALOGLIPTINA 12,5MG+METFORMINA 0850MGCX.C/60CPR        60

CX18453 D00 COSMED       220,540ALOGLIPTINA 12,5MG+METFORMINA 1000MGCX.C/60CPR        60

CX20176 D00 COSMED       220,800ALOGLIPTINA 25,0MGCX.C/30CPR        30

CX20175 D00 COSMED       328,120ALOGLIPTINA 25,0MG+PIOGLITAZONA 30MGCX.C/30(3BLX10CPR)        30

CX10219 D00 PRATI DONADUZZI       157,500ALOPURINOL 100 MGCX.C/600(40BLX15CPR)       600

CX10220 D00 PRATI DONADUZZI       238,640ALOPURINOL 300 MGCX.C/500 (50BLX10)       500

CX15632 D00 GERMED(F)         7,060ALPRAZOLAM 0,25MG (B1)CX.C/30 COM        30

CX18099 D00 GERMED(F)         4,760ALPRAZOLAM 0,50MG (B1)CX.C/30(1BLX30CP)        30

CX14767 D00 GERMED(F)         6,987ALPRAZOLAM 1,00MG (B1)CX. C/30 (2BLX15CP SUL)         30

CX10226 D00 GERMED(F)        19,660ALPRAZOLAM 2,00MG (B1)CX.C/30 COM        30

CX17803 D00 EUROFARMA(F)        47,905AMANTADINA 100 MG (C1)CX.C/30CPR        30

FR10234 D00 NATIVITA         5,980AMBROXOL GOTAS 7,5 MG/ML 50 ML         1

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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FR17921 D00 BRASTERAPICA         4,985AMBROXOL XAROPE 100 ML 15MG/5ML (3MG/ML) INFANTIL + CD         1

CX19693 D00 AIRELA       302,000AMBROXOL XAROPE 100 ML 15MG/5ML (3MG/ML) INFANTIL C/SACAROSECX.C/48FRX100ML+CD       48

FR17922 D00 BRASTERAPICA         5,200AMBROXOL XAROPE 100 ML 30MG/5ML (6MG/ML) ADULTO         1

CX19694 D00 AIRELA       326,000AMBROXOL XAROPE 100 ML 30MG/5ML (6MG/ML) ADULTO C/SACAROSECX.C/48FRX100ML+CD       48

FR20225 D00 GLOBO         8,800AMBROXOL XAROPE 120 ML 15MG/5ML (3MG/ML) INFANTIL C/SACAROSE         1

CX19695 D00 AIRELA       342,000AMBROXOL XAROPE 120 ML 30MG/5ML (6MG/ML) ADULTO C/SACAROSECX.C/48FRX120ML+CD       48

FR20226 D00 GLOBO         9,180AMBROXOL XAROPE 120 ML 30MG/5ML (6MG/ML) ADULTO C/SACAROSE         1

CX10241 D00 TEUTO       308,485AMICACINA INJETAVEL 500 MG/2ML (250MG/ML)CX.C/50AMPX2ML        50

CX17217 D00 SUPERA RX(F)        60,800AMILORIDA + CLORTALIDONA 25,0MG + 5,0MGCX.C/30 COM        30

CX16686 D00 E.M.S(F)        14,173AMILORIDA + HIDROCLOROTIAZIDA 2,5MG + 25MGCX.C/30 COM        30

CX10243 D00 E.M.S(F)        21,560AMILORIDA + HIDROCLOROTIAZIDA 5,0MG + 50MGCX.C/30 COM        30

CX17412 D00 BALDACCI(F)       155,300AMINAFTONA 75 MGCX.C/60 (4BLX.C/15)        60

CX10249 D00 HIPOLABOR        40,000AMINOFILINA 100 MGCX.C/500 25BLX20CP       500

CX10250 D00 TEUTO(F)         7,000AMINOFILINA 200 MGCX.C/20 COM        20

CX10247 D00 FARMACE       740,000AMINOFILINA INJETAVEL 24MG/ML 10 MLCX.C/100AMPX10ML       100

CX10246 D00 TEUTO       249,670AMINOFILINA INJETAVEL 24MG/ML 10 MLCX.C/50AMPX10ML        50

CX16872 D00 GEOLAB(F)        21,498AMIODARONA 100 MGCX.C/30(2BLX15CP)        30

CX19858 D00 GEOLAB       290,000AMIODARONA 200 MGCX.C/500(50BLX10CP)       500

CX10254 D00 GEOLAB(F)        22,500AMIODARONA 200 MGCX.C/30(3BLX10CPR SULC)        30

CX10251 D00 HIPOLABOR       540,000AMIODARONA INJETAVEL 050MG/ML 3ML USO I.VCX.C/100AMPX3ML       100

CX18509 D00 BRAINFARMA        16,380AMITRIPTILINA 25 MG (C1)CX.C/200(10BLX20CP)       200

CX10256 D00 TEUTO         7,974AMITRIPTILINA 25 MG (C1)CX.C/100(5BLX20CP)       100

CX14382 D00 TEUTO(F)         4,720AMITRIPTILINA 25 MG (C1)CX.C/30 COM        30

CX19150 D00 E.M.S(F)        32,560AMITRIPTILINA 75 MG (C1)CX.C/30(2BLX15CPR)        30

CX19985 D00 E.M.S(F)        76,180AMOXICILINA (500MG) + CLAVULANATO (125MG)CX.C/12(2BLX6CPR)        12

CX17356 D00 GERMED(F)       103,040AMOXICILINA (875MG) + CLAVULANATO (125MG)CX.C/14(2BLX7CPR)        14

CX16412 D00 UNICHEM       210,000AMOXICILINA 500 MGCX.C/500(50BLX10CAP)       500

CX10261 D00 TEUTO       229,581AMOXICILINA 500 MG (COTAR SOMENTE QUANDO CREDENCIADO)CX.C/500 (50BLX10CPR)        500

CX19083 D00 NOVA QUIMICA(F)        38,540AMOXICILINA 875 MGCX.C/14(2BLX7CPR)        14

CX20005 D00 PRATI DONADUZZI       358,000AMOXICILINA ORAL SUSP. 250 MG/5ML-50MG/ML 060 ML + CDCX.C/50FRX60ML        50

CX18264 D00 NEOQUIMICA       276,000AMOXICILINA ORAL SUSP. 250 MG/5ML-50MG/ML 150 MLCX.C/30FRX150ML+CD        30

CX17428 D00 PRATI DONADUZZI       716,000AMOXICILINA ORAL SUSP. 250 MG/5ML-50MG/ML 150 MLCX.C/50FRX150ML+CD        50

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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FR19085 D00 EUROFARMA(F)        33,389AMOXICILINA ORAL SUSP. 400 MG/5ML-80MG/ML 100 ML         1

CX19204 D00 FRESENIUS       455,000AMOXICILINA SODICA + CLAVULANATO POTASSIO 1000 + 200MG PO SOL INJETAVEL IVCX.C/25FA       25

CX16645 D00 PRATI DONADUZZI     1.790,000AMOXICILINA+CLAVULANATO ORAL 400+57,00MG/5ML 070MLCX.C/50FRX70ML+SER.DOSA       50

FR16424 D00 E.M.S(F)        50,800AMOXICILINA+CLAVULANATO ORAL PÓ 250+62,50MG/5ML 075ML C/COPO DOSADOR         1

CX17110 D00 FRESENIUS       280,000AMPICILINA + SULBACTAM SODICO INJETAVEL 0,5/1,0GR (1,5GR) 03,2ML USO I.V/I.MCX.C/20FR-AMPX3,2ML       20

CX16648 D00 AUROBINDO       520,000AMPICILINA + SULBACTAM SODICO INJETAVEL 1,0/2,0GR (3,0GR) 30,0ML USO I.V/I.MCX.C/20FR-AMPX30ML       20

CX19332 D00 FRESENIUS       452,000AMPICILINA + SULBACTAM SODICO INJETAVEL 2,0/1,0GR (3,0GR) 06,4ML USO I.V/I.MCX.C/20FR-AMPX6,4ML       20

CX10273 D00 PRATI DONADUZZI       801,800AMPICILINA 500 MGCX.C/840 (70BLX12CPR)        840

CX19435 D00 TEUTO(F)       307,455AMPICILINA INJETAVEL 0,5GR (0500MG) S/DILUENTE USO IM/IVCX.C/50FR-AMP        50

CX10271 D00 TEUTO       390,885AMPICILINA INJETAVEL 1,0GR (1000MG) S/DILUENTECX.C/50 FR-AMP        50

CX18923 D00 PRATI DONADUZZI       656,000AMPICILINA ORAL SUSP. 250MG/5ML-50MG/ML 60 ML + CDCX.C/50FRX60ML        50

CX17556 D00 SANDOZ(F)       269,340ANASTROZOL 1MGCX.C/30CPR        30

FR10281 D00 DFL        16,280ANESTESICO TOPICO GEL 200MG/G 12GR (BENZOCAINA 200MG/G)         1

CX19562 D00 CRISTALIA     1.597,500ANFOTERICINA B 50MG PO LIOFILIZADO INJETAVEL SOL DIL 10 MLCX.C/25FR-AMPX10ML       25

TB16978 D00 VITAMEDIC        99,460ANFOTERICINA B+TETRACILINA CREME VAGINAL 45GR 10 APLICADORES         1

CX17797 D00 BIOLAB        24,960ANLODIPINA + BENAZEPRIL 2,5MG/10MGCX.C/30CAP        30

CX17895 D00 BIOLAB        58,580ANLODIPINA + BENAZEPRIL 5,0MG/10MGCX.C/60(4BLX15CAP)        60

CX17203 D00 BIOLAB        79,920ANLODIPINA + BENAZEPRIL 5,0MG/20MGCX.C/60CAP        60

CX10283 D00 BIOLAB         7,920ANLODIPINO 02,5 MGCX.C/60 COM        60

CX10285 D00 GEOLAB        23,000ANLODIPINO 05,0 MGCX.C/500 (25BLX20CPR) SULC       500

CX20177 D00 NEOQUIMICA         5,160ANLODIPINO 05,0 MGCX.C/30 COM        30

CX19363 D00 GEOLAB        60,000ANLODIPINO 10,0 MGCX.C/500(50BLX10CP)       500

CX10288 D00 NEOQUIMICA        20,000ANLODIPINO 10,0 MGCX.C/30 COM        30

CX20528 D00 BIOLAB       120,000APIXABANA 2,5MGCX.C/60 CPR        60

CX20529 D00 BIOLAB       120,000APIXABANA 5,0 MGCX.C/60 CPR        60

CX14316 D00 PRATI DONADUZZI        21,000ARIPIPRAZOL 10 MG (C1)CX. C/30(2BLX15CP)        30

CX14317 D00 PRATI DONADUZZI        21,000ARIPIPRAZOL 15 MG (C1)CX.C/30(2BLX15CP)        30

CX10297 D00 UNICHEM       129,600ARIPIPRAZOL 20 MG (C1)CX.C/30 (3BLX10CPR)         30

CX10298 D00 UNICHEM       150,000ARIPIPRAZOL 30 MG (C1)CX.C/30 (3BLX10CPR)         30

CX21186 D00 E.M.S(F)       622,700ARIPIPRAZOL GOTAS 20MG/ML 30ML (C1)         1

CX21185 D00 ACHE(F)       280,520ARIPIPRAZOL SUSPENSÃO ORAL 1MG/ML 150ML (C1)         1

CX10300 D00 DFL       317,560ARTICAINA+EPINEFRINA 4% 1:100.000 TUBETE VIDRO 1,8ML (72MG+18UG/CARPULE)CX.C/50TUBX1,8ML       50

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX20562 D00 DFL       283,651ARTICAINA+EPINEFRINA 4% 1:200.000 TUB VIDRO 1,8ML (72MG+09UG/CARPULE)CX.C/50TUB       50

CX10360 D00 PRATI DONADUZZI        35,800ATENOLOL 025 MGCX.C/600 (40BLX15CPR)       600

CX19686 D00 BRAINFARMA         5,440ATENOLOL 050 MGCX.C/30(2BLX15CPR)        30

CX10362 D00 PRATI DONADUZZI        68,560ATENOLOL 050 MGCX.C/600(40BLX15CPR)       600

CX10363 D00 PRATI DONADUZZI       157,500ATENOLOL 100 MGCX.C/600 (40BLX15CPR)       600

CX19544 D00 BIOLAB        59,040ATENOLOL+CLORTALIDONA 025 + 12,5 MGCX.C/60 COM        60

CX20520 D00 BIOLAB        41,040ATENOLOL+CLORTALIDONA 050 + 12,5 MGCX.C/60 COM        60

CX19716 D00 BIOLAB        15,000ATENOLOL+CLORTALIDONA 100 + 25,0 MGCX.C/30 CPR        30

CX20411 D00 EUROFARMA(F)        15,000ATORVASTATINA CALCICA 10 MGCX.C/30(3BLX10CP)        30

CX19463 D00 GEOLAB        20,300ATORVASTATINA CALCICA 20 MGCX.C/30(3BLX10CPR)        30

CX19464 D00 GEOLAB        34,200ATORVASTATINA CALCICA 40 MGCX.C/30(3BLX10CPR)        30

CX18641 D00 GERMED(F)       211,280ATORVASTATINA CALCICA 80 MGCX.C/30(5BLX6CPR)        30

CX14840 D00 FARMACE       140,000ATROPINA SULFATO INJETAVEL 0,250 MG/ML 01MLCX.C/100AMPX01ML       100

CX21006 D00 EUROFARMA(F)       144,600AXETILCEFUROXIMA 500 MGCX.C/14 COM        14

CX18653 D00 GERMED(F)        26,820AZITROMICINA 1000 MGCX.C/1 COM         1

CX13975 D00 GLOBO         7,920AZITROMICINA 500 MGCX.C/5 COM         5

CX10384 D00 PHARLAB       670,000AZITROMICINA 500 MGCX.C/500(50BLX10 CPR)       500

CX14303 D00 PRATI DONADUZZI       275,000AZITROMICINA 500 MG (SÓ COTAR QUANDO FRACIONAVEL)CX.C/150 (50BLX3CPR) FRAC      150

CX18212 D00 TEUTO       371,762AZITROMICINA INJETAVEL DI-HIDRATADA 500 MG IV "PÓ"CX.C/10 FR-AMP        10

CX18780 D00 PHARLAB       660,000AZITROMICINA ORAL SUSP 200MG/5ML 600MG 15,0MLCX.C/50FRX15ML+SERINGA        50

CX16098 D00 PRATI DONADUZZI       716,000AZITROMICINA ORAL SUSP 200MG/5ML 600MG 15,0ML+DILUENTECX.C/50FRX15ML+SERINGA       50

CX18781 D00 PHARLAB       740,000AZITROMICINA ORAL SUSP 200MG/5ML 900MG 22,5MLCX.C/50FRX22,5ML+SERINGA        50

CX17514 D00 PRATI DONADUZZI       859,000AZITROMICINA ORAL SUSP 200MG/5ML 900MG 22,5ML+DILUENTECX.C/50FRX22,5ML+SERINGA       50

CX20558 D00 TEUTO(F)        17,780BACLOFENO 10 MGCX.C/60(3BLX20CPS)        60

FR10459 D00 GSK        40,937BECLOMETASONA 050 MCG SPRAY NASAL 200 DOSES (BECLOSOL) (NÃO COTAR ORAL)         1

FR20011 D00 GLENMARK(F)        33,388BECLOMETASONA 050 MCG SPRAY SOLUÇÃO "ORAL" 200 DOSES         1

FR20012 D00 GLENMARK(F)        39,700BECLOMETASONA 200 MCG SPRAY SOLUÇÃO "ORAL" 200 DOSES         1

FR20013 D00 GLENMARK(F)        64,134BECLOMETASONA 250 MCG SPRAY SOLUÇÃO "ORAL" 200 DOSES         1

CX21187 D00 BIOLAB       263,980BENAZEPRIL 05 MGCX.C/90CAP        90

CX21188 D00 BIOLAB       263,980BENAZEPRIL 10 MGCX.C/90CAP        90

CX20933 D00 BIOLAB(F)        74,100BENFOTIAMINA 150 MGCX.C/30(2BLX15CPR)        30

CX16776 D00 COSMED        87,820BENFOTIAMINA 150 MGCX.C/30DRG        30

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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FR19894 D00 PHARMASCIENCE         9,420BENZOATO BENZILA LOCAO 25% 250MG/ML 100 ML         1

FR17205 D00 PHARMASCIENCE         9,300BENZOATO BENZILA SABONETE 10% 60GR         1

CX19565 D00 BELFAR       585,000BENZOILMETRONIDAZOL ORAL SUSP. 40 MG/ML 100 ML + CDCX.C/50FRX100ML        50

FR17010 D00 E.M.S(F)        18,388BENZOILMETRONIDAZOL ORAL SUSP. 40 MG/ML 120 ML + CD         1

CX14174 D00 BIOSINTETICA(F)        23,860BETAISTINA DICLORIDRATO 08 MGCX.C/30 COM        30

CX17127 D00 PRATI DONADUZZI        32,940BETAISTINA DICLORIDRATO 16 MGCX. C/60(6BLX10CP)        60

CX10467 D00 PRATI DONADUZZI        18,620BETAISTINA DICLORIDRATO 24 MGCX. C/30(3BLX10CP)        30

TB14438 D00 BRAINFARMA         9,900BETAMETASONA 1MG/G VALERATO 30 GR - CREME DERMATOLOGICO         1

TB21198 D00 PHARLAB         9,900BETAMETASONA 1MG/G VALERATO 30 GR - CREME DERMATOLOGICO         1

FR14690 D00 COSMED        14,740BETAMETASONA ELIXIR 0,1MG/ML (0,5MG/5ML) 120 ML         1

FR21189 D00 E.M.S(F)        12,320BETAMETASONA ELIXIR 0,1MG/ML (0,5MG/5ML) 120 ML         1

CX19839 D00 EUROFARMA(F)        41,280BETAMETASONA INJETAVEL 5+2MG/ML (DIPROPIONATO+FOSFATO) 1MLCX.C/6AMPX1ML        6

CX19165 D00 BRAINFARMA         7,240BETAMETASONA INJETAVEL 5+2MG/ML (DIPROPIONATO+FOSFATO) 1ML USO IMCX.C/1AMPX1ML        1

TB16669 D00 TEUTO(F)        27,940BETAMETASONA+ACIDO SALICILICO 0.5MG/G+30MG/G POMADA 30 G         1

TB17075 D00 NOVA QUIMICA(F)        16,395BETAMETASONA+CETOCONAZOL 20MG/G+0,644 MG/G 30 GR CREME         1

TB18310 D00 NOVA QUIMICA(F)        12,340BETAMETASONA+CETOCONAZOL 20MG/G+0,644 MG/G 30 GR POMADA         1

TB19086 D00 CIMED         7,600BETAMETASONA+CETOCONAZOL+NEOMICINA CREME 0,5+20+2,5MG/G 30 GR         1

TB16960 D00 GEOLAB(F)        15,340BETAMETASONA+GENTAMICINA 30GR 0,5/1,0MG/G CREME         1

TB20665 D00 GEOLAB(F)        15,980BETAMETASONA+GENTAMICINA 30GR 0,5/1,0MG/G POMADA         1

TB21040 D00 GERMED(F)        17,000BETAMETASONA+GENTAMICINA+TOLNAF+CLIOQUINOL 20GR CREME         1

TB21041 D00 GERMED(F)        16,560BETAMETASONA+GENTAMICINA+TOLNAF+CLIOQUINOL 20GR POMADA         1

CX10267 D00 E.M.S(F)        47,760BEZAFIBRATO 200 MGCX.C/20 COM        20

CX18426 D00 TEVA       253,880BEZAFIBRATO 400 MG - RETARDCX.C/30 COM        30

CX10476 D00 SAMTEC       259,600BICARBONATO SODIO 08,4% INJETAVEL 10 MLCX.C/200AMPX10ML       200

FR15266 D00 FARMAX-AMARAL         6,640BICARBONATO SODIO 100GR (MEDICAMENTO)         1

CX18990 D00 FRESENIUS       480,000BICARBONATO SODIO SISTEMA FECHADO 08,4% INJETAVEL 250 MLCX.C/10FRX250ML        10

CX18654 D00 E.M.S(F)        72,740BILASTINA 20MGCX.C/30 CPR        30

FR10481 D00 GEOLAB        30,000BIMATOPROSTA COLIRIO 0,03% (0,3MG/ML) ESTERIL 3 ML         1

FR13914 D00 E.M.S(F)       112,080BIMATOPROSTA COLIRIO 0,03% (0,3MG/ML) ESTERIL 5 ML         1

FR17414 D00 ALLERGAN(F)       209,100BIMATOPROSTA COLIRIO 0,03% + TIMOLOL 0,5% 3 ML         1

FR15531 D00 ALLERGAN(F)       365,400BIMATOPROSTA COLIRIO 0,03% + TIMOLOL 0,5% 5 ML         1

CX10486 D00 BRAINFARMA         4,180BISACODIL 5 MGCX.C/20(1BLX20CPR)        20

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX10487 D00 MERCK(F)        46,460BISOPROLOL 01,25 MGCX. C/30 (2BLX15CP REV)         30

CX14319 D00 MERCK(F)        50,097BISOPROLOL 02,50 MGCX.C/30 CPR        30

CX10488 D00 MERCK(F)        56,960BISOPROLOL 05,00 MGCX.C/30 CPR        30

CX14350 D00 MERCK(F)        61,340BISOPROLOL 10,00 MGCX. C/30 (2BLX15CP REV)         30

CX20524 D00 BIOLAB       525,000BOSENTANA 125 MGCX.C/60 COM        60

FR10550 D00 GEOLAB        30,000BRIMONIDINA COLIRIO 0,15% (1,5MG/ML) 05 ML         1

FR17766 D00 BRAINFARMA        43,480BRIMONIDINA COLIRIO 0,20% (2,0MG/ML) + TIMOLOL 0,50% (5,0MG/ML) 05 ML         1

FR10551 D00 GEOLAB         6,400BRIMONIDINA COLIRIO 0,20% (2,0MG/ML) 05 ML         1

FR17415 D00 NOVARTIS(F)       137,820BRINZOLAMIDA COLIRIO 10MG/ML (1%) 5 ML         1

CX10553 D00 NEOQUIMICA         5,600BROMAZEPAM 03 MG (B1)CX.C/30(2BLX15CPR SULC)        30

CX19314 D00 TEUTO(F)         6,880BROMAZEPAM 03 MG (B1)CX.C/30(2BLX15CPR SULC)        30

CX10556 D00 NEOQUIMICA         8,900BROMAZEPAM 06 MG (B1)CX.C/30 (2BLX15CPR)         30

CX10554 D00 TEUTO        22,330BROMAZEPAM 06 MG (B1)CX.C/100 (5BLX20 COM)       100

CX19315 D00 TEUTO(F)         8,480BROMAZEPAM 06 MG (B1)CX.C/30(2BLX15CPR)        30

FR14596 D00 BOEHRINGER(F)        53,690BROMETO IPRATROPIO AEROSOL 20 MCG 10 ML - ORAL 200 DOSES         1

CX16834 D00 PRATI DONADUZZI       476,000BROMETO IPRATROPIO GOTAS 0,25 MG/ML 20 MLCX.C/200FRX20ML       200

CX15299 D00 TEUTO       258,530BROMETO IPRATROPIO GOTAS 0,25 MG/ML 20 MLCX.C/100FRX20ML       100

FR10557 D00 TEUTO(F)         4,800BROMETO IPRATROPIO GOTAS 0,25 MG/ML 20 ML (FARMA EMBALAGEM UNITÁRIA)         1

FR19466 D00 GLOBO        11,360BROMEXINA XAROPE 0.8 MG/ML (4MG/5ML) 120ML - INFANTIL         1

FR19465 D00 GLOBO         9,720BROMEXINA XAROPE 1.6 MG/ML (8MG/5ML) 120ML - ADULTO         1

CX10565 D00 PRATI DONADUZZI       248,180BROMOPRIDA 10 MGCX.C/800(40BLX20CPR)       800

CX19692 D00 AIRELA       391,680BROMOPRIDA GOTAS 4MG/ML 20 MLCX.C/96FRX20ML        96

CX16688 D00 PRATI DONADUZZI       908,000BROMOPRIDA GOTAS 4MG/ML 20 MLCX.C/200FRX20ML       200

CX17072 D00 FRESENIUS       150,000BROMOPRIDA INJETAVEL 05MG/ML 02 ML IM/IVCX.C/50AMPX2ML        50

CX14671 D00 HIPOLABOR       300,000BROMOPRIDA INJETAVEL 05MG/ML 02 ML IM/IVCX.C/100AMPX2ML       100

FR20390 D00 NEOQUIMICA(F)        14,260BRONFENIRAMINA+FENILEFRINA 0,4+1MG/ML XAROPE 120ML         1

CX19918 D00 NEOQUIMICA(F)        23,740BRONFENIRAMINA+FENILEFRINA 12+15MGCX.C/12(1BLX12CP)        12

FR20098 D00 NEOQUIMICA         5,420BRONFENIRAMINA+FENILEFRINA 2,0+2,5MG/ML 020ML - GOTAS         1

FR19546 D00 LEGRAND(F)        28,760BUDESONIDA 032 MCG/DOSE 120 DOSES (SPRAY NASAL)         1

FR10577 D00 ACHE(F)        58,327BUDESONIDA 050 MCG/DOSE 120 DOSES (SPRAY NASAL)         1

FR17220 D00 EUROFARMA(F)       105,000BUDESONIDA 050 MCG/DOSE 200 DOSES (SPRAY NASAL)         1

FR19547 D00 LEGRAND(F)        45,760BUDESONIDA 064 MCG/DOSE 120 DOSES (SPRAY NASAL)         1

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
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FR16548 D00 ACHE(F)       117,202BUDESONIDA 100 MCG/DOSE 120 DOSES (SPRAY NASAL)         1

CX17207 D00 ACHE(F)        78,300BUDESONIDA 200 MCG - COM INALADORCX.C/60 CAPS        60

CX17208 D00 ACHE(F)       135,990BUDESONIDA 400 MCG - COM INALADORCX.C/60 CAPS        60

CX17218 D00 ASTRA ZENECA(F)        73,046BUDESONIDA FLACONETE 0,25MG/ML 2MLCX.C/5UNDX2ML         5

CX17219 D00 ASTRA ZENECA(F)        91,320BUDESONIDA FLACONETE 0,50MG/ML 2MLCX.C/5UNDX2ML         5

CX10580 D00 HIPOLABOR       220,000BUPIVACAINA 0,50% (5MG/ML) S/VASO 20 MLCX.C/25FR-AMPX20ML        25

CX19607 D00 HIPOLABOR       580,000BUPIVACAINA 0,50% PESADA 04 ML + GLICOSE 80MG/ML (HIPERBARICA)CX.C/100AMPX4ML      100

CX17577 D00 GEOLAB        19,200BUPROPIONA 150 MG (C1) - REVESTIDO LIBERAÇÃO LENTACX.C/30 (3BLX.C/10CPR)        30

CX10584 D00 GSK       265,173BUPROPIONA 150 MG XL (C1) - PROLONGADOCX.C/30 COM. REV. PROL.        30

CX10585 D00 GSK       341,584BUPROPIONA 300 MG XL (C1) - PROLONGADOCX.C/30 COM. REV. PROL.        30

CX16457 D00 HIPOLABOR     2.200,000BUTILBROMETO ESCOPOLAMINA GOTAS 10MG/ML 20MLCX.C/200FRX20ML       200

CX16768 D00 HIPOLABOR       210,000BUTILBROMETO ESCOPOLAMINA INJETAVEL 20MG/ML 01ML IM/IV/SCCX.C/100AMPX01ML      100

CX10593 D00 BELFAR        11,360BUTILBROMETO ESCOPOLAMINA+DIPIRONA CPR 10MG/250MGCX.C/20 COM        20

FR10596 D00 BELFAR        10,480BUTILBROMETO ESCOPOLAMINA+DIPIRONA GOTAS 20ML         1

CX10594 D00 FARMACE       260,000BUTILBROMETO ESCOPOLAMINA+DIPIRONA INJETAVEL 4MG/500MG/ML 05ML IM/IVCX.C/100AMPX5ML      100

CX18471 D00 TEUTO       655,176BUTILBROMETO ESCOPOLAMINA+DIPIRONA INJETAVEL 4MG/500MG/ML 05ML IM/IVCX.C/120AMPX5ML      120

CX10600 D00 GEOLAB        31,540BUTILBROMETO ESCOPOLAMINA+PARACETAMOL CPR 10/500MGCX.C/20 CPR        20

CX20429 D00 EUROFARMA(F)       172,400CABERGOLINA 0,5 MGCX.C/8(4BLX2CPR)         8

CX20248 D00 CIFARMA(F)       108,000CAFEINA+DIPIRONA+ISOMETEPTENO 30/300/30MGCX.C/200CPR       200

CX20025 D00 PHARMASCIENCE        56,680CAFEINA+DIPIRONA+ORFENADRINA 50/300/35MGCX.C/200(50BLX4CPR)       200

FR18056 D00 BRAINFARMA        23,060CANFORA+TEREBINTINA+MENTOL+METILA AEROSOL - 120ML (MASSAGEOL)         1

TB10708 D00 NEOQUIMICA        10,480CANFORA+TEREBINTINA+MENTOL+METILA POMADA - 30 GRAMAS         1

CX19016 D00 PRATI DONADUZZI        40,460CAPTOPRIL 25,0 MGCX.C/600(40BLX15CPR)       600

CX19632 D00 GLOBO         4,700CAPTOPRIL 50,0 MGCX.C/30(2BLX15CP)        30

CX10764 D00 PRATI DONADUZZI        35,040CAPTOPRIL 50,0 MGCX.C/300(20BLX15CP)       300

CX19520 D00 HIPOLABOR       160,000CARBAMAZEPINA 200 MG (C1)CX.C/500(50BLX10CPR SULC)       500

CX10770 D00 TEUTO       144,684CARBAMAZEPINA 200 MG (C1)CX.C/500(50BLX10CPR SULC)       500

CX10768 D00 TEUTO(F)        34,980CARBAMAZEPINA 400 MG (C1)CX.C/30 (3BLX10CPR)        30

CX19611 D00 HIPOLABOR       900,000CARBAMAZEPINA SUSPENSAO ORAL 20MG/ML 100 ML (C1)CX.C/50FRX100ML+CD        50

CX16450 D00 PRATI DONADUZZI       382,000CARBOCISTEINA XAROPE 20MG/ML 100ML - INFANTILCX.C/50FRX100ML+CM        50

CX16143 D00 PRATI DONADUZZI       489,000CARBOCISTEINA XAROPE 50MG/ML 100ML - ADULTOCX.C/50FRX100ML+CM        50

CX20361 D00 NUNESFARMA        54,000CARBONATO DE CALCIO 1250MG (500MG CALCIOELEMENTAR) - BLISTER MEDICAMENTOSCX.C/60(6BLX10CPR)       60

