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PREGÃO ELETRÔNICO
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4/2019

4/2019
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Item Quantidade Unid

AAS 100 MG

Especificação

__________

Marca Preço Unitário

__________ __________

Preço Total

1 30000,000 CMP

AAS 500 MG __________ __________ __________2 1000,000 CMP

Acebrofilina 5mg/ml (120) ml __________ __________ __________3 500,000 FRA

ACETATO DE BETAMETAZONA + FOSFATO DISSODICO DE __________ __________ __________4 100,000 AMP

BETAMETAZONA (CELESTONE) 3MG/ML + 3MG/ML
ACETATO DE MEDROXIPROGESTERONA 150 MG/ML __________ __________ __________5 150,000 AMP

ACETATO DE RACEALFATOCOFEROL  (VITAMINA E) __________ __________ __________6 1000,000 CPS

Aciclovir  50 mg/g creme  dermatológico  10 g __________ __________ __________7 500,000 BIS

Aciclovir 200 mg __________ __________ __________8 1500,000 CPR

ACIDO  FÓLICO 5MG __________ __________ __________9 7000,000 CPR

ACIDO ASCÓRBICO 500MG __________ __________ __________10 3000,000 CPR

ACIDO MEFENÂMICO  500 MG __________ __________ __________11 2000,000 CPR

ALBENDAZOL 400mg __________ __________ __________12 2000,000 CPR

ALBENDAZOL 40MG/ML SUSP ORAL __________ __________ __________13 100,000 FRA

ALENDRONATO DE SÓDIO 70 MG __________ __________ __________14 500,000 CPR

ALOPURINOL 100MG __________ __________ __________15 500,000 CPR

ALOPURINOL 300 MG __________ __________ __________16 1500,000 CPR

ALPRAZOLAM 0,50 MG __________ __________ __________17 500,000 CPR

ALPRAZOLAM 1 MG __________ __________ __________18 5000,000 CPR

Aminofilina  24 mg/ml (10 ml) __________ __________ __________19 100,000 AMP

AMINOFILINA 100 mg __________ __________ __________20 2000,000 CPR

AMINOFILINA 200 MG __________ __________ __________21 3000,000 81

AMIODARONA 200 MG, CLORIDRATO __________ __________ __________22 2000,000 CPR

AMITRIPITILINA 25 MG __________ __________ __________23 10000,000 CMP

AMITRIPTILINA  75 MG __________ __________ __________24 500,000 CPR

AMOXILINA + CLAVULANATO DE POTASSIO 50MG/ML + __________ __________ __________25 200,000 FRA

12,5MG/ML
AMOXILINA + CLAVULANATO POTÁSSIO 500/125 MG __________ __________ __________26 2000,000 CPR

AMOXILINA 50/ML PO PARA SUSPENSÃO ORAL __________ __________ __________27 1000,000 FRA

AMOXILINA 500 MG CARTELA COM 21 COMPRIMIDOS __________ __________ __________28 