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX18285 D00 BIOLAB(VU)       216,000CARBONATO DE LITIO 300 MG (C1)CX.C/600(20BLX30CP)       600

CX14154 D00 HIPOLABOR       180,000CARBONATO DE LITIO 300 MG (C1)CX.C/500 (50BLX10)       500

CX19901 D00 GEOLAB        33,400CARISOPRODOL+PARACETAMOL+CAFEÍNA+DICLOFENACO SODICO 300/125/50/30 MGCX.C/100(4BLX25CPR)      100

FR10787 D00 GEOLAB        11,600CARMELOSE SODICA COLIRIO 5MG/ML 10 ML         1

FR16813 D00 GENOM        55,680CARMELOSE SODICA COLIRIO 5MG/ML 15 ML         1

CX21169 D00 PRATI DONADUZZI        71,580CARVEDILOL 03,125 MGCX.C/300CP       300

CX21170 D00 PRATI DONADUZZI       114,540CARVEDILOL 06,250 MGCX.C/300CP       300

CX21171 D00 PRATI DONADUZZI       136,020CARVEDILOL 12,500 MGCX.C/300CP       300

CX21172 D00 PRATI DONADUZZI       164,660CARVEDILOL 25,000 MGCX.C/300CP       300

CX21013 D00 HERBARIUM(F)        75,200CASCARA SAGRADA 75MGCX.C/45CAPS        45

CX15920 D00 BELFAR        17,000CASTANHA DA INDIA 100 MG (AESCULUS HIPPOCASTANUM)CX.C/60COM        60

CX20168 D00 NATULAB        46,600CASTANHA DA INDIA 300 MG (AESCULUS HIPPOCASTANUM)CX.C/30CPR        30

CX17210 D00 LEGRAND(F)        30,000CEFADROXILA MONOIDRATADA 500MGCX.C/8 COM         8

CX17364 D00 TEUTO(F)        22,200CEFALEXINA 500MGCX.C/10 CP        10

FR17411 D00 ABL        18,960CEFALEXINA ORAL SUSP. 250 MG/5ML-50MG/ML 060 ML         1

CX15476 D00 TEUTO       291,047CEFALEXINA ORAL SUSP. 250 MG/5ML-50MG/ML 060 MLCX.C/50FRX60ML        50

FR20304 D00 BRAINFARMA        24,700CEFALEXINA ORAL SUSP. 250 MG/5ML-50MG/ML 100 ML         1

FR16142 D00 TEUTO(F)        18,960CEFALEXINA ORAL SUSP. 250 MG/5ML-50MG/ML 100 ML         1

CX19205 D00 FRESENIUS       570,000CEFAZOLINA INJETAVEL 1,0 GR S/DILUENTE USO IM-IVCX.C/50 FAM        50

CX16650 D00 AUROBINDO     1.350,000CEFEPIMA INJETAVEL 1GR USO IM/IVCX.C/50FR-AMP        50

CX16651 D00 AUROBINDO     1.800,000CEFEPIMA INJETAVEL 2GR USO IM/IVCX.C/50FR-AMP        50

CX16090 D00 EUROFARMA(F)        23,178CEFTRIAXONA INJETAVEL PÓ "COM DILUENTE LIDOCAINA" 0,5 GR USO IMCX.C/01 FR/AMP        1

CX19707 D00 BLAU        15,000CEFTRIAXONA INJETAVEL PÓ "COM DILUENTE LIDOCAINA" 1,0 GR USO IMCX.C/01 FR/AMP        1

CX17111 D00 FRESENIUS       415,000CEFTRIAXONA INJETAVEL PÓ "SEM DILUENTE" 0,5 GR USO IVCX.C/50 FR/AMP        50

CX18183 D00 FRESENIUS       410,000CEFTRIAXONA INJETAVEL PÓ "SEM DILUENTE" 1,0 GR USO IVCX.C/50 FR/AMP        50

CX13752 D00 TEUTO       381,100CEFTRIAXONA INJETAVEL PÓ "SEM DILUENTE" 1,0 GR USO IVCX.C/50 FR/AMP        50

CX17233 D00 GERMED(F)        43,120CELECOXIBE 200 MG (C1)CX.C/30 CAP DURA        30

CX18644 D00 GLOBO         5,220CETOCONAZOL 200 MGCX.C/10CPR        10

CX10841 D00 PRATI DONADUZZI       214,760CETOCONAZOL 200 MGCX.C/450(30BLX15CP)       450

CX19647 D00 HIPOLABOR       720,000CETOCONAZOL CREME 20 MG/GR 30 GRCX.C/100TBX30GR       100

CX17970 D00 NATIVITA       718,800CETOCONAZOL SHAMPOO 20 MG/ML (2%) 100 MLCX.C/60FRX100ML        60

CX16188 D00 E.M.S(F)        18,656CETOPROFENO 050 MGCX. C/24 (1BLX24CP)         24
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Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX14701 D00 MEDLEY(F)        54,026CETOPROFENO 100 MGCX. C/20 (2BLX10CPR)        20

CX17234 D00 GERMED(F)        16,680CETOPROFENO 150 MGCX. C/10(1BLX10CP SULC)        10

FR10842 D00 TEUTO(F)         6,280CETOPROFENO GOTAS 20 MG/ML 20 ML (G)         1

CX14406 D00 HIPOLABOR       330,000CETOPROFENO INJETAVEL 050 MG/ML 02 ML USO IMCX.C/100AMPX02ML       100

CX10844 D00 UNIAO QUIMICA(F)       410,000CETOPROFENO INJETAVEL 100 MG/FRASCO AMPOLA USO IV (PÓ)CX.C/50 FR/AMP        50

CX20676 D00 ACHE(F)        49,880CETOROLACO TROMETAMOL 10MG SUB.LINGUALCX.C/20CPR        20

CX15941 D00 PRATI DONADUZZI       537,000CETOTIFENO XAROPE 0,2MG/ML 120 MLCX.C/50FRX120ML+CM        50

TB21035 D00 BIOLAB        63,220CHAMOMILLA RECUTITA POMADA BUCAL 100MG/G 10 GR (AD-MUC)         1

CX10847 D00 VMG/CITOPHARMA       285,000CIANOCOBALAMINA (VITAMINA B12) INJETAVEL 1000MCG 2 ML USO IMCX.C/50 AMP        50

CX10848 D00 VMG/CITOPHARMA       615,940CIANOCOBALAMINA (VITAMINA B12) INJETAVEL 5000MCG 2 ML IMCX.C/50 AMP        50

CX14927 D00 GEOLAB         4,000CICLOBENZAPRINA CLORIDRATO 05 MGCX.C/30(2BLX15CPR)        30

CX17223 D00 E.M.S(F)        28,780CICLOBENZAPRINA CLORIDRATO 05 MG + LISINA 125MGCX.C/15 COM        15

CX10856 D00 GEOLAB         4,200CICLOBENZAPRINA CLORIDRATO 10 MGCX.C/30 (2BLX15)        30

CX10865 D00 BIOSINTETICA(F)        26,160CILOSTAZOL 050 MGCX.C/60(3BLX20CPR)        60

CX15659 D00 BIOSINTETICA(F)        54,813CILOSTAZOL 100 MGCX.C/60(3BLX20CPR)        60

CX19379 D00 TEUTO(F)         7,820CIMETIDINA 200MGCX.C/10CPR        10

CX10868 D00 TEUTO       240,915CIMETIDINA INJETAVEL 300 MG (150MG/ML) 02 MLCX.C/120 AMP       120

CX13731 D00 HYPOFARMA       220,000CIMETIDINA INJETAVEL 300 MG (150MG/ML) 02 ML I.M/I.VCX.C/100AMPX2ML       100

CX17894 D00 BIOLAB(VU)       209,000CIPROFIBRATO 100 MGCX.C/500(50BLX10CP)       500

CX19365 D00 GEOLAB       200,000CIPROFIBRATO 100 MGCX.C/500(50BLX10CP)       500

FR18115 D00 FQM(F)        62,240CIPROFLOXACINO + HIDROCORTIZONA OTOLOGICO 2,00+10MG/ML 5 ML         1

CX19066 D00 BRAINFARMA        12,022CIPROFLOXACINO 500 MGCX.C/14(2BLX7CPR)        14

CX10886 D00 PRATI DONADUZZI       121,700CIPROFLOXACINO 500 MGCX.C/300 (20BLX15CPR)       300

FR10883 D00 LATINOFARMA-CRISTALIA        40,080CIPROFLOXACINO COLIRIO 3,5MG/ML (0,35%) 5 ML         1

CX15899 D00 FRESENIUS     1.440,000CIPROFLOXACINO INJETAVEL BOLSA SF 2MG/ML (200MG) 100ML USO IVCX.C/80BOLX100ML       80

CX15790 D00 FRESENIUS     2.688,000CIPROFLOXACINO INJETAVEL BOLSA SF 2MG/ML (400MG) 200ML USO IVCX.C/48FRX200ML       48

FR16791 D00 GEOLAB        15,000CIPROFLOXACINO+DEXAMETASONA COLIRIO 0,35+0,1% 5 ML         1

CX10889 D00 BERGAMO       130,420CIPROTERONA ACETATO 050 MGCX.C/20CPR        20

CX19096 D00 CIFARMA-MABRA        10,060CIPROTERONA+ETINILESTRADIOL 2,0MG+0,035MGCX.C/21(1BLX21CPR)        21

CX14836 D00 PRATI DONADUZZI        64,440CITALOPRAM 20 MG (C1)CX.C/300(15BLX20CPR SULC)       300

CX17451 D00 TEUTO        10,200CITALOPRAM 20 MG (C1)CX.C/30(2BLX15CPR)        30

CX16977 D00 PHARLAB     1.538,000CLARITROMICINA 500 MGCX.C/490(49BLX10CP)       490

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
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CX17500 D00 ABL       900,000CLARITROMICINA INJETAVEL 500 MG (0,5GR) USO I.VCX.C/10FR.AMP        10

CX16007 D00 TEUTO(F)        41,260CLINDAMICINA 300 MGCX.C/16(2BLX8CAP)        16

CX19608 D00 HIPOLABOR       520,000CLINDAMICINA INJETAVEL 600MG (150MG/ML) 4 ML USO IM/IVCX.C/100AMPX4ML       100

CX19720 D00 SANOFI AVENTIS(F)        53,000CLOBAZAM 20 MG (B1) - NÃO COTAR QUANDO JUDICIALCX.C/20 COM        20

TB10899 D00 BRAINFARMA         7,280CLOBETASOL DERMATOLOGICO CREME 0,5MG/G 30 GR         1

TB19471 D00 TEUTO(F)        11,040CLOBETASOL DERMATOLOGICO CREME 0,5MG/G 30 GR         1

TB14404 D00 BRAINFARMA        10,820CLOBETASOL DERMATOLOGICO POMADA 0,5MG/G 30 GR         1

TB19472 D00 TEUTO(F)        11,660CLOBETASOL DERMATOLOGICO POMADA 0,5MG/G 30 GR         1

TB17041 D00 GSK(F)        88,480CLOBETASOL SOLUÇÃO TOPICA CAPILAR 50GR         1

CX16378 D00 GEOLAB        40,320CLONAZEPAM 0,50 MG (B1)CX.C/480(16BLX30CPR)       480

CX17190 D00 GEOLAB        38,400CLONAZEPAM 2,00 MG (B1)CX.C/480(24BLX20CPR) SULC       480

CX18279 D00 GEOLAB(F)         5,220CLONAZEPAM 2,00 MG (B1)CX.C/30(02BLX15CPR)        30

CX18812 D00 GEOLAB       195,000CLONAZEPAM GOTAS 2,50MG/ML 20 ML (B1)CX.C/50FRX20ML        50

CX19645 D00 HIPOLABOR       720,000CLONAZEPAM GOTAS 2,50MG/ML 20 ML (B1)CX.C/200FRX20ML       200

FR19803 D00 GEOLAB(F)         8,500CLONAZEPAM GOTAS 2,50MG/ML 20 ML (B1) - EMBALAGEM UNITARIA (FARMA)         1

CX18991 D00 FRESENIUS       240,000CLONIDINA INJETAVEL 150 MCG/ML 1 MLCX.C/25AMPX1ML        25

CX18574 D00 ACCORD        12,400CLOPIDOGREL BISSULFATO 75 MGCX.C/30(3BLX10CPR)        30

CX18067 D00 GENOM(F)        26,100CLORETO POTASSIO 600 MGCX.C/20 DRG        20

CX14160 D00 SAMTEC       107,600CLORETO POTASSIO INJETAVEL 10,0% 10 MLCX.C/200AMPX10ML       200

CX10912 D00 SAMTEC       139,600CLORETO POTASSIO INJETAVEL 19,1% 10 MLCX.C/200AMPX10ML       200

CX15578 D00 PRATI DONADUZZI       200,000CLORETO POTASSIO ORAL 60MG/ML 100 MLCX.C/50FRX100ML+CM        50

CX15579 D00 PRATI DONADUZZI       280,000CLORETO POTASSIO ORAL 60MG/ML 150 MLCX.C/50FRX150ML+CM        50

CX15780 D00 AIRELA       174,000CLORETO SODIO 0,9% GOTAS NASAIS 30ML (COM CONSERVANTE BENZALCONIO)CX.C/100FRX30ML      100

CX20572 D00 FARMACE       180,000CLORETO SODIO 0,9% GOTAS NASAIS 30ML (COM CONSERVANTE BENZALCONIO)CX.C/100FRX30ML      100

FR18655 D00 AIRELA(F)        58,920CLORETO SODIO 0,9% JATO CONTINUO NASAL 100ML MODERADO         1

CX17181 D00 AIRELA       255,000CLORETO SODIO 0,9% SPRAY NASAL 50ML (COM CONSERVANTE BENZALCONIO)CX.C/50FRX50ML       50

CX15680 D00 NATULAB       292,400CLORETO SODIO 0,9% SPRAY NASAL 50ML (COM CONSERVANTE BENZALCONIO)CX.C/50FRX50ML       50

FR18301 D00 MANTECORP-FARMASA        20,180CLORETO SODIO 0,9% SPRAY NASAL 50ML (SEM CONSERVANTE)         1

FR13781 D00 BELFAR         8,400CLORETO SODIO 3,0% SPRAY NASAL 60 ML         1

CX19113 D00 EQUIPLEX        96,000CLORETO SODIO INJETAVEL 0,90% 10 MLCX.C/200AMPX10ML       200

CX10918 D00 SAMTEC       343,600CLORETO SODIO INJETAVEL 0,90% 20 MLCX.C/200AMPX20ML       200

CX10920 D00 SAMTEC       139,600CLORETO SODIO INJETAVEL 20% 10 MLCX.C/200AMPX10ML       200
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FR17806 D00 MEDQUIMICA(F)        15,332CLOREXIDINA 1,0% SPRAY ANTISSEPTICO 50ML         1

CX21282 D00 VIC PHARMA       159,360CLOREXIDINA ALCOOLICA 0,5% 0030 MLCX.C/48FRX30ML        48

CX15714 D00 VIC PHARMA        85,440CLOREXIDINA ALCOOLICA 0,5% 0100 MLCX.C/24FRX100ML        24

CX15719 D00 VIC PHARMA       219,360CLOREXIDINA ALCOOLICA 0,5% 1000 MLCX.C/12LTX1000ML        12

CX17021 D00 VIC PHARMA       124,320CLOREXIDINA ALCOOLICA 2,0% 0100 MLCX.C/24FRX100ML        24

CX17022 D00 VIC PHARMA       351,600CLOREXIDINA ALCOOLICA 2,0% 1000 MLCX.C/12LTX1000ML        12

CX15720 D00 VIC PHARMA        77,280CLOREXIDINA AQUOSA 1,0% 0100 MLCX.C/24FRX100ML        24

CX15721 D00 VIC PHARMA       190,320CLOREXIDINA AQUOSA 1,0% 1000 MLCX.C/12LTX1000ML        12

CX16658 D00 VIC PHARMA       107,040CLOREXIDINA AQUOSA 2,0% 0100 MLCX.C/24FRX100ML        24

CX16981 D00 VIC PHARMA       327,600CLOREXIDINA AQUOSA 2,0% 1000 MLCX.C/12FRX1000ML        12

CX15722 D00 VIC PHARMA       108,960CLOREXIDINA DEGERMANTE 2,0% C/TENSOATIVO 0100 MLCX.C/24FRX100ML        24

CX15746 D00 VIC PHARMA       268,920CLOREXIDINA DEGERMANTE 2,0% C/TENSOATIVO 0800 ML REFILCX.C/6UNDX800ML         6

CX15724 D00 VIC PHARMA       347,280CLOREXIDINA DEGERMANTE 2,0% C/TENSOATIVO 1000 MLCX.C/12LTX1000ML        12

CX15723 D00 VIC PHARMA       530,640CLOREXIDINA DEGERMANTE 2,0% C/TENSOATIVO 1000 ML FR DISPENSERCX.C/12LTX1000ML       12

CX15725 D00 VIC PHARMA       168,480CLOREXIDINA DEGERMANTE 4,0% C/TENSOATIVO 0100 MLCX.C/24FRX100ML        24

CX15726 D00 VIC PHARMA       552,000CLOREXIDINA DEGERMANTE 4,0% C/TENSOATIVO 1000 MLCX.C/12LTX1000ML        12

CX15727 D00 VIC PHARMA       636,000CLOREXIDINA DEGERMANTE 4,0% C/TENSOATIVO 1000 ML FR DISPENSERCX.C/12LTX1000ML       12

CX19797 D00 ALTHAIA        26,960CLORMADINONA + ETINILESTRADIOL 2MG + 0,03MGCX.C/21(1BLX21CP)        21

CX16815 D00 E.M.S(F)        23,290CLORTALIDONA 12,5 MGCX.C/60 (2BLX.C/30 SULC)        60

CX10961 D00 E.M.S(F)        39,560CLORTALIDONA 25,0 MGCX.C/60 (2BLX.C/30 SULC)        60

CX20077 D00 VITAMEDIC        10,200CLORTALIDONA 50,0 MGCX.C/30(2BLX15CP)        30

TB20900 D00 GERMED(F)        26,460CLOTRIMAZOL + DEXAMETASONA DERMATOLOGICO 10MG/0,4MG/GR TUBO 40 GR (CREME)         1

TB20646 D00 GERMED(F)        27,800CLOTRIMAZOL CREME VAGINAL 10MG/G 35 GR C/6 APLICADORES         1

TB10965 D00 MEDLEY(F)        40,566CLOTRIMAZOL CREME VAGINAL 10MG/G 35 GR C/6 APLICADORES         1

TB21194 D00 GLOBO         7,300CLOTRIMAZOL DERMATOLOGICO 10MG/G 20 GR (CREME)         1

TB10964 D00 VITAMEDIC        11,620CLOTRIMAZOL DERMATOLOGICO 10MG/G 20 GR (CREME)         1

CX10968 D00 GEOLAB        53,760CODEINA + PARACETAMOL 30,0MG/500MG (A2)CX.C/96(16BLX6CP)        96

CX11901 D00 CRISTALIAE        81,540CODEINA 30,00MG (A2)CX.C/30(3BLX10CPS) FRAC        30

CX21115 D00 MULTILAB        41,280CODEINA 30,00MG (A2)CX.C/30CP        30

CX17174 D00 CRISTALIAE       135,580CODEINA 60,00MG (A2)CX.C/30(3BLX10CPS) FRAC        30

FR17444 D00 CRISTALIAE        93,360CODEINA SOLUÇÃO ORAL 3MG 120 ML (A2)         1

CX10997 D00 GEOLAB         9,674COLCHICINA 0,5 MGCX.C/20 COM        20

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
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CX17291 D00 BELFAR         9,000COMPLEXO (VITAMINA) B COMPRIMIDO (B1,B2,B3,B5,B6) - MEDICAMENTOCX.C/50CPR        50

CX11037 D00 HYPOFARMA       194,000COMPLEXO (VITAMINA) B INJETAVEL 2 ML USO I.V/I.MCX.C/100AMPX2ML       100

FR19468 D00 ABBVIE        27,220CROMOGLICATO DISSODICO COLIRIO 4% 5ML         1

CX19912 D00 CIFARMA(F)        42,380CUMARINA + TROXERRUTINA 15/90 MGCX.C/60(4BLX15CPLP)        60

CX20753 D00 ASTRA ZENECA(F)       294,863DAPAGLIFLOZINA 10 MG (FORXIGA)CX.C/30CPR        30

CX13977 D00 NOVA QUIMICA(F)        57,660DEFLAZACORTE 06 MGCX.C/20 COM        20

CX14527 D00 E.M.S(F)       167,000DEFLAZACORTE 30 MGCX.C/10 COM        10

FR14169 D00 BELFAR         8,540DELTAMETRINA 0,02% 100ML LOÇAO         1

FR11134 D00 BELFAR        11,200DELTAMETRINA 0,02% 100ML SHAMPOO + PENTE FINO         1

CX16028 D00 PHARLAB(F)        62,400DESLORATADINA 5 MGCX.C/30 CPR        30

FR19751 D00 TEUTO(F)        13,000DESLORATADINA XAROPE 0,5MG/ML 060 ML C/SERINGA         1

FR16189 D00 GEOLAB        27,900DESLORATADINA XAROPE 0,5MG/ML 100 ML         1

CX14776 D00 E.M.S(F)        36,560DESOGESTREL 75 MCGCX. C/84(3BLX28CPR)        84

TB19906 D00 GLOBO         8,640DESONIDA DERMATOLOGICA 0,5MG 30GR - CREME         1

TB17235 D00 LEGRAND(F)        19,080DESONIDA DERMATOLOGICA 0,5MG 30GR - CREME         1

CX17767 D00 ALTHAIA        43,680DESVENLAFAXINA 050MG (C1) - LIBERAÇÃO PROLONGADACX.C/30(3BLX10CP)        30

CX11148 D00 ALTHAIA        54,120DESVENLAFAXINA 100MG (C1) - LIBERAÇÃO PROLONGADACX. C/30(2BLX15CPR)        30

CX14416 D00 E.M.S(F)        11,120DEXAMETASONA 04 MGCX. C/10 (1BLX10CP)         10

CX11165 D00 TEUTO        60,480DEXAMETASONA 04 MGCX.C/200 (20BLX10)       200

CX21086 D00 TEUTO(F)         5,600DEXAMETASONA 04 MGCX.C/10(1BLX10)        10

CX16037 D00 PRATI DONADUZZI       334,000DEXAMETASONA CREME 1 MG/G 10 GRCX.C/100TBX10GR       100

CX20666 D00 FARMACE       360,000DEXAMETASONA ELIXIR 0,1MG/ML 120 ML + CDCX.C/50FRX120ML        50

CX19609 D00 HIPOLABOR       240,000DEXAMETASONA INJETAVEL 02 MG 01 MLCX.C/100AMPX1ML       100

CX16138 D00 FARMACE       170,000DEXAMETASONA INJETAVEL 04 MG/ML 2,5 MLCX.C/100AMPX2,5ML       100

CX19610 D00 HIPOLABOR       170,000DEXAMETASONA INJETAVEL 04 MG/ML 2,5 MLCX.C/100AMPX2,5ML       100

CX20831 D00 EUROFARMA(F)        58,620DEXAMETASONA+TIAMINA+PIRIDOXINA+CIANOCOBALAMINA 4/100/100/5000MCG INJETAVEL 3CX.C/3AMPX3ML        3

FR14223 D00 GEOLAB        30,500DEXAMETAZONA+NEOMICINA+POLIMIXINA B COLIRIO 5 ML         1

CX11176 D00 GEOLAB        40,000DEXCLORFENIRAMINA 02 MGCX.C/500(25BLX20CPRXSULC)       500

TB16869 D00 E.M.S(F)        12,126DEXCLORFENIRAMINA CREME 10MG/GR 30GR         1

CX18794 D00 AIRELA       190,080DEXCLORFENIRAMINA ORAL 0,4 MG/ML 100 MLCX.C/48FRX100ML+CD        48

CX16242 D00 HIPOLABOR       200,000DEXCLORFENIRAMINA ORAL 0,4 MG/ML 100 MLCX.C/50FRX100ML+CD        50

CX18795 D00 AIRELA       204,480DEXCLORFENIRAMINA ORAL 0,4 MG/ML 120 MLCX.C/48FRX120ML+CD        48

FONE: +55 (47) 3520 9000
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CX17168 D00 LEGRAND(F)        15,596DEXCLORFENIRAMINA+BETAMETASONA 0,25+2MGCX.C/20(1BLX20CP)        20

CX11177 D00 PRATI DONADUZZI       375,000DEXCLORFENIRAMINA+BETAMETASONA XAROPE 0,4+0,05MG/ML 120MLCX.C/50FRX120ML+CD       50

TB11178 D00 PRATI DONADUZZI         9,000DEXPANTENOL DERMATOLOGICO POMADA 50 MG/G 30 GR         1

FR20623 D00 GEOLAB        35,400DEXTRANO 1MG/ML (0,1%) + HIPROMELOSE 3MG/ML (0,3%) COLIRIO 15 ML         1

CX11186 D00 SANTISA        80,000DIAZEPAM 05 MG (B1)CX.C/1000(100BLX10CP)     1.000

CX15905 D00 NEOQUIMICA         5,820DIAZEPAM 10 MG (B1)CX.C/30(2BLX15CPR)        30

CX11189 D00 SANTISA        76,000DIAZEPAM 10 MG (B1)CX.C/1000(100BLX10CP SULC)     1.000

CX18435 D00 HIPOLABOR       155,420DIAZEPAM INJETAVEL 10MG (5MG/ML) 02 ML (B1) IV/IMCX.C/100AMPX2ML       100

CX11185 D00 TEUTO       118,656DIAZEPAM INJETAVEL 10MG (5MG/ML) 02 ML (B1) USO IM/IVCX.C/72AMPX2ML        72

CX20754 D00 E.M.S(F)        19,160DICLOFENACO COLESTIRAMINA 70 MGCX.C/20 COM        20

FR11190 D00 BRAINFARMA        13,840DICLOFENACO DIETILAMONIO AEROSOL 11,6 MG 85 ML (NEOCOFLAN)         1

TB11193 D00 BRAINFARMA        11,580DICLOFENACO DIETILAMONIO GEL DERMATOLOGICO 11,6MG/GR 60 GR         1

TB13850 D00 CIMED         6,500DICLOFENACO DIETILAMONIO GEL DERMATOLOGICO 11,6MG/GR 60 GR         1

CX11196 D00 GEOLAB        60,000DICLOFENACO POTASSIO 50MGCX.C/500(25BLX20CP)       500

FR16369 D00 TEUTO(F)        12,220DICLOFENACO RESINATO GOTAS POTASSIO 15MG/ML 20ML         1

CX20178 D00 BRAINFARMA         4,600DICLOFENACO SODICO 050 MGCX.C/20 COM        20

CX13875 D00 GEOLAB        50,000DICLOFENACO SODICO 050 MGCX.C/500(25BLX20CP)       500

CX19743 D00 HIPOLABOR       160,000DICLOFENACO SODICO INJETAVEL 75MG 03ML (25MG/ML) USO I.MCX.C/100AMPX3ML       100

CX16747 D00 ALTHAIA        37,800DIENOGESTE 2MGCX.C/30 CPR        30

CX16312 D00 PHARLAB        11,520DIGOXINA 0,25 MGCX.C/30(2BLX.C/15 SULC)        30

CX11207 D00 NOVA QUIMICA(F)        30,526DILTIAZEM 030 MGCX.C/50(2BLX25CPR)        50

CX15001 D00 E.M.S(F)        42,320DILTIAZEM 060 MGCX. C/50 (2BLX25CP)         50

FR18564 D00 TAKEDA(F)        32,452DIMENIDRINATO 25MG+PIRIDOXINA 05MG GOTAS 30ML         1

CX13774 D00 TAKEDA(F)        34,010DIMENIDRINATO 50MG+PIRIDOXINA 10MG COMPRIMIDOCX.C/30(3BLX10CP) SULC        30

FR20395 D00 LEGRAND(F)        29,140DIMETICONA (SIMETICONA) + HOMATROPINA GOTAS 80+2,5MG/ML 20ML         1

CX18182 D00 PHARMASCIENCE        57,800DIMETICONA (SIMETICONA) 040 MGCX.C/400(20BLX20CP)       400

CX19370 D00 BIOLAB         5,080DIMETICONA (SIMETICONA) 125 MG CAPSULA GELATINOSACX.C/15(1BLX15CAP)        15

CX15912 D00 HIPOLABOR       520,000DIMETICONA (SIMETICONA) GOTAS 075 MG/ML 10 MLCX.C/200FRX10ML       200

CX17179 D00 AIRELA       568,000DIMETICONA (SIMETICONA) GOTAS 075 MG/ML 10 ML SABOR CEREJACX.C/200FRX10ML       200

CX17180 D00 AIRELA       680,000DIMETICONA (SIMETICONA) GOTAS 075 MG/ML 15 MLCX.C/200FRX15ML       200

CX16099 D00 PRATI DONADUZZI       860,000DIMETICONA (SIMETICONA) GOTAS 075 MG/ML 15 MLCX.C/200FRX15ML       200

CX21007 D00 GLOBO        55,080DIOSMINA 450 MG + HESPERIDINA 050 MGCX.C/60(6BLX10CPR)        60
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CX17029 D00 NEOQUIMICA        62,600DIOSMINA 450 MG + HESPERIDINA 050 MGCX.C/60(6BLX10CPR)        60

CX19897 D00 VITAMEDIC       145,360DIOSMINA 900 MG + HESPERIDINA 100 MGCX.C/60        60

CX17224 D00 ACHE(F)       228,460DIOSMINA 900 MG + HESPERIDINA 100 MG SACHE 5GR SABOR LARANJACX.C/30SACX5GR       30

CX13721 D00 PRATI DONADUZZI       129,540DIPIRONA SODICA 0500 MGCX.C/500(50BLX10)       500

CX18221 D00 PRATI DONADUZZI        51,820DIPIRONA SODICA 0500 MGCX.C/200(20BLX10CP)       200

CX18205 D00 NEOQUIMICA         6,820DIPIRONA SODICA 1000 MGCX.C/10(1BLX10CP)        10

CX20249 D00 VITAMEDIC        16,160DIPIRONA SODICA 1000 MGCX.C/20CP        20

CX17176 D00 AIRELA       480,000DIPIRONA SODICA GOTAS 500MG/ML 10 MLCX.C/200FRX10ML       200

CX16273 D00 FARMACE       220,000DIPIRONA SODICA GOTAS 500MG/ML 10 MLCX.C/100FRX10ML       100

CX17177 D00 AIRELA       836,000DIPIRONA SODICA GOTAS 500MG/ML 20 MLCX.C/200FRX20ML       200

CX11218 D00 FARMACE       460,000DIPIRONA SODICA GOTAS 500MG/ML 20 MLCX.C/100FRX20ML       100

CX18086 D00 SANTISA       140,000DIPIRONA SODICA INJETAVEL 500MG/ML 02 ML USO IM/IVCX.C/100AMPX02ML       100

CX11219 D00 TEUTO       193,867DIPIRONA SODICA INJETAVEL 500MG/ML 02 ML USO IM/IVCX.C/120AMPX2ML       120

FR18265 D00 GEOLAB        14,000DIPIRONA SODICA SOLUÇÃO ORAL 050MG/ML 100 ML         1

CX17214 D00 LEGRAND(F)         9,980DIPIRONA+ADIFENINA+PROMETAZINA 500/10/5MG "CPR"CX.C/12 COM        12

FR18288 D00 LEGRAND(F)        16,320DIPIRONA+ADIFENINA+PROMETAZINA 500/10/5MG GOTAS 15 ML         1

CX20048 D00 BELFAR        28,720DIPIRONA+CAFEINA+CLORFENIRAMINA 500/30/2MGCX.C/120 CP       120

CX11235 D00 ZYDUS        24,800DIVALPROATO SODIO 250 MG (C1)CX.C/20 COM        20

CX11236 D00 ZYDUS(F)        33,534DIVALPROATO SODIO 500 MG (C1)CX.C/20 CPR        20

CX11237 D00 HYPOFARMA       102,000DOBUTAMINA INJETAVEL 250MG (12,5MG/ML) 20 ML USO IVCX.C/10AMPX20ML        10

CX15364 D00 COSMED        14,800DOMPERIDONA 10 MGCX.C/60 COM        60

CX19556 D00 GERMED(F)        12,600DOMPERIDONA 10 MGCX.C/60 COM        60

FR19361 D00 EUROFARMA        21,760DOMPERIDONA ORAL 1MG/ML SUPENSAO 100 ML         1

CX21190 D00 ACHE(F)        53,000DONEPEZILA + MEMANTINA 10MG/05MGCX.C/7         7

CX21191 D00 ACHE(F)        63,760DONEPEZILA + MEMANTINA 10MG/10MGCX.C/7         7

CX21192 D00 ACHE(F)       322,980DONEPEZILA + MEMANTINA 10MG/20MGCX.C/30        30

CX18982 D00 GEOLAB        45,747DONEPEZILA CLORIDRATO 05 MG (C1)CX.C/30 COM        30

CX20786 D00 PHARLAB        32,080DONEPEZILA CLORIDRATO 05 MG (C1)CX.C/30 COM        30

CX17059 D00 GEOLAB        48,344DONEPEZILA CLORIDRATO 10 MG (C1)CX.C/30 COM        30

CX20787 D00 PHARLAB        36,380DONEPEZILA CLORIDRATO 10 MG (C1)CX.C/30 COM        30

FR16027 D00 ACHE(F)        71,320DORZOLAMIDA COLIRIO 2% 05 ML         1

CX14757 D00 GEOLAB         4,080DOXAZOSINA 02 MGCX.C/30(2BLX15CPR SULC)        30

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX15906 D00 PRATI DONADUZZI        17,900DOXAZOSINA 04 MGCX.C/30(3BLX10CP)        30

CX20450 D00 PHARLAB        18,100DOXICICLINA 100 MGCX.C/20        20

FR19884 D00 BIOSINTETICA(F)        17,598DROPROPIZINA XAROPE 1,5MG/ML120 ML - PEDIÁTRICO         1

FR18958 D00 BIOSINTETICA(F)        13,772DROPROPIZINA XAROPE 3,0MG/ML120 ML - ADULTO E PEDIÁTRICO         1

CX17215 D00 ALTHAIA        37,420DROSPIRENONA + ETINILESTRADIOL 2MG + 0,03MG C/24CX. C/24(1BLX24CP)        24

CX13769 D00 ALTHAIA        47,880DROSPIRENONA + ETINILESTRADIOL 3MG + 0,03MG C/21CX.C/21(1BLX21CP)        21

CX16196 D00 NOVA QUIMICA(F)        84,299DULOXETINA CLORIDRATO 30 MG - RETARD (C1)CX.C/30(3BLX10CPS)        30

CX20161 D00 GEOLAB        84,000DULOXETINA CLORIDRATO 60 MG (C1) RETARDCX.C/30 COM        30

CX21042 D00 ACHE(F)       168,800DUTASTERIDA 0,5 MGCX. C/30CPR        30

CX19064 D00 ZODIAC(F)       170,540DUTASTERIDA 0,5 MG + TANSULOSINA 0,4 MGCX.C/30(3BLX10CDLP)        30

CX19885 D00 ACHE(F)       278,860EDOXABANA 30 MGCX.C/30 CPR        30

CX19886 D00 ACHE(F)       437,880EDOXABANA 60 MGCX.C/30 CPR        30

CX20535 D00 BIOLAB        21,960ENALAPRIL + HIDROCLOROTIAZIDA 10/25,0MGCX.C/60 COM        60

CX20534 D00 BIOLAB        25,920ENALAPRIL + HIDROCLOROTIAZIDA 20/12,5MGCX.C/60 COM        60

CX18705 D00 BELFAR        39,660ENALAPRIL MALEATO 05,0 MGCX.C/500(25BLX20CP)       500

CX11340 D00 HIPOLABOR        36,000ENALAPRIL MALEATO 10,0 MGCX.C/500COM       500

CX16545 D00 BRAINFARMA        12,780ENALAPRIL MALEATO 20,0 MGCX.C/30CPR        30

CX16549 D00 HIPOLABOR        40,000ENALAPRIL MALEATO 20,0 MGCX.C/500(25BLX20CP)       500

CX17191 D00 GEOLAB        99,000ESCITALOPRAM OXALATO 10 MG (C1)CX.C/450(30BLX15CPR)       450

CX20977 D00 CIMED        14,200ESCITALOPRAM OXALATO 15 MG (C1)CX.C/30(2BLX15CP)        30

CX11396 D00 GEOLAB        12,000ESCITALOPRAM OXALATO 20 MG (C1)CX. C/30(2BLX15CPR)        30

FR11391 D00 GEOLAB        29,151ESCITALOPRAM OXALATO GOTAS 20 MG/ML 15ML (C1)         1

CX21080 D00 VIC PHARMA       338,000ESCOVA C/ESPONJA ASSEPCIA C/22 ML CLOREXIDINA 2%CX.C/100UND       100

CX16030 D00 GERMED(F)        59,920ESOMEPRAZOL MAGNESIO 20 MG RETARDCX.C/28(4BLX7CPRLR)        28

CX16029 D00 GERMED(F)       125,240ESOMEPRAZOL MAGNESIO 40 MG RETARDCX.C/28(4BLX7CPRLR)        28

CX16953 D00 HERBARIUM(F)        99,800ESPINHEIRA SANTA 380 MG (MAYTENUS ILICIFOLIA)CX.C/45CAP        45

CX16702 D00 GEOLAB        11,400ESPIRONOLACTONA 025 MGCX.C/30(2BLX15CP)        30

CX11538 D00 HIPOLABOR       316,800ESPIRONOLACTONA 050 MGCX.C/500(50BLX10CP)       500

CX11540 D00 HIPOLABOR       560,000ESPIRONOLACTONA 100 MGCX.C/500(50BLX10CP)       500

TB18711 D00 HIPOLABOR        20,000ESTRIOL CREME VAGINAL 1,0 MG/GR 50 GR + 1 APLICADOR         1

CX16190 D00 ACHE(F)        44,732ETINILESTRADIOL + DESOGESTREL 0,02MG/0,15MGCX.C/63(3BLX21CPR)        63

CX16084 D00 SANDOZ(F)        24,740ETINILESTRADIOL + DESOGESTREL 0,03MG/0,15MGCX.C/21(1BLX21CPR)        21

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
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CX16870 D00 LEGRAND(F)        24,920ETODOLACO 400 MGCX.C/10(1BLX10CPR)        10

CX20431 D00 ALTHAIA        31,140ETODOLACO 500 MGCX.C/14(1BLX14CPR)        14

CX20659 D00 ORGANON(F)     1.390,380ETONOGESTREL 68 MG IMPLANTE C/APLICADOR (IMPLANON)         1

CX11608 D00 ALTHAIA        48,100EZETIMIBA 10 MGCX.C/60 (2BLX30CP)        60

CX18348 D00 BRAINFARMA        31,500EZETIMIBA 10 MGCX.C/30CP        30

CX16485 D00 E.M.S(F)       125,952EZETIMIBA+SINVASTATINA 10/10 MGCX.C/30 COM        30

CX19866 D00 BIOLAB        60,540EZETIMIBA+SINVASTATINA 10/20 MGCX.C/30CPR        30

CX16486 D00 E.M.S(F)       187,160EZETIMIBA+SINVASTATINA 10/40 MGCX.C/30 COM        30

CX11622 D00 TEUTO        19,700FENITOINA 100 MG (C1)CX.C/100 COM       100

CX11620 D00 TEUTO       232,862FENITOINA INJETAVEL 50MG/ML 05 ML (C1)CX.C/72AMPX05ML        72

CX20157 D00 TEUTO(F)         8,320FENOBARBITAL 100 MG (B1)CX.C/30CPR        30

CX16121 D00 GERMED(F)       145,440FENOFIBRATO 200 MGCX.C/30 COM        30

CX11628 D00 COSMED        75,880FENOFIBRATO 250 MG RETARD (MICROGRANULO 75%)CX.C/30(3BLX10CAP)        30

FR16265 D00 BOEHRINGER(F)        44,200FENOTEROL AEROSOL 100 MCG C/10 ML 200 DOSES         1

CX14396 D00 HIPOLABOR       200,000FENTANILA CITRATO INJET 78,5MCG-50MCG/ML 02ML IM/IV (A1)CX.C/50AMPX2ML        50

CX19614 D00 HIPOLABOR       230,000FENTANILA CITRATO INJET 78,5MCG-50MCG/ML 05ML (A1)CX.C/50AMPX5ML        50

CX11631 D00 HIPOLABOR       420,000FENTANILA CITRATO INJET 78,5MCG-50MCG/ML 10ML (A1)CX.C/50AMPX10ML        50

CX19515 D00 UNICHEM        11,000FEXOFENADINA 120 MGCX. C/10(1BLX10CP)        10

CX19516 D00 UNICHEM        15,000FEXOFENADINA 180 MGCX. C/10(1BLX10CP)        10

FR20232 D00 VITAMEDIC        21,120FEXOFENADINA SUSPENSAO ORAL 6MG/ML 060 ML         1

FR20250 D00 VITAMEDIC        49,220FEXOFENADINA SUSPENSAO ORAL 6MG/ML 150 ML         1

CX14315 D00 CRISTALIAE     1.148,800FIBRINOLISINA+DESOXIRRIBONUCLE+CLORANFENICOL 30 GRCX.C/10TBX30GR        10

CX11657 D00 PRATI DONADUZZI        57,000FINASTERIDA 01 MGCX.C/30(1BLX30CPR)        30

CX13880 D00 AUROBINDO        15,000FINASTERIDA 05 MGCX.C/30(3BLX10CPR)        30

CX11812 D00 HIPOLABOR       180,000FITOMENADIONA 10 MG/ML 1ML - INTRA-MUSCULAR IM/SCCX.C/50AMPX1ML        50

CX15465 D00 BELFAR         1,600FLUCONAZOL 150 MGCX.C/2 COM         2

CX11817 D00 MEDQUIMICA        74,000FLUCONAZOL 150 MGCX.C/100 (50BLX2)       100

CX16748 D00 MEDQUIMICA         1,840FLUCONAZOL 150 MGCX.C/1 CPR         1

CX21173 D00 PRATI DONADUZZI       214,760FLUCONAZOL 150 MG - FRACIONAVELCX.C/200CAP       200

CX16937 D00 HALEXISTAR     1.200,000FLUCONAZOL INJETAVEL BOLSA PLASTICA 2MG/ML 100 MLCX.C/60FRX100ML        60

CX11820 D00 TEUTO        49,046FLUMAZENIL INJETAVEL 0,1MG/ML 05 ML (C1)CX.C/5AMPX05ML         5

CX14835 D00 HIPOLABOR        80,000FLUMAZENIL INJETAVEL 0,1MG/ML 05 ML (C1) USO IVCX.C/5AMPX5ML         5
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Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
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CX11821 D00 VITAMEDIC         5,600FLUNARIZINA 10 MGCX.C/50 (2BLX25CPR)        50

CX18445 D00 HIPOLABOR        70,000FLUOXETINA 20 MG (C1)CX.C/500CAP       500

CX20771 D00 PRATI DONADUZZI        42,960FLUOXETINA 20 MG (C1)CX.C/300(20BLX15CPR)       300

CX11823 D00 TEUTO         9,814FLUOXETINA 20 MG (C1)CX.C/70 COM        70

CX14260 D00 TEUTO(F)         6,520FLUOXETINA 20 MG (C1)CX.C/30 COM        30

FR20325 D00 MEDLEY        36,840FLUOXETINA SOLUÇAO ORAL 20 MG/ML 20 ML (C1)         1

FR11827 D00 GSK        98,285FLUTICASONA FUROATO SPRAY NASAL 27,5MCG 120DOSE (AVAMYS)         1

FR11831 D00 GSK       242,208FLUTICASONA PROPIONATO SPRAY ORAL 050MCG 120 DOSES (FLIXOTIDE)         1

FR11832 D00 GSK       181,639FLUTICASONA PROPIONATO SPRAY ORAL 250MCG 060 DOSES (FLIXOTIDE)         1

CX21043 D00 BIOLAB       113,280FLUVOXAMINA 050 MGCX.C/30 CPR        30

CX21044 D00 BIOLAB       365,700FLUVOXAMINA 100 MGCX.C/60 CPR        60

FR20964 D00 CHIESI       277,280FORMOTEROL + BECLOMETASONA 06/100MCG 120 DOSES       120

FR20835 D00 ACHE(F)       150,600FORMOTEROL + BUDESONIDA 06/100MCG - C/INALADORFR.C/60CAPS        60

FR17690 D00 ACHE(F)       169,100FORMOTEROL + BUDESONIDA 06/200MCG - C/INALADORFR.C/60CAPS        60

FR17126 D00 ACHE(F)       136,580FORMOTEROL + BUDESONIDA 06/200MCG - REFILFR.C/60CAPS        60

FR15581 D00 ACHE(F)       253,820FORMOTEROL + BUDESONIDA 12/400MCG - C/INALADORFR.C/60CAPS        60

FR21248 D00 SANDOZ(F)       216,140FORMOTEROL + BUDESONIDA 12/400MCG - C/INALADORFR.C/60CAPS        60

FR13849 D00 ACHE(F)       201,123FORMOTEROL + BUDESONIDA 12/400MCG - REFILFR.C/60CAPS        60

FR11900 D00 COSMED        70,520FORMOTEROL FUMARATO DIIDRATADO 12MCG + INALADOR (LICITAR PR/SC/RS)CX.C/30CAP+INALADOR       30

FR11899 D00 COSMED        42,000FORMOTEROL FUMARATO DIIDRATADO 12MCG - APENAS REFILCX.C/30CAP(3BLX.C/10FRAC)       30

CX20861 D00 NATCOFARMA       243,320FOSFATO DE OSELTAMIVIR 75 MGCX.C/10 CAP        10

CX19561 D00 VMG/CITOPHARMA       359,000FOSFATO DE POTASSIO 2mEQ/ML 10 MLCX.C/50AMPX10ML        50

FR14838 D00 AIRELA        11,960FOSFATO SODIO MONOBASICO/DIBASICO 160+60MG/ML 130ML         1

CX19887 D00 PHARMASCIENCE        43,980FOSFOMICINA TROMETAMOL 5,631G ENVELOPE 8 GRCX.C/1ENVX8GR         1

CX11935 D00 CRISTALIA     1.102,100FRUCTOSE+COMPLEXO B+VITAMINA C INJETAVEL 10 MLCX.C/100AMPX10ML       100

CX13898 D00 PRATI DONADUZZI        47,720FUROSEMIDA 40 MGCX.C/500 (25BLX20CP)       500

CX11939 D00 TEUTO        98,756FUROSEMIDA INJETAVEL 10MG/ML (20MG) 02 MLCX.C/060 AMP        60

CX14084 D00 SANTISA       150,000FUROSEMIDA INJETAVEL 10MG/ML (20MG) 02 ML IM/IVCX.C/100AMPX2ML       100

CX17980 D00 BIOLAB(VU)        13,340GABAPENTINA 300 MG (C1)CX.C/30(3BLX10CAPS)        30

CX11942 D00 PRATI DONADUZZI       171,820GABAPENTINA 300 MG (C1)CX.C/300(30BLX10CAPS)       300

CX20531 D00 BIOLAB        21,360GABAPENTINA 400 MG (C1)CX.C/30(3BLX10CAPS)        30

CX11943 D00 PRATI DONADUZZI       250,560GABAPENTINA 400 MG (C1)CX.C/300(30BLX10CAPS)       300
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Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
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CX16687 D00 E.M.S(F)       224,044GABAPENTINA 600 MG (C1)CX.C/27(3BLX9CPR)        27

CX17100 D00 BIOLAB        69,000GALANTAMINA 08 MG (C1)CX.C/30(3BLX10CDLP)        30

CX20525 D00 BIOLAB       114,480GALANTAMINA 16 MG (C1)CX.C/30(3BLX10CDLP)        30

CX18703 D00 BIOLAB       138,000GALANTAMINA 24 MG (C1)CX.C/30(3BLX10CDLP)        30

CX21076 D00 COSMED       333,300GARRA DIABO 150 MG (HARPAGOPHYTUM PROCUMBENS=33MG)CX.C/60CPR)        60

CX20158 D00 MARJAN FARMA       303,660GARRA DIABO 300 MG (HARPAGOPHYTUM PROCUMBENS=22MG)CX.C/30CPR        30

CX20570 D00 APSEN       306,960GARRA DIABO 400 MG (HARPAGOPHYTUM PROCUMBENS=20MG)CX.C/60CPR        60

CX20635 D00 AIRELA(F)        70,860GARRA DIABO 480 MG (HARPAGOPHYTUM PROCUMBENS=8,8MG)CX.C/30CPR        30

CX16013 D00 MEDLEY(F)       111,688GENFIBROZILA 600 MGCX.C/30 CPR        30

CX11976 D00 MEDLEY(F)        65,320GENFIBROZILA 900 MGCX.C/15(1BLX15CPR SULC)        15

FR17063 D00 COSMED        31,120GENTAMICINA + BETAMETASONA COLIRIO 3MG/ML/1MG/ML 20 ML         1

CX11979 D00 SANTISA       260,000GENTAMICINA INJETAVEL 040MG/1ML 01ML USO IM-IVCX.C/100AMPX1ML       100

CX16683 D00 FRESENIUS       135,000GENTAMICINA INJETAVEL 080MG/2ML 02ML USO IM-IVCX.C/50AMPX2ML        50

CX14620 D00 EUROFARMA(F)        45,240GESTODENO + ETINILESTRADIOL 0,75MG/0,20MGCX.C/21 COM        21

CX20752 D00 EUROFARMA(F)       112,240GESTODENO + ETINILESTRADIOL 0,75MG/0,20MGCX.C/63 COM        63

CX14371 D00 ACHE(F)       106,700GESTODENO + ETINILESTRADIOL 75MG/30MCG OU 0,075/0,03MGCX.C/63(3BLX21CP)        63

CX20611 D00 HERBARIUM(F)        86,120GINKO BILOBA 040 MGCX.C/60CAP        60

CX11980 D00 PRATI DONADUZZI       164,660GINKO BILOBA 080 MGCX.C/300 (30BLX10CPR)        300

CX18656 D00 GEOLAB(F)        43,240GINKO BILOBA 120 MGCX.C/30(3BLX10CP)        30

CX11983 D00 GEOLAB        31,500GLIBENCLAMIDA 05 MGCX.C/450 (15BLX30CPR)       450

CX15683 D00 JP       337,600GLICERINA SIST FECHADO 12% 0500 MLCX.C/20FRX500ML        20

CX21284 D00 JP       354,200GLICINA 15 MG/ML (1,5%) SOLUÇAO IRRIGACAO 3000 MLCX.C/5FRX3000ML         5

CX16584 D00 PHARLAB(F)        36,380GLICLAZIDA 30 MG (LIBERAÇÃO PROLONGADA)CX.C/60 COM        60

CX16585 D00 PHARLAB(F)        80,720GLICLAZIDA 60 MG (LIBERAÇÃO PROLONGADA)CX.C/60 COM SULC        60

CX19674 D00 NOVA QUIMICA(F)       149,360GLICOSAMINA 1,5GR SACHE 3,95 GRCX.C/30SACX3,95GR        30

CX18016 D00 ZODIAC(F)       199,000GLICOSAMINA+CONDROITINA 1,5G+1,2G SACHE 4GR SABOR ABACAXICX.C/30SACHEX4GR       30

CX19391 D00 SAMTEC       199,600GLICOSE HIPERTONICA INJETAVEL 25% 10 MLCX.C/200AMPX10ML       200

CX19114 D00 EQUIPLEX       200,000GLICOSE HIPERTONICA INJETAVEL 50% 10 MLCX.C/200AMPX10ML       200

CX11995 D00 SAMTEC       359,600GLICOSE HIPERTONICA INJETAVEL 50% 20 MLCX.C/200AMPX20ML       200

CX20953 D00 E.M.S(F)        18,120GLIMEPIRIDA 01 MGCX.C/30 COM        30

CX18472 D00 CIMED         5,980GLIMEPIRIDA 02 MGCX. C/30(2BLX15CP)        30

CX17786 D00 ACHE(F)        85,033GLIMEPIRIDA 02 MG + METFORMINA 1000 MGCX.C/30CPR        30
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Estrada Boa Esperança, 2320 | Fundo Canoas
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CX12003 D00 CIMED         7,560GLIMEPIRIDA 04 MGCX.C/30 (1BLX30)        30

CX17787 D00 ACHE(F)       107,230GLIMEPIRIDA 04 MG + METFORMINA 1000 MGCX.C/30CPR        30

CX17045 D00 FRESENIUS       115,000HALOPERIDOL INJETAVEL 05 MG 01 ML I.M. (C1)CX.C/25AMPX01ML        25

FR21005 D00 VITAMEDIC         6,800HEDERA HELIX XAROPE 7MG/ML 100 ML + CD         1

FR20443 D00 GEOLAB        70,120HIALURONATO DE SODIO COLIRIO 1,5MG/ML 10ML         1

FR20444 D00 GEOLAB        80,080HIALURONATO DE SODIO COLIRIO 2,0MG/ML 10ML - MAX         1

CX14068 D00 MEDQUIMICA         2,200HIDROCLOROTIAZIDA 25 MGCX.C/30 COM        30

CX18092 D00 BRAINFARMA         2,980HIDROCLOROTIAZIDA 50 MGCX.C/20(1BLX20CPR)        20

TB15616 D00 TEUTO(F)        19,440HIDROCORTISONA CREME DERMATOLOGICO 10MG/GR 15GR         1

TB14499 D00 TEUTO(F)        20,380HIDROCORTISONA CREME DERMATOLOGICO 10MG/GR 30GR         1

CX12039 D00 TEUTO       291,490HIDROCORTISONA INJETAVEL PÓ SUCCINATO SODICO 100 MG IM/IVCX.C/50 FR/AMP        50

CX17443 D00 FRESENIUS       410,000HIDROCORTISONA INJETAVEL PÓ SUCCINATO SODICO 100 MG IV/IMCX.C/50 FR-AMP        50

CX17046 D00 FRESENIUS       510,000HIDROCORTISONA INJETAVEL PÓ SUCCINATO SODICO 500 MG IV/IMCX.C/50 FR-AMP        50

FR14031 D00 FQM(F)        21,680HIDROCORTISONA+NEOMICINA+POLIMIXINA B SUSP 10 ML         1

CX20536 D00 BIOLAB        93,600HIDROSMINA 200 MG CAP GELATINOSA DURACX.C/60CAP        60

CX16010 D00 IMEC       215,000HIDROXIDO ALUMINIO ORAL 60MG/ML 100 MLCX.C/50FRX100ML        50

CX15493 D00 AIRELA       234,000HIDROXIDO ALUMINIO ORAL 60MG/ML 100 ML SABOR HORTELÃCX.C/50FRX100ML + CD        50

CX20564 D00 IMEC       320,000HIDROXIDO ALUMINIO ORAL 60MG/ML 150 MLCX.C/50FRX150ML        50

CX15494 D00 AIRELA       363,000HIDROXIDO ALUMINIO ORAL 60MG/ML 150 ML SABOR HORTELÃCX.C/50FRX150ML + CD        50

FR18792 D00 AIRELA(F)        20,840HIDROXIDO ALUMINIO ORAL 60MG/ML 240 ML         1

CX16011 D00 IMEC       269,000HIDROXIDO ALUMINIO+MAGNESIO ORAL 60MG/40MG 100MLCX.C/50FRX100ML        50

FR16690 D00 NATULAB        17,680HIDROXIDO ALUMINIO+MAGNESIO ORAL 60MG/40MG 150ML         1

CX17776 D00 AIRELA       373,000HIDROXIDO ALUMINIO+MAGNESIO+SIMETICONA ORAL 100MLCX.C/50FRX100ML        50

FR12048 D00 CIMED        13,980HIDROXIDO ALUMINIO+MAGNESIO+SIMETICONA ORAL 240ML         1

CX19802 D00 BLAU     1.145,000HIDROXIDO FERRICO INJETAVEL 20MG/ML 05ML IV (NORIPURUM)CX.C/50AMPX5ML        50

CX20530 D00 BIOLAB        30,000HIDROXIDO FERRICO POLIMALTOSADO 100MG MASTIGAVEL (FERRIPOLIMALTOSE)CX.C/30 COMP       30

FR19304 D00 BIOLAB        16,667HIDROXIDO FERRICO POLIMALTOSADO GOTAS 50MG/ML 30ML (FERRIPOLIMALTOSE)         1

CX20926 D00 NATUBRAS       175,680HIDROXIDO MAGNESIO ORAL 80MG/ML 100 ML SABOR HORTELACX.C/48FRX100ML        48

CX17581 D00 IMEC       333,600HIDROXIDO MAGNESIO ORAL 80MG/ML 120 MLCX.C/60FRX120ML        60

CX12056 D00 E.M.S(F)        52,866HIDROXIZINA 25 MGCX.C/30 COM        30

CX19868 D00 GERMED(F)        47,720HIDROXIZINA 25 MGCX.C/30 COM        30

FR12054 D00 NATIVITA         7,980HIDROXIZINA SOLUÇAO ORAL 2 MG/ML 100 ML         1
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FR12055 D00 GERMED(F)        17,880HIDROXIZINA SOLUÇAO ORAL 2 MG/ML 120 ML         1

CX20672 D00 HERBARIUM(F)        80,020HYPERICUM PERFORATUM 100 MG (HIPERICO-ERVA DE SÃO JOÃO)CX.C/45CAP        45

CX20532 D00 BIOLAB        17,740IBANDRONATO SODICO 150MGCX.C/1CPR         1

CX18666 D00 VITAMEDIC       118,000IBUPROFENO 300 MGCX.C/500(50BLX10CPR)       500

CX19913 D00 AIRELA(F)        10,080IBUPROFENO 400 MGCX.C/10 CAP.GEL        10

CX12068 D00 PRATI DONADUZZI       131,240IBUPROFENO 600 MGCX.C/500 (50BLX10CPR)       500

CX18085 D00 VITAMEDIC       121,300IBUPROFENO 600 MGCX.C/500 (50BLX10CP)       500

CX16374 D00 NATULAB       506,180IBUPROFENO GOTAS 050 MG/ML 30 MLCX.C/100FRX30ML       100

FR20181 D00 GEOLAB         3,500IBUPROFENO GOTAS 100 MG/ML 20 ML SABOR TUTTI-FRUTTI         1

FR20131 D00 LEGRAND(F)        40,900IBUPROFENO GOTAS 100 MG/ML 30 ML         1

CX17128 D00 PRATI DONADUZZI        27,200INDAPAMIDA SR 1,5 MGCX.C/60(6BLX10CP)        60

FR14678 D00 BELFAR         9,700IODETO DE POTASSIO XAROPE 20MG/ML 100 ML         1

CX18945 D00 IMEC       510,000IODETO DE POTASSIO XAROPE 20MG/ML 100 MLCX.C/50FRX100ML        50

CX17225 D00 HERBARIUM(F)       112,014ISOFLAVONA EXTRATO 075 MGCX.C/30CPR        30

CX12100 D00 BIOLAB         9,000ISOSSORBIDA 20 MG (MONONITRATO)CX.C/30 COM SULC        30

CX14536 D00 ACHE(F)        26,106ISOSSORBIDA 40 MG (MONONITRATO)CX.C/30 COM        30

CX12095 D00 BIOLAB       222,600ISOSSORBIDA INJETAVEL 10 MG/ML 01 ML USO I.VCX.C/50AMPX01ML        50

CX19725 D00 ALTHAIA        65,800ISOTRETINOINA 20MG (C2)CX.C/30 COM        30

CX12105 D00 GEOLAB       300,000ITRACONAZOL 100 MGCX.C/250(50BLX5CPR)       250

CX12106 D00 VITAMEDIC       200,000IVERMECTINA 6MGCX.C/500(125BLX4CPR)       500

CX14713 D00 VITAMEDIC         9,740IVERMECTINA 6MGCX.C/4(1BLX4CPR)         4

CX16091 D00 VITAMEDIC         4,820IVERMECTINA 6MGCX.C/2(1BLX2CPR)         2

CX20664 D00 TORRENT(F)        64,880LACOSAMIDA 050MG (C1)CX.C/14 COM        14

CX20393 D00 TORRENT(F)       250,380LACOSAMIDA 100MG (C1)CX.C/30 COM        30

CX20391 D00 TORRENT(F)       348,560LACOSAMIDA 150MG (C1)CX.C/30 COM        30

CX20392 D00 TORRENT(F)       453,720LACOSAMIDA 200MG (C1)CX.C/30 COM        30

CX12184 D00 UNICHEM         6,600LAMOTRIGINA 025 MG (C1)CX.C/30 (3BLX10)        30

CX12186 D00 UNICHEM         9,000LAMOTRIGINA 050 MG (C1)CX.C/30 (3BLX10CPR)        30

CX12188 D00 UNICHEM         9,000LAMOTRIGINA 100 MG (C1)CX.C/30 (3BLX10)        30

CX16475 D00 GEOLAB        28,000LANSOPRAZOL 30 MG LIBERAÇÃO RETARDADACX.C/28(4BLX7CDLR)        28

FR14696 D00 GEOLAB        24,000LATANOPROSTA COLIRIO 0,005% (50MCG/ML) 2,5ML (COTAR SOMENTE EM SC)         1

FR14697 D00 GEOLAB        62,620LATANOPROSTA+TIMOLOL COLIRIO 50MCG+5MG/ML 2,5ML (COTAR SOMENTE EM SC - GELADEIRA)         1
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CX12213 D00 BIOLAB       220,560LEVANLODIPINO 5,0 MGCX.C/60(6BLX10CPR)        60

CX20864 D00 EUROFARMA(F)       103,720LEVETIRACETAM 100MG/ML 150ML SOL ORAL (C1)         1

CX20657 D00 TORRENT(F)        41,440LEVETIRACETAM 250MG (C1)CX.C/30COM REV        30

CX20658 D00 TORRENT(F)        73,220LEVETIRACETAM 500MG (C1)CX.C/30(3BLX10CPR)        30

CX20427 D00 TORRENT(F)       145,360LEVETIRACETAM 750MG (C1)CX.C/30(3BLX10CPR)        30

CX21075 D00 PHARLAB        19,760LEVOCETIRIZINA 05 MGCX.C/10CPR        10

CX12214 D00 ACHE(F)        71,600LEVODOPA + BENSERAZIDA 100/25 MG CPR (SIMILAR AO BD, NÃO COTAR QUANDO DISPERSIVEL OU HBS)CX.C/30CPR       30

CX12215 D00 ACHE(F)       165,372LEVODOPA + BENSERAZIDA 200/50 MGCX.C/30 CP BISUL        30

CX16659 D00 TEUTO(F)        26,600LEVODOPA + CARBIDOPA 250/25MGCX.C/30 (3BLX10) SULC        30

FR16692 D00 ACHE(F)        54,080LEVODROPROPIZINA 30MG (6 MG/ML) XAROPE 120 ML         1

CX18235 D00 HALEXISTAR     1.560,000LEVOFLOXACINA INJETAVEL BOLSA SF 5MG/ML 100 ML USO IVCX.C/60BOLSASX100ML        60

CX18970 D00 GEOLAB        15,800LEVOFLOXACINO 500 MGCX.C/10(2BLX5CPR)        10

CX16216 D00 BIOSINTETICA(F)        46,280LEVOFLOXACINO 750 MGCX.C/5(1BLX5CP)         5

CX19644 D00 HIPOLABOR       580,000LEVOMEPROMAZINA 100 MG (C1)CX.C/500CPR       500

CX12225 D00 BRAINFARMA         2,260LEVONORGESTREL 1,50 MGCX.C/1 COM         1

CX18184 D00 BIOLAB        80,262LEVONORGESTREL+ETINILESTRADIOL 0,10MG+0,02MGCX.C/63(3BLX21CPR)        63

CX17193 D00 BIOLAB        12,200LEVONORGESTREL+ETINILESTRADIOL 0,15MG+0,03MGCX.C/63(3BLX21CPR)        63

CX18965 D00 UNIAO QUIMICA(F)        17,077LEVONORGESTREL+ETINILESTRADIOL TRIFASICO (TRIQUILAR)CX.C/21(1BLX21CPR)        21

CX19595 D00 MERCK(F)        12,240LEVOTIROXINA SODICA 025 MCGCX.C/30(2BLX15CP)        30

CX12229 D00 MERCK(F)        13,500LEVOTIROXINA SODICA 050 MCGCX.C/30(2BLX15CPR)        30

CX12230 D00 MERCK(F)        14,780LEVOTIROXINA SODICA 075 MCGCX.C/30(2BLX15CPR)        30

CX12231 D00 MERCK(F)        17,820LEVOTIROXINA SODICA 088 MCGCX.C/30(2BLX15CPR)        30

CX19613 D00 MERCK(F)        11,560LEVOTIROXINA SODICA 100 MCGCX.C/30(2BLX15CP)        30

CX12233 D00 MERCK(F)        22,700LEVOTIROXINA SODICA 112 MCGCX.C/30(2BLX15CPR)        30

CX12234 D00 MERCK(F)        16,920LEVOTIROXINA SODICA 125 MCGCX.C/30CPR        30

CX14138 D00 MERCK(F)        18,240LEVOTIROXINA SODICA 150 MCGCX.C/30(2BLX15CPR)        30

CX12235 D00 MERCK(F)        23,040LEVOTIROXINA SODICA 175 MCGCX.C/30(2BLX15CPR)        30

CX12236 D00 MERCK(F)        39,800LEVOTIROXINA SODICA 200 MCGCX.C/30(2BLX30CPR)        30

TB19708 D00 PHARLAB(F)        11,160LIDOCAINA DERMATOLOGICA POMADA 50MG 25 GR         1

CX19192 D00 BRAINFARMA       403,080LIDOCAINA GELEIA 2% (20 MG/G) 30GRCX.C/50TBX30GR        50

CX12241 D00 HYPOFARMA       262,500LIDOCAINA INJETAVEL 02% COM VASO 20 ML.CX.C/25FR-AMPX20ML        25

CX19778 D00 HIPOLABOR       230,000LIDOCAINA INJETAVEL 02% SEM VASO 05 MLCX.C/100 FR-AMPX05ML       100
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CX19639 D00 HIPOLABOR       200,000LIDOCAINA INJETAVEL 02% SEM VASO 20 MLCX.C/25 FR-AMPX20ML        25

FR12244 D00 HIPOLABOR       100,000LIDOCAINA SPRAY 10% (100MG/ML) 50 ML         1

CX12246 D00 SSWHITE       116,320LIDOCAINA TUBETE 2% C/FENILEFRINA 1.8MLCX.C/50TUBETESX1,8ML        50

CX20742 D00 DLA       164,970LIDOCAINA+EPINEFRINA 2% 1:100.000 TUBETE PLASTICO 1,8ML (36MG+18UG/CARPULE)CX.C/50TUBX1,8ML       50

CX12245 D00 DFL       219,100LIDOCAINA+EPINEFRINA 2% 1:100.000 TUBETE VIDRO 1,8ML (36MG+18UG/CARPULE)CX.C/50TUBX1,8ML       50

TB19889 D00 PHARMASCIENCE        16,420LIDOCAINA/HIDROCORTISONA/BISMUTO/OXIDO ZINCO 25 GR (20/5/20/100MG/G) C/6 APLIC         1

CX20142 D00 HYPOFARMA       320,000LINEZOLIDA INJETAVEL 2 MG/ML SISTEMA FECHADO 300 ML USO IVCX.C/10FRX300ML        10

CX20911 D00 EUROFARMA(F)       296,000LISDEXANFETAMINA 30MG (A3)CX.C/30CAP        30

CX20912 D00 EUROFARMA(F)       358,960LISDEXANFETAMINA 50MG (A3)CX.C/30CAP        30

CX20913 D00 EUROFARMA(F)       387,560LISDEXANFETAMINA 70MG (A3)CX.C/30CAP        30

CX20829 D00 ACHE(F)       254,700LISINA CLORIDRATO 500MGCX.C/90 CAP        90

CX12255 D00 TEUTO(F)        19,600LISINOPRIL 10 MGCX.C/30 COM        30

CX12257 D00 TEUTO(F)        22,680LISINOPRIL 20 MGCX.C/30 COM        30

CX12259 D00 BRAINFARMA         3,760LOPERAMIDA CLORIDRATO 2 MGCX.C/12 COM        12

CX18181 D00 PHARMASCIENCE        31,000LOPERAMIDA CLORIDRATO 2 MGCX.C/200 COM       200

FR19891 D00 BIOSINTETICA(F)        22,580LORATADINA + SULFATO DE PSEUDOEFEDRINA 1+12 MG/ML XAROPE 60ML         1

CX19362 D00 GEOLAB        76,000LORATADINA 10 MGCX.C/500(25BLX20CP)       500

CX12263 D00 NEOQUIMICA         5,820LORATADINA 10 MGCX.C/12 COM        12

CX18793 D00 AIRELA       308,160LORATADINA XAROPE 1MG/ML 100 MLCX.C/48FRX100ML+CM        48

CX15942 D00 PRATI DONADUZZI       334,000LORATADINA XAROPE 1MG/ML 100 MLCX.C/50FRX100ML+CM        50

CX18295 D00 TEUTO        19,158LORAZEPAM 02 MG (B1)CX.C/100 COM       100

CX14331 D00 TEUTO(F)        19,158LORAZEPAM 02 MG (B1)CX.C/30 COM        30

CX12267 D00 BIOLAB        39,960LOSARTANA 025 MGCX.C/60 COM        60

CX14340 D00 PRATI DONADUZZI        84,760LOSARTANA 050 MGCX.C/960 (32BLX30CPR)       960

CX20521 D00 BIOLAB        36,720LOSARTANA 100 MGCX.C/60 COM        60

CX14308 D00 PRATI DONADUZZI       140,900LOSARTANA 100 MGCX.C/300 (20BLX15CPR)       300

CX18649 D00 ACHE(F)        94,740LOSARTANA+ANLODIPINA 050MG+2,5 MGCX.C/30 CPR        30

CX18650 D00 ACHE(F)        94,740LOSARTANA+ANLODIPINA 050MG+5,0 MGCX.C/30 CPR        30

CX20899 D00 ACHE(F)       119,540LOSARTANA+ANLODIPINA 100MG+5,0 MGCX.C/30 CPR        30

CX20522 D00 BIOLAB        32,040LOSARTANA+HIDROCLOROTIAZIDA 050MG+12,5 MGCX.C/60(6BLX10CPR)        60

CX20523 D00 BIOLAB        42,840LOSARTANA+HIDROCLOROTIAZIDA 100MG+25,0 MGCX.C/60(6BLX10CPR)        60

CX20624 D00 PHARLAB       120,000MANIDIPINO DICLORIDRATO 10 MGCX.C/30CPR        30
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CX12406 D00 BELFAR         2,980MEBENDAZOL 100 MGCX.C/6(1BLX6CP)         6

CX12444 D00 PHARLAB(F)         4,920MELOXICAM 07,5 MGCX.C/10(1BLX10CP)        10

CX18676 D00 EUROFARMA(F)        46,594MELOXICAM 10MG/ML (15MG/1,5ML) INJETAVEL 1,5 MLCX.C/05AMPX1,5ML         5

CX12445 D00 PHARLAB        97,700MELOXICAN 15,0 MGCX.C/500 COM       500

CX12447 D00 UNICHEM        25,200MEMANTINA 10 MG (C1)CX.C/60(6BLX10CPR)        60

CX12451 D00 DLA       218,270MEPIVACAINA 3% SEM VASOCONSTRITOR TUBETE PLASTICO 1,8ML (54MG/CARPULE)CX.C/50TUBX1,8ML       50

CX15553 D00 DFL       282,400MEPIVACAINA 3% SEM VASOCONSTRITOR TUBETE VIDRO 1,8ML (54MG/CARPULE)CX.C/50TUBX1,8ML       50

CX12449 D00 DLA       218,270MEPIVACAINA+EPINEFRINA 2% 1:100.000 TUBETE PLASTICO 1,8ML (36MG+18UG/CARPULE)CX.C/50TUBX1,8ML       50

CX12450 D00 DFL       286,420MEPIVACAINA+EPINEFRINA 2% 1:100.000 TUBETE VIDRO 1,8ML (36MG+18UG/CARPULE)))CX.C/50TUBX1,8ML       50

CX13745 D00 AUROBINDO       320,000MEROPENEM INJETAVEL 0,5 GR PÓ P/DILUIÇÃO 10ML IV S/DILCX.C/10 FR/AMP        10

CX18674 D00 BIOCHIMICO       675,000MEROPENEM INJETAVEL 1,0 GR PÓ P/DILUIÇÃO 20ML IV S/DILCX.C/25 FR/AMP        25

CX18600 D00 PRATI DONADUZZI        32,220MESALAZINA 0400 MGCX.C/30 COM        30

CX14042 D00 BRAINFARMA        60,620MESALAZINA 0800 MGCX.C/30 COM        30

CX20279 D00 LEGRAND(F)       105,656MESALAZINA 0800 MGCX.C/30 COM        30

CX17229 D00 TAKEDA(F)       540,000MESALAZINA 1200 MG LIBERAÇAO PROLONGADACX.C/30CRLP        30

CX17746 D00 PRATI DONADUZZI       112,000METFORMINA "LIBERAÇÃO PROLONGADA" 500 MGCX.C/400(40BLX10CLP)       400

CX16125 D00 MERCK(F)        48,580METFORMINA "LIBERAÇÃO PROLONGADA" 750 MGCX.C/30(BLX15CPR)        30

CX12473 D00 PRATI DONADUZZI       105,000METFORMINA 500 MGCX.C/400(40BLX10CPR)       400

CX12476 D00 PRATI DONADUZZI       114,560METFORMINA 850 MGCX.C/400(40BLX10CPR)        400

CX15940 D00 HIPOLABOR       450,000METILDOPA 250 MGCX.C/500(50BLX10CPR)       500

CX17119 D00 HIPOLABOR       900,000METILDOPA 500 MGCX.C/500(50BLX10CPR)       500

CX16036 D00 ALTHAIA        75,020METILFENIDATO 10 MG (A3)CX.C/60(4BLX15CPR)        60

CX20519 D00 ALTHAIA        39,500METILFENIDATO 10 MG (A3)CX.C/30        30

CX21135 D00 BELFAR        58,000METOCLOPRAMIDA 10 MGCX.C/500(25BLX20CPR)       500

CX19149 D00 HIPOLABOR        60,000METOCLOPRAMIDA 10 MGCX.C/500(25BLX20CP)       500

CX20423 D00 AIRELA       556,000METOCLOPRAMIDA GOTAS 04MG/ML 10 MLCX.C/200FRX10ML       200

CX19394 D00 BELFAR       131,000METOCLOPRAMIDA GOTAS 04MG/ML 10 MLCX.C/50FRX10ML        50

CX16119 D00 FARMACE       130,000METOCLOPRAMIDA INJETAVEL 5MG/ML (10MG) 02 ML USO IM/IVCX.C/100AMPX02ML       100

CX12495 D00 ACHE(F)        16,040METOPROLOL 100 MG - TARTARATOCX.C/30 COM        30

CX20129 D00 HALEXISTAR       162,874METOPROLOL INJETAVEL 1MG/ML 5 ML - TARTARATO USO IVCX.C/5AMPX05ML         5

CX18943 D00 TEUTO       133,900METOPROLOL INJETAVEL 1MG/ML 5 ML - TARTARATO USO IVCX.C/5AMPX05ML         5

CX12498 D00 BLAU        44,380METOTREXATO SODICO 2,5 MGCX.C/24 (2BLX12CPR)        24
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CX12504 D00 PRATI DONADUZZI       180,000METRONIDAZOL 250 MGCX.C/600 (30BLX20CPR)       600

CX15331 D00 TEUTO(F)        15,920METRONIDAZOL 400 MG (G)CX.C/24(4BLX6CPR)        24

CX15993 D00 PRATI DONADUZZI       716,000METRONIDAZOL GEL VAGINAL 100MG/G 50GR C/10 APLICADORES/TUBOCX.C/50TBX50GR       50

CX15815 D00 JP       498,000METRONIDAZOL INJETAVEL SF 5MG/ML 100ML - BOLSACX.C/50BOLX100ML        50

CX13874 D00 ACCORD       390,000MICOFENOLATO MOFETILA 500 MGCX.C/50 CPR        50

CX12507 D00 HIPOLABOR       240,000MICONAZOL DERMATOLOGICO 20MG/G 28 GR (CREME)CX.C/50TBX28GR        50

CX20575 D00 NATIVITA     1.396,000MICONAZOL DERMATOLOGICO 20MG/G 30 GR (CREME) (ADULTO/PEDIATRICO)CX.C/200TBX30GR      200

FR19397 D00 BELFAR         6,600MICONAZOL DERMATOLOGICO 20MG/G 30ML (LOÇAO)         1

CX20299 D00 NATIVITA       799,000MICONAZOL VAGINAL 20MG 80GR C/14 APLICADORES (CREME)CX.C/50TBX80GR        50

CX19103 D00 PRATI DONADUZZI       835,000MICONAZOL VAGINAL 20MG 80GR C/14 APLICADORES (CREME)CX.C/50TBX80GR        50

CX17230 D00 MEDLEY(F)        99,200MIDAZOLAM 15 MG (B1)CX.C/30 COM        30

CX12513 D00 HIPOLABOR       400,000MIDAZOLAM INJETAVEL 1MG/ML (05MG) 05 ML (B1)CX.C/100AMPX05ML       100

CX12515 D00 HIPOLABOR       370,000MIDAZOLAM INJETAVEL 5MG/ML (15MG) 03 ML (B1)CX.C/100AMPX03ML       100

CX12514 D00 TEUTO        18,190MIDAZOLAM INJETAVEL 5MG/ML (15MG) 03 ML (B1)CX.C/5AMPX03ML         5

CX19640 D00 HIPOLABOR       640,000MIDAZOLAM INJETAVEL 5MG/ML (50MG) 10 ML (B1)CX.C/100AMPX10ML       100

CX16141 D00 TEUTO       248,146MIDAZOLAM INJETAVEL 5MG/ML (50MG) 10 ML (B1)CX.C/50AMPX10ML        50

CX17873 D00 AIRELA       261,000MIKANIA GLOMERATA SPRENG 0,80 MG/ML CUMARINA XAROPE 100ML (GUACO) + CPCX.C/48FRX100ML       48

CX16164 D00 AIRELA       337,000MIKANIA GLOMERATA SPRENG 0,80 MG/ML CUMARINA XAROPE 120ML (GUACO) + CPCX.C/48FRX120ML       48

CX17874 D00 AIRELA       361,000MIKANIA GLOMERATA SPRENG 0,80 MG/ML CUMARINA XAROPE 150ML (GUACO) + CPCX.C/48FRX150ML       48

CX15681 D00 NATULAB       202,570MIKANIA GLOMERATA SPRENG 35MG=0,075% CUMARINA XAROPE 100 ML (GUACO)CX.C/50FRX100ML       50

CX15895 D00 NATULAB       211,300MIKANIA GLOMERATA SPRENG 35MG=0,075% CUMARINA XAROPE 120 ML (GUACO)CX.C/50FRX120ML       50

CX20935 D00 NATULAB       361,000MIKANIA GLOMERATA SPRENG 35MG=0,075% CUMARINA XAROPE 150 ML (GUACO)CX.C/50FRX150ML       50

CX16508 D00 GERMED(F)        74,920MIRTAZAPINA 15 MG (C1)CX.C/30 (COM ORODISP)        30

CX12520 D00 PRATI DONADUZZI        41,520MIRTAZAPINA 30 MG (C1)CX.C/30 CPR        30

CX12522 D00 PRATI DONADUZZI        53,700MIRTAZAPINA 45 MG (C1)CX.C/30(3BLX10CPR)        30

CX12525 D00 COSMED       103,420MOMETASONA 400 MCG C/INALADORCX.C/30 CAP        30

CX16974 D00 COSMED(F)        87,720MOMETASONA 50MCG SPRAY NASAL 60 DOSES         1

TB12524 D00 BRAINFARMA        13,500MOMETASONA DERMATOLOGICA 1MG/G 20 GR - CREME         1

TB16479 D00 E.M.S(F)        21,360MOMETASONA DERMATOLOGICA 1MG/G 20 GR - CREME         1

CX15378 D00 GEOLAB        21,600MONTELUCASTE DE SODIO 04 MG - MASTIGAVELCX.C/30(3BLX10CPR)        30

CX16678 D00 GEOLAB        21,600MONTELUCASTE DE SODIO 05 MG - MASTIGAVELCX.C/30(3BLX10CP-MAST)        30

CX15991 D00 GEOLAB        23,400MONTELUCASTE DE SODIO 10 MGCX.C/30 COM        30
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CX16303 D00 HIPOLABOR       600,000MORFINA INJETAVEL 10,0 MG/ML 01ML (A1)CX.C/100AMPX1ML       100

CX20141 D00 HYPOFARMA       520,000MOXIFLOXACINO INJETAVEL 1,6 MG/ML (400MG) SISTEMA FECHADO 250 ML USO IVCX.C/10FRX250ML       10

TB12544 D00 PRATI DONADUZZI        33,400MUPIROCINA DERMATOLOGICA 20 MG/G 15 GR         1

FR19899 D00 PHARMASCIENCE         4,380NAFAZOLINA NASAL 0,5 MG/ML 30 ML ADULTO (+BENZALCONIO0,1MG+CLOR.SODIO9MG/ML)         1

CX19643 D00 HIPOLABOR     1.000,000NALBUFINA 10MG/ML INJETAVEL 01 ML (A2)CX.C/50AMPX1ML        50

CX19641 D00 HIPOLABOR       440,000NALOXONA INJETAVEL 0,4 MG 01 ML (C1) I.V/I.M/S.CCX.C/50AMPX1ML        50

CX15573 D00 TEUTO(F)        24,500NAPROXENO 500 MGCX.C/20(2BLX10CP)        20

CX12549 D00 BRAINFARMA        22,860NAPROXENO 550 MGCX.C/20 COM        20

CX18349 D00 BRAINFARMA        10,500NAPROXENO 550 MGCX.C/10(1BLX10CPR)        10

CX21193 D00 LEGRAND(F)        19,760NAPROXENO 550 MGCX.C/10 COM        10

CX21106 D00 MULTILAB        30,020NARATRIPTANA 2,5 MGCX.C/10CPR        10

CX19909 D00 NOVA QUIMICA(F)        79,100NARATRIPTANA 2,5 MGCX.C/20 CPR        20

CX18736 D00 BIOLAB        25,200NEBIVOLOL CLORIDRATO 05 MGCX.C/30(2BLX15CP)        30

TB12566 D00 BELFAR         8,800NEOMICINA 5MG/G DERMATOLOGICA 20 GR         1

CX19705 D00 BELFAR       209,000NEOMICINA+BACITRACINA 5MG/G+250UI/G DERMATO 10 GRCX.C/50TBX10GR        50

CX15855 D00 PRATI DONADUZZI       908,000NEOMICINA+BACITRACINA 5MG/G+250UI/G DERMATO 10 GRCX.C/200TBX10GR       200

CX15415 D00 PRATI DONADUZZI     1.004,000NEOMICINA+BACITRACINA 5MG/G+250UI/G DERMATO 15 GRCX.C/200TBX15GR       200

CX17652 D00 PRATI DONADUZZI       678,000NEOMICINA+BACITRACINA 5MG/G+250UI/G DERMATO 50 GRCX.C/50TBX50GR        50

FR18271 D00 GEOLAB         6,400NEOMICINA+POLIMIXINA+LIDOCAINA+FLUOCINOLONA OTOLOGICO 10ML0,250MG+10.000UI+3,50MG+20MG        1

CX18658 D00 JOHNSONS(F)       121,460NICOTINA (NICORETTE) 2 MG GOMA MASCAR ICE MINTCX.C/30 UND        30

CX18659 D00 JOHNSON E JOHNSON       133,940NICOTINA (NICORETTE) 4 MG GOMA MASCAR ICE MINTCX.C/30 UND        30

CX13905 D00 MAPPEL(F)       150,433NICOTINA ADESIVO 07 MG UNIDADECX.C/7 UND         7

CX13906 D00 MAPPEL(F)       136,000NICOTINA ADESIVO 14 MG UNIDADECX.C/7 UND         7

CX13821 D00 MAPPEL(F)       164,581NICOTINA ADESIVO 21 MG UNIDADECX.C/7 UND         7

CX12576 D00 BRAINFARMA         4,200NIFEDIPINA 10 MGCX.C/30 COM        30

CX12577 D00 BRAINFARMA        20,000NIFEDIPINA 20 MGCX.C/30 COM        30

CX12580 D00 MEDQUIMICA       130,000NIFEDIPINA 20 MG - RETARDCX.C/500 (25BLX20CPR)        500

CX18852 D00 GEOLAB       130,000NIMESULIDA 050 MG/ML 15 ML GOTASCX.C/50FRX15ML        50

CX17769 D00 BRAINFARMA         3,340NIMESULIDA 100 MGCX.C/12CPS        12

CX12584 D00 PRATI DONADUZZI        62,640NIMESULIDA 100 MGCX.C/350(35X10)       350

CX16536 D00 VITAMEDIC         2,780NIMESULIDA 100 MGCX.C/12(1BLX12CPR)        12

CX16620 D00 PRATI DONADUZZI     1.600,000NISTATINA ORAL SUSPENSAO 30 ML 100.000UI/1MLCX.C/200FRX30ML+CG       200
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CX15856 D00 PRATI DONADUZZI       501,000NISTATINA ORAL SUSPENSAO 50 ML 100.000UI/1MLCX.C/50FRX50ML+CG        50

CX19084 D00 PRATI DONADUZZI       500,000NISTATINA VAGINAL CREME C/10 APLIC.50GR 25000UI/GRCX.C/50TBX50GR        50

CX19627 D00 PRATI DONADUZZI       600,000NISTATINA VAGINAL CREME C/14 APLIC.60GR 25000UI/GRCX.C/50TBX60GR        50

TB18920 D00 GEOLAB(F)        18,400NISTATINA+METRONIDAZOL CREME VAGINAL 100MG/G+20000UI/G 50GR C/10 APLI         1

TB12591 D00 PRATI DONADUZZI        79,520NISTATINA+METRONIDAZOL+BENZALCONIO VAGINAL 40GR C/10 APLICADORES         1

TB12594 D00 CIMED        13,800NISTATINA+OXIDO ZINCO DERMA 100.000UI+200MG/G 60GR         1

CX21196 D00 PRATI DONADUZZI       716,000NISTATINA+OXIDO ZINCO DERMA 100.000UI+200MG/G 60GRCX.C/50TBX60GR        50

CX19936 D00 ALTHAIA        14,420NITAZOXANIDA 20MG/ML 045ML PÓ P/SUSPENSÃO ORAL         1

CX20432 D00 ALTHAIA        33,240NITAZOXANIDA 20MG/ML 100ML PÓ P/SUSPENSÃO ORAL         1

CX18303 D00 ALTHAIA        25,220NITAZOXANIDA 500MGCX.C/6(1BLX6CPR)         6

CX17549 D00 GERMED(F)        18,000NITRAZEPAM 5 MG (B1)CX.C/20 COM        20

CX14330 D00 TEUTO(F)        15,690NITROFURANTOINA 100 MGCX.C/28(4BLX7CAPD)        28

CX13740 D00 HYPOFARMA       180,000NITROPRUSSIATO SODIO INJETAVEL 50MG 02 MLCX.C/5AMPX2ML         5

CX12602 D00 HIPOLABOR       180,000NOREPINEFRINA INJETAVEL 2MG 4ML IV (4MG BASE)CX.C/50AMPX4ML        50

CX12604 D00 BIOLAB        12,600NORETISTERONA 0,35 MGCX.C/35 COM        35

CX19334 D00 LIBBS(F)       125,120NORETISTERONA+ESTRADIOL 0,5/1,0 MGCX.C/28(1BLX28CPR)        28

CX12608 D00 BIOLAB        42,892NORETISTERONA+ESTRADIOL 1,0/2,0 MGCX.C/28(1BLX28CPR)         28

CX18675 D00 CIFARMA(F)        19,700NORETISTERONA+ESTRADIOL INJETAVEL 50+5MG/ML 1ML IMCX.C/1AMPX1ML         1

CX18140 D00 PHARMASCIENCE       224,000NORFLOXACINO 400 MGCX.C/420(60BLX7CPR)       420

CX17804 D00 CELLERA        48,000NORTRIPTILINA 010 MG (C1)CX.C/30CPR        30

CX20770 D00 CELLERA        28,800NORTRIPTILINA 025 MG (C1)CX.C/60(4BLX15CAP)        60

CX16581 D00 CELLERA        21,000NORTRIPTILINA 050 MG (C1)CX.C/30 (2BLX.C/15 CAP)        30

CX16582 D00 CELLERA        96,600NORTRIPTILINA 075 MG (C1)CX.C/30CPR        30

CX12617 D00 PRATI DONADUZZI        16,220OLANZAPINA 02,50 MG (C1)CX.C/30(2BLX15CPR)         30

CX12618 D00 PRATI DONADUZZI        17,700OLANZAPINA 05,00 MG (C1)CX.C/30(2BLX15CPR)        30

CX12619 D00 PRATI DONADUZZI        22,900OLANZAPINA 10,00 MG (C1)CX.C/30(2BLX15CPR)         30

CX18257 D00 AIRELA       300,000OLEO MINERAL 100 MLCX.C/50FRX100ML        50

CX16034 D00 IMEC       315,000OLEO MINERAL 100 MLCX.C/50FRX100ML        50

CX15656 D00 ALTHAIA        24,860OLMESARTANA MEDOXOMILA 20 MGCX.C/30 CPR        30

CX15657 D00 ALTHAIA        37,400OLMESARTANA MEDOXOMILA 40 MGCX.C/30 (3BLXC/10 CPR)        30

CX20655 D00 GERMED(F)        59,020OLMESARTANA+ANLODIPINO 40+05 MGCX.C/30(3BLX10CPR)        30

CX20654 D00 GERMED(F)        59,020OLMESARTANA+ANLODIPINO 40+10 MGCX.C/30(3BLX10CPR)        30
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CX14250 D00 BRAINFARMA        26,000OLMESARTANA+HIDROCLOROTIAZIDA 20+12,5 MGCX.C/30(2BLX15CP)        30

CX13930 D00 EUROFARMA(F)        34,900OLMESARTANA+HIDROCLOROTIAZIDA 20+12,5 MGCX.C/30 COM        30

CX19874 D00 EUROFARMA(F)        44,140OLMESARTANA+HIDROCLOROTIAZIDA 40+12,5 MGCX.C/30(3BLX10CP)        30

CX14908 D00 BRAINFARMA        49,900OLMESARTANA+HIDROCLOROTIAZIDA 40+25,0 MGCX.C/30 COM        30

CX12627 D00 GEOLAB        49,000OMEPRAZOL 20 MGCX.C/490(35BLX14CAP)       490

CX20162 D00 BELFAR        18,000OMEPRAZOL 40 MGCX.C/56(4BLX14CPS)        56

CX12626 D00 BLAU       500,000OMEPRAZOL INJETAVEL 40 MG/ML 10 ML + DILUENTE USO IVCX.C/20FR/AMPX10ML        20

CX18922 D00 TEUTO       490,000OMEPRAZOL INJETAVEL 40 MG/ML 10 ML + DILUENTE USO IVCX.C/25FR/AMPX10ML        25

CX12630 D00 BIOLAB        14,400ONDANSETRONA 4 MG - ORODISPERSIVELCX.C/30(3BLX10CPDO)        30

CX19688 D00 GEOLAB         4,720ONDANSETRONA 4 MG - ORODISPERSIVELCX.C/10 CPR ORODISP.        10

CX20416 D00 BIOLAB        15,600ONDANSETRONA 8 MG - ORODISPERSIVELCX.C/30(3BLX10CPR)        30

CX14458 D00 HIPOLABOR       260,000ONDANSETRONA INJETAVEL 4 MG (2MG/ML) 02ML USO IM/IVCX.C/100AMPX2ML       100

CX19325 D00 HIPOLABOR       280,000ONDANSETRONA INJETAVEL 8 MG (2MG/ML) 04ML USO IM/IVCX.C/100AMPX04ML       100

CX15907 D00 NEOQUIMICA       253,560ORLISTATE 120 MGCX.C/84 COM        84

CX16055 D00 MEDLEY(F)       102,460OXCARBAZEPINA 300 MG (C1)CX.C/60 (6BLX10CPR)        60

CX12643 D00 MEDLEY(F)       102,460OXCARBAZEPINA 600 MG (C1)CX.C/30 COM        30

FR16292 D00 E.M.S(F)        12,952OXIMETAZOLINA NASAL 0,25MG/ML INFANTIL 20ML         1

FR15380 D00 E.M.S(F)         8,380OXIMETAZOLINA NASAL 0,50MG/ML ADULTO 30ML         1

CX15627 D00 CIMED         7,800PANTOPRAZOL 20 MGCX.C/28(1BLX28CPR)        28

CX12654 D00 PRATI DONADUZZI       133,640PANTOPRAZOL 40 MGCX.C/280(20BLX14CPR)        280

CX17574 D00 ACHE(F)       153,672PANTOPRAZOL MAGNÉSICO DI-HIDRATADO 40 MGCX.C/60CP        60

CX20956 D00 GLOBO        30,080PARACETAMOL 325MG + TRAMADOL 37,5 MG CPR (A2)CX.C/20CPR        20

CX19690 D00 AIRELA        38,400PARACETAMOL 500 MGCX.C/200(20BLX10)       200

CX19402 D00 BELFAR        70,000PARACETAMOL 500 MGCX.C/500(50BLX10)       500

CX12692 D00 PRATI DONADUZZI        65,620PARACETAMOL 500 MGCX.C/500(50BLX10CPR)        500

CX19691 D00 AIRELA        55,600PARACETAMOL 750 MGCX.C/200(20BLX10)       200

CX19395 D00 BELFAR        45,400PARACETAMOL 750 MGCX.C/200(10BLX20CP)       200

CX12696 D00 PRATI DONADUZZI       171,840PARACETAMOL 750 MGCX.C/480(48BLX10CPR)       480

CX16366 D00 NEOQUIMICA        11,980PARACETAMOL 800 MG + FENILEFRINA 20MGCX.C/20(2BLX10CP)        20

CX12689 D00 FARMACE       196,000PARACETAMOL GOTAS 200 MG/ML 10 MLCX.C/100FRX10ML       100

CX17555 D00 AIRELA       544,000PARACETAMOL GOTAS 200 MG/ML 15 MLCX.C/200FRX15ML       200

CX12691 D00 FARMACE       254,000PARACETAMOL GOTAS 200 MG/ML 15 MLCX.C/100FRX15ML       100
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CX19033 D00 BRASTERAPICA       153,120PARACETAMOL ORAL 032MG/ML (160MG/5ML) 60 ML - CRIANÇACX.C/24FRX60ML        24

CX19798 D00 BRASTERAPICA       382,800PARACETAMOL ORAL 100MG/ML 15 ML - BEBÊCX.C/60FRX15ML        60

CX19900 D00 PHARMASCIENCE        88,000PARACETAMOL+CLORFENIRAMINA+FENILEFRINA 400/4/4 MGCX.C/200 CP       200

CX19892 D00 GEOLAB(F)        25,280PAROXETINA 10 MG (C1)CX.C/20 (2BLX.C/10 CPR SULC)        20

CX21054 D00 PRATI DONADUZZI       143,180PAROXETINA 20 MG (C1)CX.C/300CPR       300

CX12700 D00 GSK       313,393PAROXETINA 25 MG (C1)CX.C/30 (3BLX10CPR)         30

CX16506 D00 MEDQUIMICA        21,200PASSIFLORA INCARNATA 260MGCX.C/20(1BLX20CPR)        20

CX13852 D00 GEOLAB        22,300PASSIFLORA INCARNATA 300MGCX.C/20 COM        20

CX20917 D00 GEOLAB        37,600PASSIFLORA INCARNATA 600MGCX.C/20(1BLX20CPR)        20

FR17446 D00 MEDQUIMICA        21,680PASSIFLORA INCARNATA ORAL 60MG/ML 120ML         1

FR14176 D00 NATULAB        42,120PASSIFLORA INCARNATA ORAL 90MG/ML 100ML         1

CX17015 D00 VIC PHARMA       274,560PASTA DE AGUA 100 GR (OXIDO ZINCO 25%) - EM POTECX.C/24PTX100GR        24

CX17695 D00 FARMAX-AMARAL       223,520PASTA DE AGUA 120 GR (OXIDO ZINCO 25%)CX.C/24PTX120GR        24

CX18141 D00 TEUTO       805,000PENICILINA INJETAVEL G-BENZATINA 1.200.000UI + DILUENTECX.C/50 FR.AMP        50

CX12709 D00 TEUTO       805,000PENICILINA INJETAVEL G-BENZATINA 1.200.000UI S/DILCX.C/50 FR.AMP        50

CX15901 D00 E.M.S(F)        69,560PENTOXIFILINA 400 MGCX.C/20 CPR        20

CX20394 D00 ADVFARMA        19,300PERMANGANATO DE POTASSIO 100MGCX.C/30(3BLX10CPR)        30

CX13825 D00 NATIVITA       221,000PERMETRINA LOÇAO CREMOSA 1% 10MG/ML 60 MLCX.C/50FRX60ML        50

CX16283 D00 NATIVITA       299,000PERMETRINA LOÇAO CREMOSA 1% 10MG/ML 60 ML + PENTE PIOLHOCX.C/50FRX60ML        50

CX13743 D00 NATIVITA       289,000PERMETRINA LOÇAO CREMOSA 5% 50MG/ML 60 MLCX.C/50FRX60ML        50

CX17124 D00 NATIVITA       399,000PERMETRINA LOÇAO CREMOSA 5% 50MG/ML 60 ML + PENTE DE PIOLHOCX.C/50FRX60ML       50

TB12721 D00 NATIVITA         6,980PEROXIDO BENZOILA GEL 50MG/G 20 GR         1

CX14989 D00 E.M.S(F)        78,420PIOGLITAZONA 15 MGCX.C/15 COM        15

CX20954 D00 GLOBO        50,000PIOGLITAZONA 30 MGCX.C/60COM        60

CX19981 D00 BIOCHIMICO       684,000PIPERACILINA+TAZOBACTAM INJETAVEL 4G/500MG 20 MLCX.C/10 FR.AMP        10

CX13994 D00 FRESENIUS       680,000PIPERACILINA+TAZOBACTAM INJETAVEL 4G/500MG 30 MLCX.C/25 FR.AMP        25

CX17023 D00 CELLERA        60,220PIRIDOSTIGMINA 60 MGCX.C/60CPR        60

CX12823 D00 PHARLAB         6,980PIROXICAM 20 MGCX.C/15(3BLX5CAP)        15

CX20908 D00 BIOLAB(F)       101,520PITAVASTATINA 2 MGCX.C/30(3BLX10CPR)        30

CX20909 D00 BIOLAB(F)       153,360PITAVASTATINA 4 MGCX.C/30(3BLX10CPR)        30

FR18345 D00 COSMED        50,080POLICRESULENO LIQUIDO 36.0% 12ML (ALBOCRESIL)         1

FR18346 D00 COSMED        26,880POLICRESULENO OVULOS 90MG (ALBOCRESIL)CX.C/6CPR         6
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CX18342 D00 MYLAN     1.120,000POLIMIXINA B INJETAVEL PÓ LIOFILIZADO 500.000 UICX.C/25FR/AMP        25

CX20675 D00 ACHE(F)       222,160PRAMIPEXOL 1,000 MG (C1)CX.C/30CPR        30

CX17792 D00 ALTHAIA        12,320PREDNISOLONA 05 MGCX.C/20 COM        20

CX18454 D00 PRATI DONADUZZI        90,680PREDNISOLONA 20 MGCX.C/100(10BLX10CPR)       100

CX17793 D00 ALTHAIA        24,880PREDNISOLONA 40 MGCX.C/10 COM        10

FR12856 D00 COSMED        20,820PREDNISOLONA GOTAS 11MG/ML 20 ML         1

CX16097 D00 PRATI DONADUZZI       716,000PREDNISOLONA SOLUÇAO ORAL 1MG/ML (1,34MG/ML) 100MLCX.C/50FRX100ML+CM        50

CX16144 D00 HIPOLABOR       380,000PREDNISOLONA SOLUÇAO ORAL 3MG/ML (4,02MG/ML) 060ML +CDCX.C/50FRX60ML        50

CX19646 D00 HIPOLABOR       500,000PREDNISOLONA SOLUÇAO ORAL 3MG/ML (4,02MG/ML) 100MLCX.C/50FRX100ML+CM        50

CX15655 D00 HIPOLABOR       800,000PREDNISOLONA SOLUÇAO ORAL 3MG/ML (4,02MG/ML) 120MLCX.C/50FR        50

CX14043 D00 BRAINFARMA        24,960PREDNISONA 05 MGCX.C/20(1BLX20CPR)        20

CX19102 D00 HIPOLABOR        50,000PREDNISONA 05 MGCX.C/500(25BLX20CP)       500

CX13881 D00 CRISTALIA        76,000PREDNISONA 05 MG - FRACIONAVELCX.C/200(20BLX10CPS FRAC)       200

CX19493 D00 BRAINFARMA         8,480PREDNISONA 20 MGCX.C/20(2BLX10CP)        20

CX18786 D00 HIPOLABOR       160,000PREDNISONA 20 MGCX.C/500(25BLX20CP)       500

CX13882 D00 CRISTALIA       174,000PREDNISONA 20 MG - FRACIONAVELCX.C/200(20BLX10CPS FRAC)       200

CX20312 D00 MEDLEY(F)        37,280PREGABALINA 050 MG (C1)CX.C/30 COM        30

CX20955 D00 GLOBO         9,780PREGABALINA 075 MG (C1)CX.C/30 CAP        30

CX20969 D00 GLOBO        16,580PREGABALINA 150 MG (C1)CX.C/30 CAP        30

CX15475 D00 DFL       297,180PRILOCAINA+FELIPRESSINA 3% TUBETE VIDRO 1,8ML (54MG/0,054UI/CARPULE)CX.C/50TUBX1,8ML       50

CX21174 D00 PRATI DONADUZZI        71,580PROMETAZINA 25 MGCX.C/200(10BLX20CP)       200

CX16867 D00 TEUTO(F)         5,800PROMETAZINA 25 MGCX.C/20(1BLX20CPR)        20

TB14040 D00 BELFAR         7,980PROMETAZINA CREME DERMATOLOGICO 20MG/GR 30GR         1

CX17825 D00 HIPOLABOR       580,000PROMETAZINA INJETAVEL 50 MG 02ML (25MG/ML) I.MCX.C/100AMPX2ML       100

CX19684 D00 ALTHAIA        43,682PROPAFENONA CLORIDRATO 150 MGCX.C/60(6BLX10CPR)        60

CX12882 D00 PRATI DONADUZZI       336,460PROPAFENONA CLORIDRATO 300 MGCX.C/300 (30BLX10 CPR)       300

CX12886 D00 BIOLAB        33,060PROPILTIOURACILA 100 MGCX.C/30 (3BLX.C/10 SULC)        30

CX12887 D00 MEDLEY(F)         6,120PROPRANOLOL 10 MGCX.C/30 (1BLX30CPR)         30

CX20186 D00 OSORIO DE MORAES        32,000PROPRANOLOL 40 MGCX.C/500CPR       500

CX12924 D00 BIOLAB         6,600QUETIAPINA 025 MG (C1)CX.C/30(2BLX15CPR)        30

CX20376 D00 CIMED         8,963QUETIAPINA 025 MG (C1)CX.C/30(1BLX30CPR)        30

CX16577 D00 GEOLAB       110,000QUETIAPINA 025 MG (C1)CX.C/500(20BLX25CPR)       500
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CX20286 D00 EUROFARMA(F)       136,518QUETIAPINA 050 MG (C1) - LIBERAÇÃO PROLONGADACX.C/30 COM        30

CX16244 D00 BIOLAB        22,200QUETIAPINA 100 MG (C1)CX.C/30(2BLX15CPR)        30

CX20222 D00 BIOLAB        42,900QUETIAPINA 200 MG (C1)CX.C/30(2BLX15CPR)         30

CX19697 D00 AIRELA        95,000REIDRATANTE PÓ 27,90GR P/1000ML "SEM" SABORCX.C/50ENVX27,9GR        50

CX19888 D00 PHARMASCIENCE        77,000REIDRATANTE PÓ 27,90GR P/1000ML "SEM" SABOR (NATURAL)CX.C/50ENVX28,5GR        50

TB19187 D00 NATIVITA         6,780RETINOL(VIT.A)+COLECALCIFEROL(VIT.D)+OX.ZINCO 1000UI/400UI/100MG/GR POMADA 45GR         1

CX20668 D00 BELFAR       319,800RETINOL(VIT.A)+COLECALCIFEROL(VIT.D)+OX.ZINCO 5000UI/900UI/150MG/GR POMADA 45GRCX.C/50TBX45GR       50

CX15846 D00 NATULAB     2.025,120RETINOL+COLECALCIFEROL 50.000+10.000UI 10ML GOTASCX.C/200FRX10ML       200

CX21038 D00 COSMED     1.156,800RETINOL+COLECALCIFEROL 50.000+10.000UI 10ML GOTAS (AD-TIL REFERENCIA)CX.C/120FRX10ML      120

CX21039 D00 COSMED     2.414,400RETINOL+COLECALCIFEROL 50.000+10.000UI 20ML GOTAS (AD-TIL REFERENCIA)CX.C/120FRX20ML      120

CX16270 D00 NATULAB       364,911RIFAMICINA SPRAY 10MG/ML 20 MLCX.C/50FRX20ML        50

FR20736 D00 NATULAB        14,200RIFAMICINA SPRAY 10MG/ML 20 ML - EMBALAGEM UNITÁRIA FARMA         1

CX16700 D00 NOVA QUIMICA(F)        50,700RISEDRONATO SODICO 035MGCX.C/4CPR         4

CX16699 D00 ALTHAIA        35,320RISEDRONATO SODICO 150MGCX.C/1CPR         1

CX12970 D00 PRATI DONADUZZI        60,860RISPERIDONA 01 MG (C1)CX.C/300 (20BLX15CPR)       300

CX13899 D00 PRATI DONADUZZI        68,000RISPERIDONA 02 MG (C1)CX.C/300 (20BLX15CPR)        300

CX12976 D00 PRATI DONADUZZI        93,060RISPERIDONA 03 MG (C1)CX.C/300 (20BLX15CPR)        300

CX16139 D00 PRATI DONADUZZI     1.790,000RISPERIDONA SOLUCAO ORAL 01 MG/ML 30 ML (C1)CX.C/100FRX30ML+SERINGA       100

FR12967 D00 PRATI DONADUZZI        17,900RISPERIDONA SOLUCAO ORAL 01 MG/ML 30 ML (C1) - UNITÁRIO         1

CX21049 D00 PRATI DONADUZZI        22,900RIVAROXABANA 10MGCX.C/60CPR        60

CX21050 D00 PRATI DONADUZZI        27,200RIVAROXABANA 15MGCX.C/60CPR        60

CX21051 D00 PRATI DONADUZZI        32,940RIVAROXABANA 20MGCX.C/60CPR        60

CX14528 D00 ACHE(F)       202,640RIVASTIGMINA 1,5 MG (C1)CX.C/30(3BLX10CPR)        30

CX20146 D00 GEOLAB       520,000RIVASTIGMINA 2 MG/ML SOLUÇAO ORAL 120 ML + SERINGA DOSADORA (C1)         1

CX20145 D00 GEOLAB        33,600RIVASTIGMINA 3,0 MG (C1)CX.C/28CAP.DUR        28

CX16605 D00 ACHE(F)       252,620RIVASTIGMINA 4,5 MG (C1)CX.C/30(3BLX10CPR)        30

CX16606 D00 ACHE(F)       269,300RIVASTIGMINA 6,0 MG (C1)CX.C/30(3BLX10CPR)        30

CX20139 D00 HYPOFARMA        90,000ROPIVACAINA INJETAVEL 07,5 MG/ML 020 MLCX.C/5FAMX20ML         5

CX20140 D00 HYPOFARMA        96,000ROPIVACAINA INJETAVEL 10,0 MG/ML 020 MLCX.C/5FAMX20ML         5

CX20631 D00 PHARLAB         9,860ROSUVASTATINA CALCICA 05 MGCX.C/30 CPR        30

CX20632 D00 PHARLAB        11,100ROSUVASTATINA CALCICA 10 MGCX.C/30 CPR        30

CX20633 D00 PHARLAB        17,480ROSUVASTATINA CALCICA 20 MGCX.C/30 CPR        30
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CX20430 D00 ALTHAIA        95,920ROSUVASTATINA CÁLCICA 40 MGCX.C/30 COM        30

CX21175 D00 TORRENT(F)        84,720ROSUVASTATINA+EZETIMIBA 10/10 MGCX.C/30CAP        30

CX21176 D00 TORRENT(F)       120,800ROSUVASTATINA+EZETIMIBA 20/10 MGCX.C/30CAP        30

CX20059 D00 CIFARMA(F)        22,300SACCHAROMUCES BOULARDII 100 MGCX.C/12(1FR.CAP.DURAS)        12

CX20060 D00 CIFARMA(F)        22,300SACCHAROMUCES BOULARDII 200 MGCX.C/6(1FR.CAP.DURAS)         6

CX20061 D00 CIFARMA(F)        15,140SACCHAROMUCES BOULARDII 200 MG (4 SACHE 1 GR)CX.C/4 SACHESX1GR         4

FR13908 D00 GSK        35,660SALBUTAMOL AEROSOL 100MCG 200 DOSES + ADAPTADOR         1

FR18179 D00 PHARMASCIENCE        33,000SALBUTAMOL AEROSOL 100MCG 200 DOSES + ADAPTADOR         1

CX13013 D00 HIPOLABOR     1.800,000SALBUTAMOL INJETAVEL 0,5MG/ML 01ML (IM/IV/SC)CX.C/100AMPX01ML       100

CX19712 D00 NATULAB       179,000SALBUTAMOL XAROPE 2MG/5ML (0,4MG/ML) 100 MLCX.C/50FRX100ML        50

CX16794 D00 PRATI DONADUZZI       179,000SALBUTAMOL XAROPE 2MG/5ML (0,4MG/ML) 120 MLCX.C/50FRX120ML+CM        50

FR21201 D00 GLENMARK        98,240SALMETEROL+FLUTICASONA 25/050 MCG SPRAY 120 DOSES (COMBIWAVE)         1

FR21199 D00 GLENMARK       117,020SALMETEROL+FLUTICASONA 25/125 MCG SPRAY 120 DOSES (COMBIWAVE)         1

FR13023 D00 GSK       231,060SALMETEROL+FLUTICASONA 25/125 MCG SPRAY 120 DOSES (SERETIDE)         1

FR21200 D00 GLENMARK       190,160SALMETEROL+FLUTICASONA 25/250 MCG SPRAY 120 DOSES (COMBIWAVE)         1

FR13021 D00 GSK       239,668SALMETEROL+FLUTICASONA DISKUS 50/250 MCG 60 DOSES (SERETIDE)         1

FR13020 D00 GSK       389,429SALMETEROL+FLUTICASONA DISKUS 50/500 MCG 60 DOSES (SERETIDE)         1

CX20359 D00 GLOBO         3,180SECNIDAZOL 1000 MGCX.C/2(1BLX2CPR)         2

CX20360 D00 GLOBO         5,180SECNIDAZOL 1000 MGCX.C/4(1BLX4CPR)         4

CX21046 D00 POLYFLUSH       116,000SERINGA PREENCHIDA CLORETO SODIO 0,9% (NACL) 10 MLCX.C/30-SERINGA        30

CX19959 D00 EUROFARMA(F)        54,510SERTRALINA 025 MG (C1)CX.C/30CPR        30

CX18739 D00 PRATI DONADUZZI       128,860SERTRALINA 050 MG (C1)CX.C/600(60BLX10CPR)       600

CX19905 D00 GLOBO        13,000SERTRALINA 100 MG (C1)CX.C/30(3BLX10CPR)        30

CX13134 D00 PRATI DONADUZZI       178,980SERTRALINA 100 MG (C1)CX.C/300(30BLX10CPR)        300

CX13137 D00 NEOQUIMICA         2,900SILDENAFILA CITRATO 50 MGCX.C/4 COM         4

CX20446 D00 MYRALIS(F)       139,600SILYBUM MARIANUM 200 MG (SILARYM)CX.C/60CAP        60

CX13141 D00 PHARLAB        70,000SINVASTATINA 10 MGCX.C/500(25BLX20CPR)       500

CX19907 D00 GLOBO         5,140SINVASTATINA 20 MGCX.C/30(2BLX15CPR)        30

CX19908 D00 GLOBO         9,780SINVASTATINA 40 MGCX.C/30(2BLX15CPR)        30

CX20418 D00 BIOLAB       130,400SOLIFENACINA 05 MGCX.C/30CPR        30

CX20419 D00 BIOLAB       159,240SOLIFENACINA 10 MGCX.C/30CPR        30

CX20576 D00 ADVFARMA        61,962SORO FISIOLOGICO 0,9% 0100 ML TAMPA BICO GOTEJADORCX.C/24FRX0100ML        24
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CX15574 D00 FARMAX-AMARAL       188,640SORO FISIOLOGICO 0,9% 0100 ML TAMPA BICO GOTEJADORCX.C/72 FR        72

CX20577 D00 ADVFARMA        79,394SORO FISIOLOGICO 0,9% 0250 ML TAMPA BICO GOTEJADORCX.C/24FRX0250ML        24

CX15575 D00 FARMAX-AMARAL       161,280SORO FISIOLOGICO 0,9% 0250 ML TAMPA BICO GOTEJADORCX.C/48 FR        48

CX20578 D00 ADVFARMA        98,733SORO FISIOLOGICO 0,9% 0500 ML TAMPA BICO GOTEJADORCX.C/20FRX0500ML        20

CX15576 D00 FARMAX-AMARAL       103,200SORO FISIOLOGICO 0,9% 0500 ML TAMPA BICO GOTEJADORCX.C/24 FR        24

CX14684 D00 EQUIPLEX       413,000SORO FISIOLOGICO INJETAVEL SF 0,9% 0100 MLCX.C/70FRX100ML        70

CX15757 D00 FRESENIUS       507,200SORO FISIOLOGICO INJETAVEL SF 0,9% 0100 MLCX.C/80FRX100ML        80

CX18298 D00 EQUIPLEX       280,000SORO FISIOLOGICO INJETAVEL SF 0,9% 0250 MLCX.C/40FRX250ML        40

CX19112 D00 EQUIPLEX       204,960SORO FISIOLOGICO INJETAVEL SF 0,9% 0500 MLCX.C/24FRX500ML        24

CX15762 D00 FRESENIUS       272,960SORO FISIOLOGICO INJETAVEL SF 0,9% 1000 MLCX.C/16FRX1000ML        16

CX15732 D00 JP       397,000SORO FISIOLOGICO INJETAVEL SF BOLSA 0,9% 0100 MLCX.C/50BOLX100ML        50

CX15731 D00 JP       326,200SORO FISIOLOGICO INJETAVEL SF BOLSA 0,9% 0250 MLCX.C/35BOLX250ML        35

CX15684 D00 JP       180,000SORO FISIOLOGICO INJETAVEL SF BOLSA 0,9% 0500 MLCX.C/20BOLX500ML        20

CX15730 D00 JP       175,000SORO FISIOLOGICO INJETAVEL SF BOLSA 0,9% 1000 MLCX.C/10BOLX1000ML        10

CX15753 D00 FRESENIUS       403,200SORO GLICOFISIOLOGICO INJETAVEL SF 5% 0250 MLCX.C/48FRX250ML        48

CX15760 D00 FRESENIUS       277,800SORO GLICOFISIOLOGICO INJETAVEL SF 5% 0500 MLCX.C/30FRX500ML        30

CX16856 D00 FRESENIUS       236,800SORO GLICOFISIOLOGICO INJETAVEL SF 5% 1000 MLCX.C/16FRX1000ML        16

CX16183 D00 JP       299,600SORO GLICOFISIOLOGICO INJETAVEL SF BOLSA 5% 0250MLCX.C/35BOLX250ML        35

CX15686 D00 JP       190,800SORO GLICOFISIOLOGICO INJETAVEL SF BOLSA 5% 0500MLCX.C/20BOLX500ML        20

CX15685 D00 JP       168,200SORO GLICOFISIOLOGICO INJETAVEL SF BOLSA 5% 1000MLCX.C/10BOLX1000ML        10

CX15756 D00 FRESENIUS       584,000SORO GLICOSE INJETAVEL SF 05% 0100 MLCX.C/80FRX100ML        80

CX15682 D00 FRESENIUS       379,200SORO GLICOSE INJETAVEL SF 05% 0250 MLCX.C/48FRX250ML        48

CX15759 D00 FRESENIUS       279,000SORO GLICOSE INJETAVEL SF 05% 0500 MLCX.C/30FRX500ML        30

CX15764 D00 FRESENIUS       230,400SORO GLICOSE INJETAVEL SF 05% 1000 MLCX.C/16FRX1000ML        16

CX17554 D00 JP       340,000SORO GLICOSE INJETAVEL SF BOLSA 0,5% 0100 MLCX.C/50BOLX0100ML        50

CX16184 D00 JP       264,600SORO GLICOSE INJETAVEL SF BOLSA 0,5% 0250 MLCX.C/35BOLX250ML        35

CX16781 D00 JP       194,400SORO GLICOSE INJETAVEL SF BOLSA 0,5% 0500 MLCX.C/20BOLX500ML        20

CX15734 D00 JP       148,400SORO GLICOSE INJETAVEL SF BOLSA 0,5% 1000 MLCX.C/10BOLX1000ML        10

CX20367 D00 JP       304,500SORO GLICOSE INJETAVEL SF BOLSA 10% 0250 ML (ATENÇAO É 10%)CX.C/35BOLX250ML       35

CX19605 D00 JP       227,600SORO GLICOSE INJETAVEL SF BOLSA 10% 0500 ML (ATENÇAO É 10%)CX.C/20BOLX500ML       20

CX20368 D00 JP       185,800SORO GLICOSE INJETAVEL SF BOLSA 10% 1000 ML (ATENÇAO É 10%)CX.C/10BOLX1000ML       10

CX15755 D00 FRESENIUS       729,600SORO MANITOL INJETAVEL SF 20% 0250 MLCX.C/48FRX250ML        48
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CX16782 D00 JP       577,600SORO MANITOL INJETAVEL SF 20% 0250 MLCX.C/40FRX250ML        40

CX15758 D00 FRESENIUS       354,000SORO RINGER C/LACTATO INJETAVEL SF 0500 MLCX.C/30FRX500ML        30

CX15763 D00 FRESENIUS       243,200SORO RINGER C/LACTATO INJETAVEL SF 1000 MLCX.C/16FRX1000ML        16

CX16971 D00 JP       332,500SORO RINGER C/LACTATO INJETAVEL SF BOLSA 0250 MLCX.C/35BOLX250ML        35

CX16358 D00 JP       236,000SORO RINGER C/LACTATO INJETAVEL SF BOLSA 0500 MLCX.C/20BOLX500ML        20

CX15733 D00 JP       179,800SORO RINGER C/LACTATO INJETAVEL SF BOLSA 1000 MLCX.C/10BOLX1000ML        10

CX16191 D00 BIOSINTETICA(F)        35,320SOTALOL CLORIDRATO 160 MGCX.C/20 COM        20

CX13370 D00 SANDOZ(F)        58,220SOTALOL CLORIDRATO 160 MGCX.C/30 COM        30

CX20649 D00 PRATI DONADUZZI        72,000SULFA+TRIMETOPRIMA 400MG/080MGCX.C/240(24BLX10CPR)       240

CX16905 D00 VITAMEDIC         6,400SULFA+TRIMETOPRIMA 400MG/080MGCX.C/20(2BLX10CP)        20

CX14677 D00 BELFAR         6,780SULFA+TRIMETOPRIMA 800MG/160MGCX.C/10 COM        10

CX15540 D00 VITAMEDIC       300,000SULFA+TRIMETOPRIMA SUSP ORAL 40MG/08MG/ML 100MLCX.C/60FRX100ML+CD        60

CX21052 D00 PRATI DONADUZZI       954,000SULFADIAZINA PRATA CREME 10 MG/GR (1%) 030 GRCX.C/100TBX30GR       100

CX21180 D00 PRATI DONADUZZI       550,000SULFADIAZINA PRATA CREME 10 MG/GR (1%) 050 GRCX.C/050TBX50GR        50

CX21053 D00 PRATI DONADUZZI     1.717,920SULFADIAZINA PRATA CREME 10 MG/GR (1%) 400 GRCX.C/24PTX400GR        24

CX19893 D00 PHARMASCIENCE        45,500SULFATO FERROSO 122,97 MG (EQ.40MG FERRO ELEMENTAR)CX.C/600CPR       600

CX18248 D00 NUNESFARMA(F)         8,000SULFATO FERROSO 125 MG (EQ.40MG FERRO ELEMENTAR)CX.C/100(10BLX10CPR)       100

CX18107 D00 OSORIO DE MORAES       174,000SULFATO FERROSO 190 MG (EQ.60MG FERRO ELEMENTAR)CX.C/2500(250BLX10CPR)     2.500

CX15496 D00 AIRELA       190,000SULFATO FERROSO GOTAS 125MG (25MG/ML) 30 MLCX.C/100FRX30ML       100

FR13378 D00 NATULAB         2,788SULFATO FERROSO GOTAS 125MG (25MG/ML) 30 ML         1

CX13383 D00 SAMTEC       343,600SULFATO MAGNESIO INJETAVEL 10% 10ML USO IM/IVCX.C/200AMPX10ML       200

CX16288 D00 ISOFARMA     2.360,000SULFATO MAGNESIO INJETAVEL 50% 10MLCX.C/200AMPX10ML       200

CX16694 D00 BIOLAB        14,668SUMATRIPTANA 050MGCX.C/2 CPR         2

CX16693 D00 BIOLAB        18,332SUMATRIPTANA 100MGCX.C/2 CPR         2

CX13403 D00 BRASTERAPICA         9,000SUPOSITORIO GLICERINA ADULTO 2,5 GRCX.C/06 UND         6

CX13404 D00 BRASTERAPICA         9,000SUPOSITORIO GLICERINA LACTENTE 1.0GCX.C/06 UND         6

CX13405 D00 BRASTERAPICA         9,000SUPOSITORIO GLICERINA PEDIATRICO 1.5GCX.C/06 UND         6

CX19799 D00 GEOLAB(F)        19,800TADALAFILA 05 MGCX.C/30(2X15CPR)        30

CX20656 D00 BRAINFARMA         8,100TADALAFILA 20 MGCX.C/4 COM         4

CX13446 D00 GEOLAB        38,000TANSULOSINA CLORIDRATO 0,4 MGCX.C/20(2BLX10CDLP)        20

CX17401 D00 GEOLAB        49,800TANSULOSINA CLORIDRATO 0,4 MGCX.C/30(3BLX10CDLP)        30

CX16769 D00 ALTHAIA        58,300TELMISARTANA 40 MGCX.C/30 COM        30

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
IE: 25.314.899-5
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CX16770 D00 ALTHAIA        68,740TELMISARTANA 80 MGCX.C/30 COM        30

CX15990 D00 GEOLAB        11,940TENOXICAM 20 MG - COMPRIMIDOSCX.C/10(1BLX10CPR)        10

CX13457 D00 HIPOLABOR       600,000TERBUTALINA SULFATO INJETAVEL 0,5MG/ML 01 MLCX.C/100AMPX1ML       100

CX17426 D00 MEDQUIMICA        69,760TETRACICLINA 500 MGCX.C/100(25BLX4CP)       100

CX18734 D00 MEDQUIMICA        55,800TETRACICLINA 500 MGCX.C/80(20BLX4CP)        80

CX13513 D00 BIOLAB        38,400TIAMAZOL (METIMAZOL) 05 MGCX.C/100(4BLX25CP-SUL)       100

CX20127 D00 BIOLAB        83,400TIAMAZOL (METIMAZOL) 10 MGCX.C/100 COM       100

CX13517 D00 VMG/CITOPHARMA       787,960TIAMINA (VITAMINA B1) INJETAVEL 100MG/ML 01 ML USO IM/IVCX.C/50AMPX01ML        50

CX13516 D00 HIPOLABOR       250,000TIAMINA CLORIDRATO 300 MG (VITAMINA B1)CX.C/500 COM       500

CX16061 D00 PRATI DONADUZZI       286,360TIAMINA CLORIDRATO 300 MG (VITAMINA B1)CX.C/600(60BLX10CPR)       600

CX20527 D00 BIOLAB        19,980TIAMINA+PIRIDOXINA+CIANOCOBALAMINA 100/100/5000MCG INJETAVEL 2ML USO IMCX.C/3AMPX2ML        3

CX20526 D00 BIOLAB        72,900TIAMINA+PIRIDOXINA+CIANOCOBALAMINA 100MG/100MG/5MGCX.C/30 COM        30

CX18354 D00 BRAINFARMA        34,400TIBOLONA 2,5 MG COMPRIMIDOCX.C/28 COM        28

CX13519 D00 BIOLAB        20,592TICLOPIDINA CLORIDRATO 250 MGCX.C/30(3BLX10CPR)         30

CX19583 D00 CRISTALIA     1.817,600TIGECICLINA 50 MG PÓ LIOFILIZADO IV (SENGECIL)CX.C/10FR/AMP        10

FR18408 D00 TEUTO(F)         5,700TIMOLOL COLIRIO OFTALMICO 0,50% (5,0MG/ML) 05 ML         1

CX13698 D00 GERMED(F)        19,040TINIDAZOL 500MGCX.C/4 COM         4

TB13524 D00 COSMED        15,920TINIDAZOL+MICONAZOL VAGINAL 30/20MG/G 40GR 7 APLICADORES         1

TB20667 D00 GEOLAB(F)        15,160TINIDAZOL+MICONAZOL VAGINAL 30/20MG/G 45GR 7 APLICADORES         1

TB18188 D00 GEOLAB        30,900TINIDAZOL+TIOCONAZOL VAGINAL 30/20MG/G 35GR 7 APLICADORES         1

FR19902 D00 GEOLAB        13,977TOBRAMICINA 0,3% COLIRIO SOLUCAO OFTALMICA 05 ML         1

CX13550 D00 GERMED(F)        25,780TOPIRAMATO 025 MG (C1)CX.C/60 COM.REV.        60

CX17982 D00 GERMED(F)        41,140TOPIRAMATO 050 MG (C1)CX.C/60 (2BLX30CPR)        60

CX14388 D00 GERMED(F)        81,160TOPIRAMATO 100 MG (C1)CX.C/60 COM        60

CX16588 D00 PRATI DONADUZZI       149,140TRAMADOL 050,0 MG CAP (A2)CX.C/500CAP       500

CX17765 D00 HIPOLABOR       110,000TRAMADOL 050,0 MG CPR (A2)CX.C/500(50BLX10CPR)       500

CX13563 D00 TEUTO        15,450TRAMADOL 050,0 MG CPR (A2)CX.C/50 (5BLX10CAP)        50

CX20287 D00 E.M.S(F)        77,740TRAMADOL 100,0 MG CPR (A2) - LIBERAÇÃO PROLONGADACX.C/10(1BLX10CPR-FRAC)        10

CX20987 D00 GERMED(F)        74,220TRAMADOL 100,0 MG CPR (A2) - LIBERAÇÃO PROLONGADACX.C/10(1BLX10CPR)        10

FR19711 D00 GERMED(F)        40,347TRAMADOL GOTAS 100 MG 15 ML (A2)         1

CX19179 D00 HIPOLABOR       200,000TRAMADOL INJETAVEL 050 MG 01ML (50MG/ML) (A2)CX.C/100AMPX1ML       100

CX13561 D00 TEUTO       111,720TRAMADOL INJETAVEL 100 MG 02ML (50MG/ML) (A2)CX.C/60AMPX2ML        60

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX18807 D00 HIPOLABOR       260,000TRAMADOL INJETAVEL 100 MG 02ML (50MG/ML) (A2) I.V/I.M/S.CCX.C/100AMPX2ML       100

CX13567 D00 GSK        62,206TRANILCIPROMINA 10 MG (C1)CX.C/20 (2BLX10CPR)         20

FR13570 D00 GEOLAB        17,800TRAVOPROSTA COLIRIO 0,004% 2,5 ML         1

CX18063 D00 ALTHAIA        39,700TRAZODONA CLORIDRATO 050 MG (C1)CX.C/60 COM.REV        60

CX18064 D00 ALTHAIA        39,500TRAZODONA CLORIDRATO 100 MG (C1)CX.C/30 CPR        30

CX20807 D00 MEDLEY(F)       102,500TRAZODONA CLORIDRATO 150 MG XR (C1) - LIBERAÇÃO PROLONGADACX.C/30 CPR        30

TB13574 D00 PRATI DONADUZZI         6,920TRIANCINOLONA ACETONIDA POMADA BUCAL 1MG/G 10GR         1

TB20008 D00 LEGRAND(F)        23,840TRIANCINOLONA+NEOMICINA+GRAMICIDINA+NISTATINA 30GR CREME DERMATOLOGICO         1

CX17416 D00 ALTHAIA        64,580TRIMEBUTINA 200 MGCX.C/30(3BLX10CPR)        30

CX16751 D00 PHARLAB(F)        75,380TRIMETAZIDINA MR 35MGCX. C/30CPR        30

CX19642 D00 HIPOLABOR       400,000TROMETAMOL CETOROLACO INJETAVEL 30MG/ML 01 MLCX.C/50AMPX1ML        50

FR14299 D00 GSK       487,260UMECLIDINIO+VILANTEROL 62,5/25 30 DOSES         1

CX13597 D00 GSK       104,137VALACICLOVIR CLORIDRATO 500 MGCX.C/10 (1BLX10CPR)         10

CX19898 D00 PHARMASCIENCE         9,420VALERIANA OFFICINALIS 050 MGCX.C/20CPR        20

CX21074 D00 GEOLAB(F)        26,600VALERIANA OFFICINALIS 215 MGCX.C/20CPR        20

CX16488 D00 TORRENT(F)       116,100VALPROATO DE SODIO 300 MG EQUIVALENTE (C1) (TORVAL CR)CX.C/60(6BLX10CPR)        60

CX16487 D00 TORRENT(F)       196,120VALPROATO DE SODIO 500 MG EQUIVALENTE (C1) (TORVAL CR)CX.C/60 (6BLX10CPR)        60

CX16771 D00 ALTHAIA        29,040VALSARTANA 080 MGCX.C/30 CPR        30

CX16772 D00 ALTHAIA        39,495VALSARTANA 160 MGCX.C/30 CPR        30

CX16773 D00 ALTHAIA        70,840VALSARTANA 320 MGCX.C/28 CPR        28

CX15491 D00 TEUTO(F)         9,800VARFARINA SODICA 5,0 MGCX.C/30 COM        30

CX14389 D00 GEOLAB        35,100VENLAFAXINA 037,5 MG (C1)CX.C/30 COM        30

CX19364 D00 GEOLAB       240,000VENLAFAXINA 075,0 MG (C1)CX.C/300(20BLX15CDLP)       300

CX20571 D00 GEOLAB       630,000VENLAFAXINA 150,0 MG (C1)CX.C/300(50BLX6CDLP)       300

CX20307 D00 BIOSINTETICA(F)        23,967VERAPAMIL 080 MGCX.C/30(2BLX15CP)        30

CX16203 D00 ACHE(F)        27,740VERAPAMIL 120 MG - RETARDCX.C/20CPR        20

FR13631 D00 GSK       252,553VILANTEROL+FLUTICASONA 100/25 30 DOSES (RELVAR)         1

FR13632 D00 GSK       455,990VILANTEROL+FLUTICASONA 200/25 30 DOSES (RELVAR)         1

FR20783 D00 GSK       612,080VILANTEROL+FLUTICASONA+UMECLIDINIO 100/25/62,5MCG 30 DOSES (TRELEGY)         1

CX20634 D00 PHARLAB        78,260VILDAGLIPTINA 050 MGCX.C/60CPR        60

CX20428 D00 ALTHAIA       123,808VILDAGLIPTINA 050 MG + METFORMINA 0500 MGCX.C/60CPR        60

CX20309 D00 ALTHAIA       110,000VILDAGLIPTINA 050 MG + METFORMINA 0850 MGCX.C/60CPR        60

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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CX20310 D00 ALTHAIA       123,808VILDAGLIPTINA 050 MG + METFORMINA 1000 MGCX.C/60CPR        60

CX13639 D00 FARMACE       169,520VITAMINA "C" INJETAVEL 100MG/ML (500MG) 05ML (ACIDO ASCORBICO)CX.C/100AMPX5ML      100

CX13644 D00 ALTHAIA        29,056VITAMINA "D3" COMPRIMIDO 05.000UI (COLECALCIFEROL)CX.C/30 COM        30

CX16274 D00 ALTHAIA        10,120VITAMINA "D3" COMPRIMIDO 07.000UI (COLECALCIFEROL)CX.C/4(1BLX4CAPM)         4

CX18772 D00 BRASTERAPICA        12,000VITAMINA "D3" COMPRIMIDO 07.000UI (COLECALCIFEROL)CX.C/30(1BLX30)        30

CX18773 D00 BRASTERAPICA        13,680VITAMINA "D3" COMPRIMIDO 10.000UI (COLECALCIFEROL)CX.C/12 CPR        12

CX20086 D00 BIOLAB        16,200VITAMINA "D3" COMPRIMIDO 15.000UI (COLECALCIFEROL)CX.C/8(2BLX4CAP)         8

CX20433 D00 ALTHAIA        71,800VORTIOXETINA 05 MG (C1)CX.C/30 COM        30

CX20434 D00 ALTHAIA       117,800VORTIOXETINA 10 MG (C1)CX.C/30 COM        30

CX20435 D00 ALTHAIA       155,800VORTIOXETINA 15 MG (C1)CX.C/30 COM        30

CX20436 D00 ALTHAIA       289,819VORTIOXETINA 20 MG (C1)CX.C/30 COM        30

CX20533 D00 BIOLAB        27,000ZOLPIDEM HEMITARTARATO 05,00 MG (B1) - ORODISPERSIVELCX.C/30(2BLX15CPR)        30

CX20792 D00 EUROFARMA(F)        47,600ZOLPIDEM HEMITARTARATO 06,25 MG LIBERAÇÃO PROLONGADA (B1)CX.C/30 COM        30

CX16952 D00 GEOLAB       131,292ZOLPIDEM HEMITARTARATO 10,00 MG (B1)CX.C/420(28BLX15CPR)       420

CX20938 D00 EUROFARMA(F)        95,240ZOLPIDEM HEMITARTARATO 12,50 MG LIBERAÇÃO PROLONGADA (B1)CX.C/30 COM        30

3 de Fevereiro de 2025

Condições Gerais da Proposta:
1) O(s) produto(s) acima relacionado(s) pode(rão) sofrer variação em seu(s) saldo(s) de estoque;

2) Esta proposta NÃO GARANTE ENTREGA IMEDIATA, é necessário confirmar disponibilidade de estoque no fechamento da compra;

3) Conforme RDC Anvisa, NÃO FRACIONAMOS EMBALAGENS, em caso de confirmação atentar-se a quantidade mínima da embalagem;

4) O(s) produto(s) será(ão) entregue(s) de acordo com o descrito em nossa Proposta Comercial;

5) Condição de Pagamento:

6) Frete: Incluso (Valor mínimo para faturamento R$ 500,00);

7) Prazo Entrega: A Confirmar (necessário confirmar disponibilidade de estoque);

8) Validade Proposta: 30 dias;

9) Local e Data da Proposta: Rio do Sul (SC), 

Nos colocamos a disposição para qualquer esclarecimento adicional que se faça necessário.

Proposta Gerada Por: Vanessa

FONE: +55 (47) 3520 9000
Estrada Boa Esperança, 2320 | Fundo Canoas
Cep: 89163-554 | RIO DO SUL | SC | Brasil
CNPJ:  00.802.002/0001-02
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ITEM  QTDE  UND DESCRIÇÃO  VALOR UNIT.  VALOR TOTAL 
1 5.000 FR ACEBROFILINA XPE ADULTO  R$              7,000  R$           35.000,00 
2 4000 FR ACEBROFILINA XPE PEDIÁTRICO  R$              6,000  R$           24.000,00 
3 1000 FR ACETATO DE RETINOL, COLECALCIFEROL 10ML  R$                         -   
4 10.000 ENV ACETILCISTEINA 600MG PÓ ADULTO   R$              0,950  R$              9.500,00 
5 1000 FR ACETILCISTEINA 20MG/ML XAROPE PEDIÁTRICO  R$              4,800  R$              4.800,00 
6 40.000 CP ACICLOVIR 400MG  R$              0,950  R$           38.000,00 
7 1500 TB ACICLOVIR CREME 10G  R$              2,600  R$              3.900,00 
8 200.000 CP ÁCIDO ACETILSALÍLICO 100MG  R$              0,040  R$              8.000,00 
9 70.000 CP ÁCIDO FÓLICO 5MG  R$              0,050  R$              3.500,00 

10 70.000 CP ÁCIDO VALPRÓICO 250MG (FARMÁCIA MUNICIPAL)  R$              0,490  R$           34.300,00 
11 4.000 CP ÁCIDO TRANEXÂMICO 250MG  R$              1,620  R$              6.480,00 
12 5000 AMP ÁGUA DE INJEÇÃO 5ML  R$                         -   
13 10.000 CP ALBENDAZOL 400MG  R$              0,520  R$              5.200,00 
14 1500 FR ALBENDAZOL 40MG/ML 10ML  R$              1,300  R$              1.950,00 
15 10.000 CP ALENDRONATO DE SÓDIO 70MG (FARMÁCIA POPULAR)  R$              0,230  R$              2.300,00 
16 50.000 CP ALOPURINOL 100MG  R$              0,180  R$              9.000,00 
17 50.000 CP ALOPURINOL 300MG  R$              0,350  R$           17.500,00 
18 400 AMP AMINOFILINA 240MG/10ML INJETÁVEL  R$              2,800  R$              1.120,00 
19 70.000 CP AMINOFILINA 100MG  R$              0,300  R$           21.000,00 
20 50.000 CP AMIODARONA 200MG  R$              0,400  R$           20.000,00 
21 180.000 CP AMITRIPTILINA 25MG (FARMÁCIA MUNICIPAL)  R$              0,060  R$           10.800,00 
22 70.000 CP AMOXICILINA+ÁCIDO CLAVULÂMICO 875/125MG  (FARMÁCIA MUNICIPAL)  R$              3,000  R$         210.000,00 

23 2500 FR AMOXICILINA+CLAVULANATO DE POTÁSSIO SUSP. ORAL 400/57,5/5 ML (FARMÁCIA MUNICIPAL)  R$            21,000  R$           52.500,00 

24 80.000 CP AMOXICILINA 500MG (FARMÁCIA MUNICIPAL)  R$              0,250  R$           20.000,00 
25 5.000 FR AMOXICILINA SUSP. ORAL 250MG/5ML 60ML (FARMÁCIA MUNICIPAL)  R$              3,600  R$           18.000,00 
26 100.000 CP ANLODIPINO 5MG (FARMÁCIA POPULAR)   R$              0,060  R$              6.000,00 
27 200.000 CP ATENOLOL 50MG  R$              0,070  R$           14.000,00 
28 30.000 CP AZITROMICINA 500MG (FARMÁCIA MUNICIPAL)  R$              0,900  R$           27.000,00 
29 1.500 FR AZITROMICINA SUSP. ORAL 40MG/ML OU 600MG/15ML (FARMÁCIA MUNICIPAL)  R$              9,900  R$           14.850,00 
30 70.000 CP BIPERIDENO 2MG (FARMÁCIA MUNICIPAL)  R$              0,410  R$           28.700,00 
31 30.000 BROMAZEPAM 3MG) (FARMÁCIA MUNICIPAL)  R$              0,160  R$              4.800,00 

32 2.000 FR
BROMETO DE IPRATRÓPIO SOL. P/ INALAÇÃO GOTAS 20ML (USO EXCLUSIVO NO ESF) (FARMÁCIA 
POPULAR) 

 R$              1,300  R$              2.600,00 

33 40.000 CP BROMOPRIDA 10MG  R$              0,190  R$              7.600,00 
34 2.000 FR BROMOPRIDA 4MG/ML GOTAS 20ML  R$              2,150  R$              4.300,00 
35 100.000 CP BUPROPIONA 150MG LIBERAÇÃO PROLONGADA    R$              0,450  R$           45.000,00 
36 50.000 CP CAPTOPRIL 25MG (FARMÁCIA POPULAR)  R$              0,040  R$              2.000,00 
37 300.000 CP CAPTOPRIL 50MG  R$              0,080  R$           24.000,00 
38 300.000 CP CARBAMAZEPINA 200MG FARMÁCIA MUNICIPAL)  R$              0,320  R$           96.000,00 
39 1.500 CP CARBAMAZEPINA 2% SOL. ORAL 100ML (FARMÁCIA MUNICIPAL)  R$                         -   
40 250.000 CP CARBONATO DE CÁLCIO 600MG+VIT. D  R$                         -   
41 100.000 CP CARBONATO DE LÍTIO 300MG (FARMÁCIA MUNICIPAL)  R$              0,260  R$           26.000,00 
42 200.000 CP CARVEDILOL 3,125MG  R$              0,150  R$           30.000,00 
43 200.000 CP CARDIVELOL 12,5MG  R$              0,180  R$           36.000,00 
44 70.000 CP CEFALEXINA 500MG (FARMÁCIA MUNICIPAL)  R$              0,900  R$           63.000,00 
45 700 FR CEFALEXINA 250MG/5ML SUSP. 60ML (FARMÁCIA MUNICIPAL)  R$              7,150  R$              5.005,00 
46 6.000 FR CEFTRIAXONA 1G IM (FARMÁCIA MUNICIPAL) )   R$            11,900  R$           71.400,00 
47 3.000 TUBO CETOCONAZOL CREME  R$              3,400  R$           10.200,00 

PATO BRANCO - PR, 18 DE MARÇO DE 2025.
A
PREFEITURA MUNICIPAL DE JOAÇABA
COMISSÃO PERMANENTE DE LICITAÇÕES
JOAÇABA - SC

REF.: ESTIMATIVA DE PREÇOS.
OBJETO: AQUISIÇÃO DE MEDICAMENTOS.



48 1.000 TUBO CETOCONAZOL + BETAMETASONA CREME  R$              8,900  R$              8.900,00 
49 10.000 CP CETOPROFENO 150MG  R$              0,890  R$              8.900,00 
50 150.000 CP CICLOBENZAPRINA 10MG )  R$              0,100  R$           15.000,00 
51 100.000 CP CILOSTAZOL 100MG  R$              0,550  R$           55.000,00 
52 60.000 CP CINARIZINA 25MG  R$              0,320  R$           19.200,00 
53 20.000 CP CINARIZINA 75MG  R$              0,550  R$           11.000,00 
54 40.000 CP CIPROFLOXACINO 500MG (FARMÁCIA MUNICIPAL)  R$              0,250  R$           10.000,00 
55 2.000 CP CLARITROMICINA 500MG  R$              1,990  R$              3.980,00 
56 300.000 CP CLORTALIDONA 12,5MG  R$              0,160  R$           48.000,00 
57 150.000 CP CITALOPRAM 20MG (FARMÁCIA MUNICIPAL)  R$              0,130  R$           19.500,00 
58 80.000 CP CLONAZEPAM 2MG (FARMÁCIA MUNICIPAL)  R$              0,060  R$              4.800,00 
59 4.000 FR CLONAZEPAM 2,5MG/ML GOTAS 20ML (SOMENTE FARMÁCIA MUNICIPAL)  R$              2,800  R$           11.200,00 
60 90.000 CP CLOPIDOGREL 75MG  R$              0,350  R$           31.500,00 
61 30.000 CP CLORPROMAZINA 100MG (FARMÁCIA MUNICIPAL)  R$              0,380  R$           11.400,00 
62 30.000 CLORPROMAZINA 25MG (FARMÁCIA MUNICIPAL)  R$              0,350  R$           10.500,00 
63 100.000 CP CODEINA + PARACETAMOL 30MG + 500MG (FARMÁCIA MUNICIPAL)  R$              0,410  R$           41.000,00 
64 30.000 CP COLCHICHINA 0,5MG  R$              0,290  R$              8.700,00 
65 200.000 CP COMPLEXO B COMPRIMIDOS  R$                         -   
66 50.000 CP DESLORATADINA 5MG  R$              0,600  R$           30.000,00 
67 3.000 FR DESLORATADINA 0,5MG/ML XAROPE  R$              9,000  R$           27.000,00 
68 2.000 CP DEXAMETASONA 4MG (FARMÁCIA MUNICIPAL)  R$              0,300  R$                 600,00 
69 30.000 TUBO DEXAMETASONA CREME 0,001 10G   R$              2,000  R$           60.000,00 
70 4.000 FR DEXCLORFENIRAMINA + BETAMETASONA 0,4/0,05MG/ML XAROPE  R$              3,600  R$           14.400,00 
71 80.000 CP DIAZEPAM 10MG (FARMÁCIA MUNICIPAL)  R$              0,080  R$              6.400,00 
72 60.000 CP DICLOFENACO SÓDICO 50MG  R$              0,070  R$              4.200,00 
73 10.000 TUBO DICLOFENACO EMULGEL 60  R$              4,900  R$           49.000,00 
74 4.000 AMP. DICLOFENACO 75MG/3ML  R$              1,000  R$              4.000,00 

75 90.000 CP DICLOFENACO DE SÓDIO 50MG + CARISOPRODOL 125MG + PARACETAMOL 300MG + CAFEÍNA 30MG  R$              0,200  R$           18.000,00 

76 70.000 CP DIGOXINA 0,25MG  R$              0,150  R$           10.500,00 
77 200 AMP DIMENIDRATO + CLOR. PIRIDOXINA 50MG/50MG/IV 1ML  R$                         -   
78 600 FR DIMENIDRATO + CLOR. PIRIDOXINA 25MG/5MG/ML GOTAS 20ML  R$              4,800  R$              2.880,00 
79 200.000 CP DIPIRONA 500MG  R$              0,160  R$           32.000,00 
80 300.000 CP DIOSMINA + HESPERIDINA 450/50MG  R$              0,700  R$         210.000,00 
81 8.000 FR DIPIRONA GOTAS 10ML  R$              1,500  R$           12.000,00 
82 400 AMP DIPIRONA 500MG/2ML  R$              1,000  R$                 400,00 

83 3.000 AMP
DIPROPIONATO DE BETAMETASONA 5MG/ML + FOSFATO DISSÓDICO 2MG/ML 5MG + FOSFATO 
DISSÓDICO DE BETAMETASONA 2MG/ML (DIPROSPAN)

 R$              6,500  R$           19.500,00 

84 30.000 CP DOMPERIDONA 10MG  R$              0,100  R$              3.000,00 
85 130.000 CP DOXAZOSINA 2MG  R$              0,120  R$           15.600,00 
86 5.000 CP DOXICICLINA 100MG  R$              0,350  R$              1.750,00 
87 100.000 CP DULOXETINA 30MG   R$              1,500  R$         150.000,00 
88 60.000 CP DULOXETINA 60MG  R$              2,500  R$         150.000,00 
89 10.000 CP ENALAPRIL 5MG  R$              0,050  R$                 500,00 
90 50.000 CP ENALAPRIL 10MG (FARMÁCIA POPULAR)  R$              0,060  R$              3.000,00 
91 100.000 CP ENALAPRIL 20MG  R$              0,070  R$              7.000,00 
92 100.000 CP ESCITALOPRAM 10MG   R$              0,150  R$           15.000,00 
93 3.000 FR ESCOPOLAMINA, BROMETO 10MG/ML GOTAS  R$              6,500  R$           19.500,00 
94 60.000 CP ESCOPOLAMINA, BROMETO 10MG + DIPIRONA 250MG  R$              0,300  R$           18.000,00 
95 500 AMP ESCOPOLAMINA+DIPIRONA4MG+500MG/MLC/5ML  R$              1,900  R$                 950,00 
96 500 AMP ESCOPOLAMINA, BROMETO 20MG/ML  R$              6,500  R$              3.250,00 
97 30.000 CP ESPIRONOLACTONA 25MG (FARMÁCIA POPULAR)  R$              0,220  R$              6.600,00 
98 100 TUBO ESTRIOL 1MG/G CREME VAGINAL (FARMÁCIA MUNICIPAL)  R$                         -   
99 5.000 CP ESZOPICLONA 3MG  R$              3,600  R$           18.000,00 

100 60.000 CP FENITOINA 100MG (FARMÁCIA MUNICIPAL)  EM FALTA  R$              0,520  R$           31.200,00 
101 50.000 CP FENOBARBITAL 100MG (FARMÁCIA MUNICIPAL)  R$                    -    R$                         -   
102 300 FR FENOBARBITAL 40MG/ML OU 4% 20ML (FARMÁCIA MUNICIPAL) EM FALTA  R$              4,800  R$              1.440,00 
103 10.000 CP FEXOFENADINA 120MG (FARMÁCIA MUNICIPAL)  R$              1,700  R$           17.000,00 



104 30.000 CP FINASTERIDA 5MG  R$              0,350  R$           10.500,00 
105 10.000 CP FLUCONAZOL 150MG  R$              0,600  R$              6.000,00 
106 300.000 CP FLUOXETINA 20MG (FARMÁCIA MUNICIPAL)  R$              0,090  R$           27.000,00 
107 100.000 CP FUROSEMIDA 40MG(FARMÁCIA POPULAR)  R$              0,070  R$              7.000,00 
108 400 AMP. FUROSEMIDA 10MG/2ML  R$              0,780  R$                 312,00 
109 100.000 CP GABAPENTINA 300MG  R$              0,450  R$           45.000,00 
110 60.000 CP GLIBENCLAMIDA 5MG (FARMÁCIA POPULAR)  R$              0,050  R$              3.000,00 
111 100.000 CP GLICLAZIDA 30MG  R$              0,200  R$           20.000,00 
112 150.000 CP GLIMEPIRIDA 2MG  R$              0,120  R$           18.000,00 
113 30.000 CP HALOPERIDOL 5MG (FARMÁCIA MUNICIPAL)  R$              0,150  R$              4.500,00 
114 200 AMP HEPARINA SÓDICA 5.000UI/0,25 ML  R$              7,500  R$              1.500,00 
115 200 AMP HIDROCORTISONA 100MG (USO EXCLUSIVO NO ESF)  R$                         -   
116 200 AMP HIDROCORTISONA 500MG (USO EXCLUSIVO NO ESF)  R$                         -   
117 1000 FR HIDROX. ALUMÍNIO SUSP. ORAL C/ 100ML  R$              3,200  R$              3.200,00 
118 150.000 CP IBUPROFENO 600MG  R$              0,180  R$           27.000,00 
119 4.000 FR IBUPROFENO GOTAS 100MG/ML  R$              3,200  R$           12.800,00 
120 30.000 CP IMIPRAMINA 25MG  R$              0,470  R$           14.100,00 
121 20.000 CP ISOSSORBIDA, MONONITRATO 10MG  R$                         -   
122 60.000 CP ISOSSORBIDA, MONONITRATO 40MG  R$              0,590  R$           35.400,00 
123 5.000 CP IVERMECTINA 6MG  R$                         -   
124 3.000 FR LACTULONA SUSPENSÃO ORAL  R$              4,900  R$           14.700,00 
125 2.000 CP LEVODOPA CARBIDOPA 250MG+25MG (FARMÁCIA MUNICIPAL)  R$                         -   
126 30.000 CP LEVODOPA+BENZERAZIDA 100MG+25MG DISPERSÍVEL  R$                         -   
127 50.000 CP LEVODOPA+BENZERAZIDA 200MG+50MG (FARMÁCIA POPULAR)  R$                         -   
128 15.000 CP LEVOFLOXACINO 750MG (FARMÁCIA MUNICIPAL)  R$              4,480  R$           67.200,00 
129 30.000 CP LEVOMEPROMAZINA 100MG (FARMÁCIA MUNICIPAL)  R$              0,750  R$           22.500,00 
130 120.000 CP LEVOTIROXINA SÓDICA 100MCG  R$                         -   
131 120.000 CP LEVOTIROXINA SÓDICA 50MCG  R$                         -   
132 120.000 CP LEVOTIROXINA SÓDICA 75 MCG  R$              0,320  R$           38.400,00 
133 120.000 CP LEVOTIROXINA SÓDICA 25MG  R$                         -   
134 600 TUBO LIDOCAÍNA 2% GELÉIA 30G (USO EXCLUSIVO NO ESF)  R$              5,600  R$              3.360,00 
135 500 AMP LIDOCAINA 2% COM VASO 20ML (USO EXCLUSIVO NO ESF)  R$                    -    R$                         -   
136 500 AMP LIDOCAINA 2% SEM VASO 5ML (USO EXCLUSIVO NO ESF)  R$              5,200  R$              2.600,00 
137 40.000 CP LOSARTANA 50MG (FARMÁCIA POPULAR)  R$              0,060  R$              2.400,00 
138 50.000 CP METFORMINA 500MG (FARMÁCIA POPULAR)  R$                         -   
139 50.000 CP METFORMINA 850MG (FARMÁCIA POPULAR)  R$                         -   
140 60.000 CP METILDOPA 250MG  R$              0,490  R$           29.400,00 
141 10.000 CP METILFENIDATO 10MG  R$              0,820  R$              8.200,00 
142 50.000 CP METOCLOPRAMIDA 10MG  R$                         -   
143 60.000 CP METOPROLOL, SUCCINATO 50MG LIBERAÇÃO PROLONGADA  R$                         -   
144 30.000 CP METRONIDAZOL 400MG (FARMÁCIA MUNICIPAL)  R$              0,390  R$           11.700,00 
145 2.000 TUBO METRONIDAZOL GEL 500MG/5G 50G (FARMÁCIA MUNICIPAL)  R$                         -   
146 1.000 TUBO MICONAZOL CREME VAGINAL 80G + APLICADOR  R$                         -   
147 300 TUBO MICONAZOL (20MG/G) + TINIDAZOL (30MG/G) CREME VAGINAL  R$                         -   
148 5.000 CP NALTREXONA 50MG  R$              5,400  R$           27.000,00 
149 5.000 TUBO NEOMICINA+BACITRACINA POM. 5MG+250UI/G 10G  R$              2,990  R$           14.950,00 
150 50.000 CP NIFEDIPINA 10MG)  R$              0,100  R$              5.000,00 
151 20.000 CP NIFEDIPINA RET. 20MG  R$                         -   
152 60.000 CP NIMESULIDA 100MG  R$              0,080  R$              4.800,00 
153 2.000 TUBO NISTATINA CREME 25.000UI/G 60G  R$                         -   
154 800 FR NISTATINA SUSP. ORAL 100.000UI 30ML  R$                         -   
155 10.000 CP NITROFURANTOINA 100MG (FARMÁCIA MUNICIPAL)  R$              0,350  R$              3.500,00 
156 50.000 CP OLANZAPINA 10MG  R$                         -   
157 400.000 CP OMEPRAZOL 20MG  R$              0,080  R$           32.000,00 
158 20.000 CP ONDANSETRONA 8MG (FARMÁCIA MUNICIPAL)  R$              0,390  R$              7.800,00 
159 100.000 CP PARACETAMOL 500MG  R$              0,080  R$              8.000,00 
160 100.000 CP PARACETAMOL 750MG  R$              0,150  R$           15.000,00 
161 5.000 FR PARACETAMOL GOTAS 200MG/ML 15ML  R$                         -   



162 100.000 CP PAROXETINA 20MG (FARMÁCIA MUNICIPAL)  R$              0,250  R$           25.000,00 
163 2.000 FR PERMETRINA 5% LOÇÃO  R$                         -   

164 1.000 FR
POLIMIXINA B, ASSOCIADA COM NEOMICINA E HIDROCORTISONA, 10.000UI+5MG+10MG/ML, SOL. 
OTOLÓGICA 10ML

 R$                         -   

165 100.000 CP PREGABALINA 75MG  R$              0,350  R$           35.000,00 
166 50.000 CP PREGABALINA 150MG  R$                         -   
167 4.000 FR PREDNISOLONA 3MG/ML SUSP. ORAL C/ 60ML  R$              5,500  R$           22.000,00 
168 50.000 CP PREDNISONA 20MG  R$                         -   
169 30.000 CP PREDNISONA 5MG  R$                         -   
170 1.000 AMP PROMETAZINA 50MG/ML 2ML (USO EXCLUSIVO NO ESF)  R$                         -   
171 30.000 CP PROPATILNITRATO 10MG  R$              0,460  R$           13.800,00 
172 60.000 CP QUETIAPINA 100MG  R$              0,390  R$           23.400,00 
173 50.000 CP QUETIAPINA 25MG  R$              0,150  R$              7.500,00 
174 50.000 CP RISPERIDONA 2MG (SOMENTE FARMÁCIA MUNICIPAL)  R$                         -   
175 500 FR RISPERIDONA GOTAS 1MG/ML  R$                         -   

176 50 TBO
RETINOL 10.000 + AMINOÁCIDOS 25 + METIONINA + CLORANFENICOL POMADA OFTÁLMICA (USO 
EXCLUSIVO NO ESF) = EPITEZAN OU REGENCEL

 R$                         -   

177 10.000 CP SAIS PARA HIDRATAÇÃO ORAL (SORO REHIDRATANTE)  R$                         -   
178 100 FR SALBUTAMOL GTS PARA NEBULIZAÇÃO  R$            19,900  R$              1.990,00 
179 1.000 FR SALBUTAMOL SOL. ORAL 2MG/5ML C/ 100ML  R$                         -   
180 1.000 FR SALBUTAMOL SPRAY AEROSOL 100MCG/DOSE (FARMÁCIA POPULAR)  R$            19,000  R$           19.000,00 
181 300.000 CP SERTRALINA 50MG (SOMENTE FARMÁCIA MUNICIPAL)  R$              0,160  R$           48.000,00 
182 2.000 FR SIMETICONA GOTAS  R$              1,450  R$              2.900,00 
183 30.000 CP SINVASTATINA 20MG (FARMÁCIA POPULAR)  R$              9,000  R$         270.000,00 
184 40.000 CP SINVASTATINA 40MG (FARMÁCIA POPULAR)  R$              0,150  R$              6.000,00 
185 2.000 FR SORO NASAL: CLORETO DE SÓDIO 9MG/ML + BENZALCÔNIO 0,1MG/ML  30 ML SPRAY  R$                         -   
186 2.000 CP SULFADIAZINA 500MG CP  R$                         -   
187 2.000 TUBO SULFADIAZINA DE PRATA 10MG/G C/ 30G (USO EXCLUSIVO NO ESF)  R$                         -   
188 20.000 CP SULFAMETOXAZOL 400MG + TRIMETOPRIMA 80MG (SOMENTE FARMÁCIA MUNICIPAL) CP  R$              0,250  R$              5.000,00 

189 600 FR
SULFAMETOXAZOL 200MG/5ML + TRIMETOPRIMA 40MG/5ML XAROPE (SOMENTE FARMÁCIA 
MUNICIPAL)

 R$              3,900  R$              2.340,00 

190 100.000 CP SULFATO FERROSO 40MG DE FE ELEMENTAR  R$                         -   
191 1.000 FR SULFATO FERROSO SOL. ORAL 125MG/ML C/ 30ML GOTAS   R$                         -   
192 10.000 CP TANSULOSINA 4MG (FARMÁCIA MUNICIPAL)   R$              1,190  R$           11.900,00 
193 15.000 CP TIAMAZOL 10MG  R$                         -   
194 500 FR TIMOLOL COLÍRIO 0,5MG (FARMÁCIA POPULAR)  R$              4,500  R$              2.250,00 

195 1.000 FR TOBRAMICINA + DEXAMETASONA 3+1MG/ML COLÍRIO SOL. OFTÁLMICA (FARMÁCIA MUNICIPAL)  R$            39,000  R$           39.000,00 

196 100.000 CP TOPIRAMATO 50MG (SOMENTE FARMÁCIA MUNICIPAL)  R$              0,230  R$           23.000,00 
197 50.000 CP TOPIRAMATO 100MG  R$              0,390  R$           19.500,00 
198 80.000 CP TRAMADOL 50MG (SOMENTE FARMÁCIA MUNICIPAL)  R$              0,160  R$           12.800,00 
199 50.000 CP TRAZODONA 50MG  R$              0,300  R$           15.000,00 
200 3.000 FR VALPROATO DE SÓDIO 250MG/5ML 100ML (SOMENTE  R$            11,000  R$           33.000,00 
201 15.000 CP VARFARINA 5MG  R$                         -   
202 50.000 CP VENLAFAXINA 75MG CÁPSULAS EM LIBERAÇÃO CONTROLADA  R$              0,490  R$           24.500,00 
203 5.000 CP VERAPAMIL 80MG  R$              0,400  R$              2.000,00 
204 2.000 CP VITAMINA C 500MG (SOMENTE FARMÁCIA MUNICIPAL)  R$                         -   
205 50.000 CP ZOLPIDEM 10MG  R$              0,150  R$              7.500,00 

 R$      3.582.757,00 VALOR TOTAL PARA ESTA PROPOSTA

FABIO E. REBONATTO
CPF: 046.973.639-90

F&F DISTRIBUIDORA DE MEDICAMENTOS LTDA.
CNPJ 28.093.678/0001-85

Assinado digitalmente por: Fabio Emanuel Rebonatto:04697363990O tempo: 18-
03-2025 10:27:31CA raiz do certificado: Autoridade Certificadora Raiz Brasileira
v5CA do emissor do certificado: AC SyngularID Multipla
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BARÃO DE COTEGIPE - RODOVIA BR480, 795, CENTRO - RS
CEP:99740-000

CNPJ: 03.652.030/0001-70 INSC.EST 170/0004449
FONE/FAX: 54 3523-2700

medicamentos@centermedi.com.br
ORÇAMENTO DE PRODUTOS

# DESCRICÃO VALOR
UNITÁRIO QUANTIDADE TOTAL

429 SAIS PARA REIDRATAÇÃO ORAL - SABOR GUARANÁ - CX C/ 100 IFAL REIDRATANTE IFAL 1,5000 1 1,50

429 SAIS PARA REIDRATAÇÃO ORAL - SABOR GUARANÁ - CX C/ 100 IFAL REIDRATANTE IFAL 1,5000 1 1,50

429 SAIS PARA REIDRATAÇÃO ORAL - SABOR GUARANÁ - CX C/ 100 IFAL REIDRATANTE IFAL 1,5000 1 1,50

429 SAIS PARA REIDRATAÇÃO ORAL - SABOR GUARANÁ - CX C/ 100 IFAL REIDRATANTE IFAL 1,5000 1 1,50

20 AMOXICILINA 500MG CPR BR0271089 CX C 840 PRATI D GENERICO 0,5900 1 0,59

20 AMOXICILINA 500MG CPR BR0271089 CX C 840 PRATI D GENERICO 0,5900 1 0,59

20 AMOXICILINA 500MG CPR BR0271089 CX C 840 PRATI D GENERICO 0,5900 1 0,59

20 AMOXICILINA 500MG CPR BR0271089 CX C 840 PRATI D GENERICO 0,5900 1 0,59

2 ACEBROFILINA 25MG/5ML 120ML XPE PED CX C/ 50 CIMED GENERICO 5,8560 1 5,86

2 ACEBROFILINA 25MG/5ML 120ML XPE PED CX C/ 50 CIMED GENERICO 5,8560 1 5,86

1 ACEBROFILINA 50MG/5ML 120ML XPE ADULTO CX C/ 50 CIMED GENERICO 9,2320 1 9,23
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1 ACEBROFILINA 50MG/5ML 120ML XPE ADULTO CX C/ 50 CIMED GENERICO 9,2320 1 9,23

1 ACEBROFILINA 50MG/5ML 120ML XPE ADULTO CX C/ 50 CIMED GENERICO 9,2320 1 9,23

1 ACEBROFILINA 50MG/5ML 120ML XPE ADULTO CX C/ 50 CIMED GENERICO 9,2320 1 9,23

4 ACETILCISTEINA XPE INFANTIL 20 MG/ML FR 120 ML CX C/ 1 GEOLAB CISTEIL 12,3200 1 12,32

4 ACETILCISTEINA XPE INFANTIL 20 MG/ML FR 120 ML CX C/ 1 GEOLAB CISTEIL 12,3200 1 12,32

7 ACICLOVIR CREME 50MG/G 10GR CX C/ 1 CIMED GENERICO 4,4800 1 4,48

7 ACICLOVIR CREME 50MG/G 10GR CX C/ 1 CIMED GENERICO 4,4800 1 4,48

7 ACICLOVIR CREME 50MG/G 10GR CX C/ 1 CIMED GENERICO 4,4800 1 4,48

7 ACICLOVIR CREME 50MG/G 10GR CX C/ 1 CIMED GENERICO 4,4800 1 4,48

8 ACIDO ACETILSALICILICO 100MG CPR – AAS CX C/ 1000 IMEC DORMEC 0,0600 1 0,06

8 ACIDO ACETILSALICILICO 100MG CPR – AAS CX C/ 1000 IMEC DORMEC 0,0600 1 0,06

9 ACIDO FOLICO 5MG CPR CX C/ 500 HIPOLABOR HIPOFOL 0,0736 1 0,07

9 ACIDO FOLICO 5MG CPR CX C/ 500 HIPOLABOR HIPOFOL 0,0736 1 0,07

277 ACIDO VALPRÓICO - (VALPROATO DE SÓDIO) 250MG/5ML 100MLS CX C/ 50 HIPOLABOR GENERICO 6,7200 1 6,72

277 ACIDO VALPRÓICO - (VALPROATO DE SÓDIO) 250MG/5ML 100MLS CX C/ 50 HIPOLABOR GENERICO 6,7200 1 6,72

11 ALBENDAZOL 400MG CPR CX C/ 45 GREEN PHARMA BENZOL 0,7184 1 0,72

11 ALBENDAZOL 400MG CPR CX C/ 45 GREEN PHARMA BENZOL 0,7184 1 0,72
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12 ALBENDAZOL SUSP. 400MG/ML 10 ML CX C 60 GEOLAB ALBEL 2,1280 1 2,13

12 ALBENDAZOL SUSP. 400MG/ML 10 ML CX C 60 GEOLAB ALBEL 2,1280 1 2,13

13 ALENDRONATO DE SODIO 70MG CPR CX C/ 300 ELOFAR OSTEOFAR 0,4000 1 0,40

13 ALENDRONATO DE SODIO 70MG CPR CX C/ 300 ELOFAR OSTEOFAR 0,4000 1 0,40

14 AMBROXOL XPE AD. 30MG/5ML 100ML (CONTÉM AÇUCAR) CX C/ 60 FARMACE GENERICO 10,5000 1 10,50

14 AMBROXOL XPE AD. 30MG/5ML 100ML (CONTÉM AÇUCAR) CX C/ 60 FARMACE GENERICO 10,5000 1 10,50

15 AMBROXOL XPE PED. 15MG/5ML 100ML (CONTÉM AÇUCAR) CX C/ 60 FARMACE GENERICO 7,3000 1 7,30

15 AMBROXOL XPE PED. 15MG/5ML 100ML (CONTÉM AÇUCAR) CX C/ 60 FARMACE GENERICO 7,3000 1 7,30

16 AMINOFILINA 100 MG CX C/ 500 HIPOLABOR GENERICO 0,1232 1 0,12

16 AMINOFILINA 100 MG CX C/ 500 HIPOLABOR GENERICO 0,1232 1 0,12

17 AMIODARONA 200MG CPR CX C/ 500 GEOLAB AMIORON 1,1200 1 1,12

17 AMIODARONA 200MG CPR CX C/ 500 GEOLAB AMIORON 1,1200 1 1,12

278 AMITRIPTILINA 25MG CPR CX C/ 200 BRAINFARMA GENERICO 0,0700 1 0,07

278 AMITRIPTILINA 25MG CPR CX C/ 200 BRAINFARMA GENERICO 0,0700 1 0,07

22 AMOXICILINA + C. POTASSIO 875+125 MG CX C/ 20 CELLERA GENERICO 0,0000 1 0,00

22 AMOXICILINA + C. POTASSIO 875+125 MG CX C/ 20 CELLERA GENERICO 0,0000 1 0,00

18 AMOXICILINA 250MG/5ML 150ML CX C/ 50 CIMED GENERICO 10,2400 1 10,24
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18 AMOXICILINA 250MG/5ML 150ML CX C/ 50 CIMED GENERICO 10,2400 1 10,24

19 AMOXICILINA 250MG/5ML 60ML CX C/ 50 CIMED GENERICO 5,9520 1 5,95

19 AMOXICILINA 250MG/5ML 60ML CX C/ 50 CIMED GENERICO 5,9520 1 5,95

26 ATENOLOL 25MG CPR CX C/ 504 VITAMEDIC TENOLON 0,1440 1 0,14

26 ATENOLOL 25MG CPR CX C/ 504 VITAMEDIC TENOLON 0,1440 1 0,14

27 ATENOLOL 50MG CPR CX C/ 504 VITAMEDIC TENOLON 0,0900 1 0,09

27 ATENOLOL 50MG CPR CX C/ 504 VITAMEDIC TENOLON 0,0900 1 0,09

29 AZITROMICINA 500MG BR0267140 CX C 500 PHARLAB AZITROPHAR 1,1700 1 1,17

29 AZITROMICINA 500MG BR0267140 CX C 500 PHARLAB AZITROPHAR 1,1700 1 1,17

33 BENZOATO DE BENZILA SABONETE CX C/ 1 PHARMASCIENCE BENZODERM 5,6000 1 5,60

33 BENZOATO DE BENZILA SABONETE CX C/ 1 PHARMASCIENCE BENZODERM 5,6000 1 5,60

280 BIPERIDENO 2MG CPR CX C/ 200 CRISTALIA CINETOL 0,3504 1 0,35

280 BIPERIDENO 2MG CPR CX C/ 200 CRISTALIA CINETOL 0,3504 1 0,35

281 BROMAZEPAM 3MG CPR CX C/ 30 BRAINFARMA GENERICO 0,1600 1 0,16

281 BROMAZEPAM 3MG CPR CX C/ 30 BRAINFARMA GENERICO 0,1600 1 0,16

35 BROMOPRIDA 4MG/ML GOTAS 20ML BR0269956 CX C/ 200 PRATI D GENERICO 1256800930014 3,9800 1 3,98

35 BROMOPRIDA 4MG/ML GOTAS 20ML BR0269956 CX C/ 200 PRATI D GENERICO 1256800930014 3,9800 1 3,98
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36 BUDESONIDA 32 MCG 120 DOSES CX C/ 1 LEGRAND INALAJET 20,1600 1 20,16

36 BUDESONIDA 32 MCG 120 DOSES CX C/ 1 LEGRAND INALAJET 20,1600 1 20,16

39 CAPTOPRIL 25MG CPR CX C 750 GEOLAB CAPOX 0,0450 1 0,05

39 CAPTOPRIL 25MG CPR CX C 750 GEOLAB CAPOX 0,0450 1 0,05

40 CAPTOPRIL 50MG CPR CX C/ 30 GLOBO GENERICO 0,0432 1 0,04

40 CAPTOPRIL 50MG CPR CX C/ 30 GLOBO GENERICO 0,0432 1 0,04

283 CARBAMAZEPINA 200MG CPR CX C/ 30 BRAINFARMA GENERICO 0,6720 1 0,67

283 CARBAMAZEPINA 200MG CPR CX C/ 30 BRAINFARMA GENERICO 0,6720 1 0,67

49 CARBONATO DE CALCIO 600MG + VIT.D 400UI CX C 500 BIONATUS DOLOTRAT 0,1400 1 0,14

49 CARBONATO DE CALCIO 600MG + VIT.D 400UI CX C 500 BIONATUS DOLOTRAT 0,1400 1 0,14

287 CARBONATO DE LITIO 300MG CPR CX C/ 50 EUROFARMA GENERICO 0,7900 1 0,79

287 CARBONATO DE LITIO 300MG CPR CX C/ 50 EUROFARMA GENERICO 0,7900 1 0,79

52 CEFALEXINA 250MG/5ML 100ML SUSP BR0331555 CX C/ 1 ABL GENERICO 1556200520019 23,8000 1 23,80

52 CEFALEXINA 250MG/5ML 100ML SUSP BR0331555 CX C/ 1 ABL GENERICO 1556200520019 23,8000 1 23,80

237 CEFTRIAXONA 1 G IM COM DILUENTE LIDOCAINA CX C/ 1 EUROFARMA GENERICO 22,3680 1 22,37

237 CEFTRIAXONA 1 G IM COM DILUENTE LIDOCAINA CX C/ 1 EUROFARMA GENERICO 22,3680 1 22,37

55 CETOCONAZOL 2% (200MG/G)CREME 30G CX C 1 BRAINFARMA CETONEO 6,7200 1 6,72
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55 CETOCONAZOL 2% (200MG/G)CREME 30G CX C 1 BRAINFARMA CETONEO 6,7200 1 6,72

60 CICLOBENZAPRINA 10 MG CPR CX C/ 480 CIMED GENERICO 0,3200 1 0,32

60 CICLOBENZAPRINA 10 MG CPR CX C/ 480 CIMED GENERICO 0,3200 1 0,32

62 CINARIZINA 25MG CPR CX C/ 30 BRAINFARMA FLUXON 0,2980 1 0,30

62 CINARIZINA 25MG CPR CX C/ 30 BRAINFARMA FLUXON 0,2980 1 0,30

63 CINARIZINA 75MG CPR CX C/ 30 BRAINFARMA FLUXON 0,4020 1 0,40

63 CINARIZINA 75MG CPR CX C/ 30 BRAINFARMA FLUXON 0,4020 1 0,40

288 CITALOPRAM 20MG CPR CX C/ 30 ZYDUS GENERICO 0,2880 1 0,29

288 CITALOPRAM 20MG CPR CX C/ 30 ZYDUS GENERICO 0,2880 1 0,29

290 CLONAZEPAM 2MG CPR CX C/ 480 GEOLAB ZILEPAM 0,1184 1 0,12

290 CLONAZEPAM 2MG CPR CX C/ 480 GEOLAB ZILEPAM 0,1184 1 0,12

291 CLONAZEPAM GOTAS 2,5MG/ML 20 ML CX C/ 200 HIPOLABOR GENERICO 3,8080 1 3,81

291 CLONAZEPAM GOTAS 2,5MG/ML 20 ML CX C/ 200 HIPOLABOR GENERICO 3,8080 1 3,81

67 CLOPIDOGREL 75MG CPR CX C/ 28 SANDOZ GENERICO 0,5600 1 0,56

67 CLOPIDOGREL 75MG CPR CX C/ 28 SANDOZ GENERICO 0,5600 1 0,56

68 CLORETO DE SODIO 0,9% SOL. NASAL SPRAY 50 ML (SORO NASAL) CX C/ 50 NATULAB NASOJET 5,5200 1 5,52

68 CLORETO DE SODIO 0,9% SOL. NASAL SPRAY 50 ML (SORO NASAL) CX C/ 50 NATULAB NASOJET 5,5200 1 5,52
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293 CLORPROMAZINA 100MG CPR CX C/ 200 CRISTALIA LONGACTIL 0,4928 1 0,49

293 CLORPROMAZINA 100MG CPR CX C/ 200 CRISTALIA LONGACTIL 0,4928 1 0,49

294 CLORPROMAZINA 25 MG CPR CX C/ 200 CRISTALIA LONGACTIL 0,4704 1 0,47

294 CLORPROMAZINA 25 MG CPR CX C/ 200 CRISTALIA LONGACTIL 0,4704 1 0,47

70 COMPLEXO B CPR CX C/ 500 VITAMED COMPLEXO B 0,0576 1 0,06

70 COMPLEXO B CPR CX C/ 500 VITAMED COMPLEXO B 0,0576 1 0,06

297 DECANOATO DE HALOPERIDOL 70,52MG AMPOLA CX C/ 25 CRISTALIA HALO DECANOATO 11,9680 1 11,97

297 DECANOATO DE HALOPERIDOL 70,52MG AMPOLA CX C/ 25 CRISTALIA HALO DECANOATO 11,9680 1 11,97

427 DEXAMETASONA 4MG CPR TEUTO CX COM 200 CPR - GENÉRICA 0,3290 1 0,33

427 DEXAMETASONA 4MG CPR TEUTO CX COM 200 CPR - GENÉRICA 0,3290 1 0,33

246 DEXAMETASONA 4MG/2,5ML AMPOLA CX C/ 100 FARMACE GENERICO 4,4800 1 4,48

246 DEXAMETASONA 4MG/2,5ML AMPOLA CX C/ 100 FARMACE GENERICO 4,4800 1 4,48

77 DEXCLORFENIRAMINA+BETAMETASONA XPE (0,4/0,05MG/ML) 120 ML CX C/ 50 CIMED GENERICO 5,3760 1 5,38

77 DEXCLORFENIRAMINA+BETAMETASONA XPE (0,4/0,05MG/ML) 120 ML CX C/ 50 CIMED GENERICO 5,3760 1 5,38

298 DIAZEPAN 10MG CPR CX C/ 1000 SANTISA SANTIAZEPAM 0,1600 1 0,16

298 DIAZEPAN 10MG CPR CX C/ 1000 SANTISA SANTIAZEPAM 0,1600 1 0,16

80 DICLOFENACO EMULGEL 11,6MG/GR 30G CX C/ 1 BRAINFARMA NEOCOFLAN 4,9280 1 4,93
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80 DICLOFENACO EMULGEL 11,6MG/GR 30G CX C/ 1 BRAINFARMA NEOCOFLAN 4,9280 1 4,93

79 DICLOFENACO EMULGEL 11,6MG/GR 60G CX C 1 CIMED GENERICO 6,2720 1 6,27

79 DICLOFENACO EMULGEL 11,6MG/GR 60G CX C 1 CIMED GENERICO 6,2720 1 6,27

82 DICLOFENACO SODICO 50MG CPR CX C 20 BELFAR BELFAREN 0,1184 1 0,12

82 DICLOFENACO SODICO 50MG CPR CX C 20 BELFAR BELFAREN 0,1184 1 0,12

248 DICLOFENACO SODICO 75MG 3ML AMP CX C/ 100 FARMACE DICLOFARMA 1,2768 1 1,28

248 DICLOFENACO SODICO 75MG 3ML AMP CX C/ 100 FARMACE DICLOFARMA 1,2768 1 1,28

83 DIGOXINA 0,25MG CX C/ 30 PHARLAB GENERICO 0,2200 1 0,22

83 DIGOXINA 0,25MG CX C/ 30 PHARLAB GENERICO 0,2200 1 0,22

85 DIMETICONA 75MG/ML GOTAS 10 ML CX C/ 200 HIPOLABOR GENERICO 1,4400 1 1,44

85 DIMETICONA 75MG/ML GOTAS 10 ML CX C/ 200 HIPOLABOR GENERICO 1,4400 1 1,44

87 DIOSMINA 450MG HESPIRIDINA 50MG CPR CX C/ 60 BRAINFARMA FLAVONID 0,8048 1 0,80

87 DIOSMINA 450MG HESPIRIDINA 50MG CPR CX C/ 60 BRAINFARMA FLAVONID 0,8048 1 0,80

88 DIPIRONA 500MG CPR CX C/ 500 GREEN PHARMA GENERICO 0,2900 1 0,29

88 DIPIRONA 500MG CPR CX C/ 500 GREEN PHARMA GENERICO 0,2900 1 0,29

250 DIPROSPAN 5 + 2MG/ML INJETAVEL 1ML CX C/ 25 CRISTALIA DUOFLAM 7,2000 1 7,20

250 DIPROSPAN 5 + 2MG/ML INJETAVEL 1ML CX C/ 25 CRISTALIA DUOFLAM 7,2000 1 7,20
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91 DOMPERIDONA 10MG CPR CX C/ 60 MEDLEY PERIDAL 0,1632 1 0,16

91 DOMPERIDONA 10MG CPR CX C/ 60 MEDLEY PERIDAL 0,1632 1 0,16

93 DOXAZOSINA 2 MG CX C/30 CIMED GENERICO 0,2304 1 0,23

93 DOXAZOSINA 2 MG CX C/30 CIMED GENERICO 0,2304 1 0,23

95 DOXICICLINA 100MG CPR CX C/ 600 PHARLAB DOXICLIN 0,2400 1 0,24

95 DOXICICLINA 100MG CPR CX C/ 600 PHARLAB DOXICLIN 0,2400 1 0,24

428 DRAMIN B6 DL IV 10ML (PIRIDOXINA, DIMENIDRINATO, FRUTOSE, GLICOSE) CX C/ 100 COSMED 7,6600 1 7,66

428 DRAMIN B6 DL IV 10ML (PIRIDOXINA, DIMENIDRINATO, FRUTOSE, GLICOSE) CX C/ 100 COSMED 7,6600 1 7,66

98 ENALAPRIL 10MG CPR CX C/ 500 1FARMA GENERICO 0,0528 1 0,05

98 ENALAPRIL 10MG CPR CX C/ 500 1FARMA GENERICO 0,0528 1 0,05

99 ENALAPRIL 20MG CPR CX C/ 500 1FARMA GENERICO 0,0800 1 0,08

99 ENALAPRIL 20MG CPR CX C/ 500 1FARMA GENERICO 0,0800 1 0,08

97 ENALAPRIL 5MG CPR CX C/ 30 BELFAR RENOPRIL 0,0960 1 0,10

97 ENALAPRIL 5MG CPR CX C/ 30 BELFAR RENOPRIL 0,0960 1 0,10

302 ESCITALOPRAM, OXALATO 10 MG CX C/ 30 GEOLAB GENERICO 0,4480 1 0,45

302 ESCITALOPRAM, OXALATO 10 MG CX C/ 30 GEOLAB GENERICO 0,4480 1 0,45

101 ESCOPOLAMINA 10MG/ML GTS 20MLS (HIOSCINA SIMPLES) CX C/ 200 HIPOLABOR GENERICO 12,3200 1 12,32
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101 ESCOPOLAMINA 10MG/ML GTS 20MLS (HIOSCINA SIMPLES) CX C/ 200 HIPOLABOR GENERICO 12,3200 1 12,32

100 ESCOPOLAMINA COMPOSTA (ESCOPOLAMINA + DIPIRONA) CPR CX C/ 250 PHARLAB ESCOPEN
COMPOSTO 0,5300 1 0,53

100 ESCOPOLAMINA COMPOSTA (ESCOPOLAMINA + DIPIRONA) CPR CX C/ 250 PHARLAB ESCOPEN
COMPOSTO 0,5300 1 0,53

106 ESTRIOL CREME VAGINAL 50 GR CX C/ 1 SANVAL ESTRIONIL 35,8400 1 35,84

106 ESTRIOL CREME VAGINAL 50 GR CX C/ 1 SANVAL ESTRIONIL 35,8400 1 35,84

308 FENITOINA 100MG CX C/ 500 HIPOLABOR GENERICO 0,2464 1 0,25

308 FENITOINA 100MG CX C/ 500 HIPOLABOR GENERICO 0,2464 1 0,25

309 FENOBARBITAL 100MG CX C/ 200 CRISTALIA FENOCRIS 0,2464 1 0,25

309 FENOBARBITAL 100MG CX C/ 200 CRISTALIA FENOCRIS 0,2464 1 0,25

310 FENOBARBITAL 40MG ML GOTAS 20 ML CX C/ 10 CRISTALIA FENOCRIS 0,0000 1 0,00

310 FENOBARBITAL 40MG ML GOTAS 20 ML CX C/ 10 CRISTALIA FENOCRIS 0,0000 1 0,00

312 FLUOXETINA 20MG CPR CX C/ 30 PHARMASCIENCE GENERICO 0,1600 1 0,16

312 FLUOXETINA 20MG CPR CX C/ 30 PHARMASCIENCE GENERICO 0,1600 1 0,16

108 FLUCONAZOL 150MG CPR CX C/ 100 MED QUIMICA FLUCOVIL 0,6048 1 0,60

108 FLUCONAZOL 150MG CPR CX C/ 100 MED QUIMICA FLUCOVIL 0,6048 1 0,60

110 FUROSEMIDA 40MG CPR CX C/ 500 GEOLAB DIUREMIDA 0,1440 1 0,14
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110 FUROSEMIDA 40MG CPR CX C/ 500 GEOLAB DIUREMIDA 0,1440 1 0,14

115 GLICLAZIDA 30MG CX C/ 30 RAMBAXY GENERICO 0,6672 1 0,67

115 GLICLAZIDA 30MG CX C/ 30 RAMBAXY GENERICO 0,6672 1 0,67

314 HALOPERIDOL 2MG/ML GOTAS 20ML CX C/ 10 CRISTALIA HALO 5,7600 1 5,76

314 HALOPERIDOL 2MG/ML GOTAS 20ML CX C/ 10 CRISTALIA HALO 5,7600 1 5,76

315 HALOPERIDOL 5MG CPR CX C/ 200 CRISTALIA HALO 0,3360 1 0,34

315 HALOPERIDOL 5MG CPR CX C/ 200 CRISTALIA HALO 0,3360 1 0,34

123 IBUPROFENO 100MG 20 ML GOTAS CX C/ 1 COSMED ALIVIUN 18,9900 1 18,99

123 IBUPROFENO 100MG 20 ML GOTAS CX C/ 1 COSMED ALIVIUN 18,9900 1 18,99

125 IBUPROFENO 600MG CPR CX C/ 500 VITAMEDIC ALGY-FLANDERIL 0,3360 1 0,34

125 IBUPROFENO 600MG CPR CX C/ 500 VITAMEDIC ALGY-FLANDERIL 0,3360 1 0,34

316 IMIPRAMINA 25MG CPR CX C/ 200 CRISTALIA IMIPRA 0,4400 1 0,44

316 IMIPRAMINA 25MG CPR CX C/ 200 CRISTALIA IMIPRA 0,4400 1 0,44

130 ISOSSORBIDA 20 MG (MONONITRATO) CX C/ 100 ZYDUS GENERICO 0,2880 1 0,29

130 ISOSSORBIDA 20 MG (MONONITRATO) CX C/ 100 ZYDUS GENERICO 0,2880 1 0,29

131 ISOSSORBIDA 40 MG (MONONITRATO) CX C/ 20 ZYDUS GENERICO 0,4800 1 0,48

131 ISOSSORBIDA 40 MG (MONONITRATO) CX C/ 20 ZYDUS GENERICO 0,4800 1 0,48
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132 ITRACONAZOL 100 MG CX C/ 250 GEOLAB TRAXONOL 1,4400 1 1,44

132 ITRACONAZOL 100 MG CX C/ 250 GEOLAB TRAXONOL 1,4400 1 1,44

133 IVERMECTINA 6MG CPR CX C/ 4 VITAMEDIC GENERICO 2,5990 1 2,60

133 IVERMECTINA 6MG CPR CX C/ 4 VITAMEDIC GENERICO 2,5990 1 2,60

135 LACTULOSE SUSP. ORAL 120 MLS CX C/ 50 NUTRIEX LACTULOSE NUTRIEX 8,9280 1 8,93

135 LACTULOSE SUSP. ORAL 120 MLS CX C/ 50 NUTRIEX LACTULOSE NUTRIEX 8,9280 1 8,93

137 LEVODOPA + BENZERAZIDA - 200/50 MG CX C/ 30 ACHE EKSON 3,9680 1 3,97

137 LEVODOPA + BENZERAZIDA - 200/50 MG CX C/ 30 ACHE EKSON 3,9680 1 3,97

136 LEVODOPA 250MG + CARPIDOBA 25MGM CPR CX C/ 200 CRISTALIA PARKIDOPA 1,2960 1 1,30

136 LEVODOPA 250MG + CARPIDOBA 25MGM CPR CX C/ 200 CRISTALIA PARKIDOPA 1,2960 1 1,30

317 LEVOMEPROMAZINA 100MG CPR CX C/ 500 HIPOLABOR GENERICO 1,3440 1 1,34

317 LEVOMEPROMAZINA 100MG CPR CX C/ 500 HIPOLABOR GENERICO 1,3440 1 1,34

139 LIDOCAINA 20MG/GR GEL 30 GR CX C/ 100 PHARLAB LABCAINA 4,4160 1 4,42

139 LIDOCAINA 20MG/GR GEL 30 GR CX C/ 100 PHARLAB LABCAINA 4,4160 1 4,42

141 LORATADINA 10MG CPR CX C 12 VITAMEDIC LORASLIV 0,1600 1 0,16

141 LORATADINA 10MG CPR CX C 12 VITAMEDIC LORASLIV 0,1600 1 0,16

145 MELOXICAM 15MG CPR CX C/ 500 PHARLAB ARTRITEC 0,1600 1 0,16
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145 MELOXICAM 15MG CPR CX C/ 500 PHARLAB ARTRITEC 0,1600 1 0,16

147 METILDOPA 250MG CPR CX C/ 500 SANVAL TENSIOVAL 0,8960 1 0,90

147 METILDOPA 250MG CPR CX C/ 500 SANVAL TENSIOVAL 0,8960 1 0,90

322 METILFENIDATO 10 MG CX C/30 E.M.S GENERICO 0,9184 1 0,92

322 METILFENIDATO 10 MG CX C/30 E.M.S GENERICO 0,9184 1 0,92

263 METOCLOPRAMIDA 10MG 2ML AMPOLA CX C/ 240 HALEX ISTAR NOPROSIL 0,6880 1 0,69

263 METOCLOPRAMIDA 10MG 2ML AMPOLA CX C/ 240 HALEX ISTAR NOPROSIL 0,6880 1 0,69

152 METOPROLOL SUCCINATO 50 MG CX C/ 30 ACCORD/ BRAINFARMA GENERICO 0,6500 1 0,65

152 METOPROLOL SUCCINATO 50 MG CX C/ 30 ACCORD/ BRAINFARMA GENERICO 0,6500 1 0,65

157 METRONIDAZOL 500MG/5GR CREME VAGINAL 50GR C/1 APLICADOR CX C/ 50 TEUTO HELMIZOL 6,5000 1 6,50

157 METRONIDAZOL 500MG/5GR CREME VAGINAL 50GR C/1 APLICADOR CX C/ 50 TEUTO HELMIZOL 6,5000 1 6,50

159 MICONAZOL 20MG/GR CREME VAGINAL 80 GR CX C/ 1 HIPOLABOR GENERICO 12,8000 1 12,80

159 MICONAZOL 20MG/GR CREME VAGINAL 80 GR CX C/ 1 HIPOLABOR GENERICO 12,8000 1 12,80

323 MIRTAZAPINA 30 MG CX C/ 10 AUROBINDO GENERICO 2,4000 1 2,40

323 MIRTAZAPINA 30 MG CX C/ 10 AUROBINDO GENERICO 2,4000 1 2,40

163 NEOMICINA BACITRACINA POMADA 10 GR (5MG + 250UI/GR) CX C 1 BELFAR BACINA 4,0160 1 4,02

163 NEOMICINA BACITRACINA POMADA 10 GR (5MG + 250UI/GR) CX C 1 BELFAR BACINA 4,0160 1 4,02
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164 NIFEDIPINA 10MG CPR CX C/ 30 NEO FEDIPINA - BRAINFARMA 0,2500 1 0,25

164 NIFEDIPINA 10MG CPR CX C/ 30 NEO FEDIPINA - BRAINFARMA 0,2500 1 0,25

165 NIFEDIPINA 20MG CPR CX C/ 30 NEO FEDIPINA - BRAINFARMA 0,2500 1 0,25

165 NIFEDIPINA 20MG CPR CX C/ 30 NEO FEDIPINA - BRAINFARMA 0,2500 1 0,25

167 NIMESULIDA 100MG CPR CX C 504 VITAMEDIC NIMELIT 0,0960 1 0,10

167 NIMESULIDA 100MG CPR CX C 504 VITAMEDIC NIMELIT 0,0960 1 0,10

171 NISTATINA 100.000UI/4GR CREME VAGINAL 60 GR C/1 APLICADOR CX C/ 50 GREEN PHARMA
GENERICO 6,2720 1 6,27

171 NISTATINA 100.000UI/4GR CREME VAGINAL 60 GR C/1 APLICADOR CX C/ 50 GREEN PHARMA
GENERICO 6,2720 1 6,27

173 NITROFURANTOINA 100MG CX C/ 144 COSMED MACRODANTINA 0,3830 1 0,38

173 NITROFURANTOINA 100MG CX C/ 144 COSMED MACRODANTINA 0,3830 1 0,38

328 OLANZAPINA 10 MG CPR CX C/ 30 GEOLAB GENERICO 1,6800 1 1,68

328 OLANZAPINA 10 MG CPR CX C/ 30 GEOLAB GENERICO 1,6800 1 1,68

327 OLANZAPINA 5 MG CPR CX C/ 30 GEOLAB GENERICO 1,4560 1 1,46

327 OLANZAPINA 5 MG CPR CX C/ 30 GEOLAB GENERICO 1,4560 1 1,46

178 OMEPRAZOL 20MG CPR CX C/ 56 PHARLAB ELPRAZOL 0,1344 1 0,13

178 OMEPRAZOL 20MG CPR CX C/ 56 PHARLAB ELPRAZOL 0,1344 1 0,13
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181 ONDANSETRONA 8 MG (VONAU) CX C/ 10 ARESE JOFIX 2,6400 1 2,64

181 ONDANSETRONA 8 MG (VONAU) CX C/ 10 ARESE JOFIX 2,6400 1 2,64

264 OMEPRAZOL SODICO 40 MG INJ. 10 ML CX C/ 25 CRISTALIA GENERICO 42,5600 11 468,16

264 OMEPRAZOL SODICO 40 MG INJ. 10 ML CX C/ 25 CRISTALIA GENERICO 42,5600 11 468,16

265 ONDANSETRONA 4 MG 2 ML CX C/ 50 HYPOFARMA GENERICO 2,1760 1 2,18

265 ONDANSETRONA 4 MG 2 ML CX C/ 50 HYPOFARMA GENERICO 2,1760 1 2,18

332 PARACETAMOL 500MG CODEINA 30MG CPR CX C/ 96 GEOLAB GENERICO 0,6880 1 0,69

332 PARACETAMOL 500MG CODEINA 30MG CPR CX C/ 96 GEOLAB GENERICO 0,6880 1 0,69

185 PARACETAMOL 750MG CPR CX C/ 200 CIMED GENERICO 0,2240 1 0,22

185 PARACETAMOL 750MG CPR CX C/ 200 CIMED GENERICO 0,2240 1 0,22

184 PARACETAMOL 500MG CPR CX C/ 500 HIPOLABOR GENERICO 0,1700 1 0,17

184 PARACETAMOL 500MG CPR CX C/ 500 HIPOLABOR GENERICO 0,1700 1 0,17

187 PARACETAMOL GOTAS 200MG/ML 15 ML CX C/ 100 FARMACE GENERICO 1,5680 1 1,57

187 PARACETAMOL GOTAS 200MG/ML 15 ML CX C/ 100 FARMACE GENERICO 1,5680 1 1,57

190 PERMETRINA 5% 60 ML - 50MG/ML (LOÇÃO) CX C/ 50 IFAL PIOLIXINA 4,2560 1 4,26

190 PERMETRINA 5% 60 ML - 50MG/ML (LOÇÃO) CX C/ 50 IFAL PIOLIXINA 4,2560 1 4,26

198 PREDNISOLONA 3MG/ML 60ML CX C/ 50 HIPOLABOR GENERICO 7,3920 1 7,39
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198 PREDNISOLONA 3MG/ML 60ML CX C/ 50 HIPOLABOR GENERICO 7,3920 1 7,39

198 PREDNISOLONA 3MG/ML 60ML CX C/ 50 HIPOLABOR GENERICO 7,3920 1 7,39

198 PREDNISOLONA 3MG/ML 60ML CX C/ 50 HIPOLABOR GENERICO 7,3920 1 7,39

199 PREDNISONA 20MG CPR CX C/ 20 BRAINFARMA CORTICORTEN 0,2976 1 0,30

199 PREDNISONA 20MG CPR CX C/ 20 BRAINFARMA CORTICORTEN 0,2976 1 0,30

200 PREDNISONA 5MG CPR CX C/ 20 BRAINFARMA CORTICORTEN 0,1312 1 0,13

200 PREDNISONA 5MG CPR CX C/ 20 BRAINFARMA CORTICORTEN 0,1312 1 0,13

335 PREGABALINA 150 MG CX C/ 30 MED QUIMICA GENERICO 2,6560 1 2,66

335 PREGABALINA 150 MG CX C/ 30 MED QUIMICA GENERICO 2,6560 1 2,66

334 PREGABALINA 75 MG CX C/ 30 MED QUIMICA GENERICO 1,4192 1 1,42

334 PREGABALINA 75 MG CX C/ 30 MED QUIMICA GENERICO 1,4192 1 1,42

202 PROMETAZINA 25MG CPR CX C/ 200 CRISTALIA PAMERGAN 0,2240 1 0,22

202 PROMETAZINA 25MG CPR CX C/ 200 CRISTALIA PAMERGAN 0,2240 1 0,22

269 PROMETAZINA 25MG/ML 2ML AMPOLA IM CX C/ 100 SANVAL PROMETAZOL 3,1360 1 3,14

269 PROMETAZINA 25MG/ML 2ML AMPOLA IM CX C/ 100 SANVAL PROMETAZOL 3,1360 1 3,14

337 RISPERIDONA 2MG CPR CX C/ 200 CRISTALIA RISPERIDON 0,4480 1 0,45

337 RISPERIDONA 2MG CPR CX C/ 200 CRISTALIA RISPERIDON 0,4480 1 0,45
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204 SAIS PARA REIDRATAÇÃO ORAL ENV 27,9GR CX C/ 100 IFAL REIDRATANTE IFAL 0,8800 1 0,88

204 SAIS PARA REIDRATAÇÃO ORAL ENV 27,9GR CX C/ 100 IFAL REIDRATANTE IFAL 0,8800 1 0,88

341 SERTRALINA 50MG CPR CX C 490 GEOLAB GENERICO 0,2464 1 0,25

341 SERTRALINA 50MG CPR CX C 490 GEOLAB GENERICO 0,2464 1 0,25

209 SINVASTATINA 20MG CPR CX C/ 500 PHARLAB GENERICO 0,1200 1 0,12

209 SINVASTATINA 20MG CPR CX C/ 500 PHARLAB GENERICO 0,1200 1 0,12

210 SINVASTATINA 40MG CPR CX C/ 500 PHARLAB GENERICO 0,2400 1 0,24

210 SINVASTATINA 40MG CPR CX C/ 500 PHARLAB GENERICO 0,2400 1 0,24

212 SULFA TRIMETROPIM 100 ML SUSP CX C 50 MED QUIMICA MEDTRIM 8,8000 1 8,80

212 SULFA TRIMETROPIM 100 ML SUSP CX C 50 MED QUIMICA MEDTRIM 8,8000 1 8,80

213 SULFA TRIMETROPIM CPR 400/80MG CX C/ 200 PRATI D GENERICO 0,2320 1 0,23

213 SULFA TRIMETROPIM CPR 400/80MG CX C/ 200 PRATI D GENERICO 0,2320 1 0,23

214 SULFADIAZINA DE PRATA CR 30 GR CX C/ 200 NATIVITA GENERICO 5,8240 1 5,82

214 SULFADIAZINA DE PRATA CR 30 GR CX C/ 200 NATIVITA GENERICO 5,8240 1 5,82

217 SULFATO FERROSO 125MG/ML 30 ML GOTAS CX C/ 200 HIPOLABOR FERSIL 1,4560 1 1,46

217 SULFATO FERROSO 125MG/ML 30 ML GOTAS CX C/ 200 HIPOLABOR FERSIL 1,4560 1 1,46

218 SULFATO FERROSO 40 MG CPR CX C/ 500 VITAMED FIXA-FER 0,0576 1 0,06



GERADO EM: 18/03/2025 PÁGINA: 18

218 SULFATO FERROSO 40 MG CPR CX C/ 500 VITAMED FIXA-FER 0,0576 1 0,06

220 TANDRILAX - FLEXALGIM - (PARACETAMOL + CARISOPRODOL + DICLOFENACO + CAFEINA
300/125/50/30MG) CX C/ 30 CELLERA TANDERALGIN 0,2464 1 0,25

220 TANDRILAX - FLEXALGIM - (PARACETAMOL + CARISOPRODOL + DICLOFENACO + CAFEINA
300/125/50/30MG) CX C/ 30 CELLERA TANDERALGIN 0,2464 1 0,25

344 TRAMADOL 100MG 2ML AMPOLA CX C/ 100 HIPOLABOR GENERICO 2,0320 1 2,03

344 TRAMADOL 100MG 2ML AMPOLA CX C/ 100 HIPOLABOR GENERICO 2,0320 1 2,03

342 TRAMADOL 50MG CPR CX C 500 VITAMEDIC GENERICO 0,4800 1 0,48

342 TRAMADOL 50MG CPR CX C 500 VITAMEDIC GENERICO 0,4800 1 0,48

228 VARFARINA SÓDICA 5 MG CPR CX C/ 150 FARMO Q MAREVAN 0,2880 1 0,29

228 VARFARINA SÓDICA 5 MG CPR CX C/ 150 FARMO Q MAREVAN 0,2880 1 0,29

211 SULFA TRIMETROPIM 50ML SUSP (40MG + 80MG/ML) CX C 50 MED QUIMICA MEDTRIM 8,8000 1 8,80

211 SULFA TRIMETROPIM 50ML SUSP (40MG + 80MG/ML) CX C 50 MED QUIMICA MEDTRIM 8,8000 1 8,80

349 ZOLPIDEN 10MG CX C/ 20 TEUTO GENERICO 0,7328 1 0,73

349 ZOLPIDEN 10MG CX C/ 20 TEUTO GENERICO 0,7328 1 0,73

TOTAL : R$ 1.844,18



















SOLICITAÇÃO DE ORÇAMENTO 
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ITEM 
QNT 

ANUAL 
UN MEDICAMENTO 

VALOR UNITÁRIO 
(R$) 

VALOR TOTAL 
(R$) 

1 1000 Fr 
Acetato de retinol, colecalciferol 
10mL 

R$ 9,90  

 
2 

5000 Amp. Água de injeção 5mL 
R$3,00  

3 70000 Cp Biperideno 2mg 
R$2,20  

4 1500 Cp Carbamazepina 2% sol. Oral 100mL R$15,00  

5 1.000 Tubo Cetoconazol + betametasona creme R$15,00  

6 10.000 CP Cetoprofeno 150mg  R$3,25  

7 60000 CP Cinarizina 25mg R$0,50  

8 20000 CP Cinarizina 75mg R$0,75  

9 300000 Cp Clortalidona 12,5mg   

10 50000 Cp Desloratadina 5mg R$2,00  

11 3000 Fr Desloratadina 0,5mg/ml xarope R$18,50  

12 90000 Cp 
Diclofenaco de sódio 50mg + 
carisoprodol 125mg + paracetamol 
300mg + cafeína 30mg 

R$0,25  

13 
200 

 
Amp. 

Dimenidrato + clor. piridoxina 
50mg/50mg/IV 1ml  

  

14 
600 

 
Fr 

Dimenidrato + clor. Piridoxina 
25mg/5mg/ml gotas 20ml ou 30ml 

  

15 3000 Amp 

Dipropionato de betametasona 
5mg/ml + fosfato dissódico 2mg/ml 
5mg + fosfato dissódico de 
betametasona 2mg/ml (DIPROSPAN) 

  

16 500 Amp 
Escopolamina+dipirona4mg+500mg/
mLc/5mL 

R$2,90  

17 5000 Cp Eszopiclona 3mg   

18 300 Fr Fenobarbital 40mg/mL ou 4% 20mL 
  

19 10000 Cp Fexofenadina 120mg   

20 200 Amp Heparina sódica 5.000UI/0,25 ml   

21 20000 Cp Isossorbida, mononitrato 10mg 
R$0,65  



22 30000 Cp 
Levodopa+Benzerazida 100mg+25mg 
dispersível 

R$3,00  

23 50000 Cp Levodopa+Benzerazida 200mg+50mg 
R$5,00  

24 15000 Cp Levofloxacino 750mg 
R$6,50  

25 120000 Cp Levotiroxina sódica 100mcg R$0,50  

26 120000 Cp Levotiroxina sódica 50mcg R$0,50  

27 120000 Cp Levotiroxina sódica 75 mcg R$0,50  

28 120000 Cp Levotiroxina sódica 25mg R$0,50  

29 500 Amp Lidocaina 2% com vaso 20mL   

30 300 Tubo 
Miconazol (20mg/g) + Tinidazol 
(30mg/g) Creme vaginal 

  

31 5000 CP Naltrexona 50mg 
R$5,20  

32 1000 Fr 

Polimixina B, associada com 
neomicina e hidrocortisona, 
10.000ui+5mg+10mg/ml, sol. 
Otológica 10ml 

  

33 50000 Cp Pregabalina 150mg R$0,55  

34 50 Tbo 
Retinol 10.000 + Aminoácidos 25 + 
Metionina + Cloranfenicol pomada 
oftálmica 

  

35 100 Fr Salbutamol gts para nebulização 
  

36 1000 Fr 
Salbutamol sol. oral 2mg/5mL c/ 
100mL 

  

37 2000 Cp Sulfadiazina 500mg cp   

38 15000 Cp Tiamazol 10mg 
  

39 500 Fr Timolol colírio 0,5mg 
  

40 1000 Fr 
Tobramicina + Dexametasona 
3+1mg/ml colírio sol. Oftálmica 

  

41 15000 Cp Varfarina 5mg 
R$0,35  

42 2000 Cp Vitamina C 500mg   

 

 

_________________________ 

Assinatura do Responsável 

 

GABRIEL RIZZO DOS 
SANTOS:11285641906

Assinado de forma digital por 
GABRIEL RIZZO DOS 
SANTOS:11285641906 
Dados: 2025.03.27 09:56:52 -03'00'

































ABC DISTRIBUIDORA DE MEDICAMENTOS LTDA
R SERGIPE, 23 - LA SALLE

PATO BRANCO PR
Telefone: 46 3225 5727
e-mail: faturamento@abcdistribuidora.far.br
CNPJ: 12.014.370/0001-67 IE: 9052126301

Vendedor: LUIZ AUGUSTO
ORCAMENTO  EMISSÃO: 28/03/2025 Nº: 28.917 TOTAL:  578.894,00

Cliente: 195 FUNDO MUNICIPAL DE SAUDE DE JOACABA

CNPJ/CPF: Inscrição/RG: Telefone:

AV XV DE NOVEMBRO
SC

10.594.533/0001-00 ISENTO

Endereço: Nº:223 Complemento:
Bairro: CENTRO Cidade: JOACABA UF: CEP: 89600000

Código Produto Un Quant. R$ Unit R$ TotalMarcaLote Fabricação Validade

132  1.435,0000AGUA PARA INJECAO 5ML 5.000AMP 0,2870FARMACE

4.373  1.120,0000BUTIL. ESCOPOLAMINA + DIP 4+500MG/ML 5ML 500AMP 2,2400FARMACE

5.353  8.102,9000CETOCONAZOL + DIPROP BETAMETASONA 
20MG/G+0,644MG/G 30G CREME

1.000UN 8,1029EMS

3.442  8.900,0000CETOPROFENO 150MG CPR CX C/10CPR 10.000CPR 0,8900MEDLEY

2.131  22.740,0000CINARIZINA 25MG 60.000CPR 0,3790RANBAXY

2.122  11.712,0000CINARIZINA 75MG 20.000CPR 0,5856RANBAXY

1.217  86.700,0000CLORTALIDONA 12,5MG CX C/60 CPR 300.000CPR 0,2890EMS

5.269  49.700,0000DESLORATADINA 5MG 50.000CPR 0,9940CIFARMA

4.275  1.050,0000DIMENIDRINATO  25MG/ML + CLORIDRATO DE 
PIRIDOXINA 5MG/ML

200FR 5,2500CIFARMA

1.088  21.695,0000ESZOPICLONA 3MG CX C/20 COMP 5.000UN 4,3390EUROFARMA

1.669  4.095,0000FENOBARBITAL 40MG/ML 20ML 300UN 13,6500SANOFI

4.229  10.766,0000FEXOFENADINA 120MG CX C/10 CPR 10.000CPR 1,0766CIMED

516  2.050,0000HEPARINA SÓDICA 5000UI/ML 0,25ML 200AMP 10,2500CRISTALIA

14  8.412,0000ISOSSORBIDA 5MG C/30CPR SUBLINGUAL 20.000CPR 0,4206EMS

4.553  73.152,0000LEVOFLOXACINO 750MG CX C/5 CPR 15.000CPR 4,8768SANDOZ

5.418  63.888,0000LEVOTIROXINA SODICA 100MCG C/30CPR 120.000CPR 0,5324SANOFI

1.368  37.440,0000LEVOTIROXINA SODICA 25MCG CX C/30CPR 120.000CPR 0,3120MERCK

5.097  92.232,0000LEVOTIROXINA SODICA 50MCG C/30CPR 120.000CPR 0,7686SANOFI

3.418  43.500,0000LEVOTIROXINA SODICA 75MCG CX C/30CPR 120.000CPR 0,3625MERCK

458  5.810,0000LIDOCAINA 2% C/VASO 20MG/ML 20ML 500AMP 11,6200CRISTALIA

518  844,0950RETINOL + AMINOACIDOS + METIONINA + 
CLORANFENICOL 10000UI+25+5+5MG/G 3,5G

50UN 16,8819LATINOFARM
A

3.706  7.650,0000TIAMAZOL 10MG  CX/50CPR 15.000CPR 0,5100BIOLAB

3.914  15.900,0000VARFARINA SODICA 5MG CX/30CPR 15.000CPR 1,0600MELORA

1
13:59:22Hora:28/03/2025Data:



ORCAMENTO  EMISSÃO: 28/03/2025 Nº: 28.917 TOTAL:  578.894,00

Cliente: 195 FUNDO MUNICIPAL DE SAUDE DE JOACABA

CNPJ/CPF: Inscrição/RG: Telefone:

AV XV DE NOVEMBRO
SC

10.594.533/0001-00 ISENTO

Endereço: Nº:223 Complemento:
Bairro: CENTRO Cidade: JOACABA UF: CEP: 89600000

Frete: Desconto:
Total Pedido:  578.894,000

Condição de Pagamento: 30 DIAS
V-1:27/04/2025   R$:  578.894,00

Obs:   

Substituição Tributária: 0,00 Subtotal: 578.894,00

ASSINATURA:  _____________________________________________________DATA:  _____ / _____ / __________

0,00

2
13:59:22Hora:28/03/2025Data:

ABC 
DISTRIBUIDORA 
DE 
MEDICAMENTOS 
LTDA:120143700
00167

Assinado de forma 
digital por ABC 
DISTRIBUIDORA DE 
MEDICAMENTOS 
LTDA:120143700001
67 
Dados: 2025.03.28 
13:59:59 -03'00'


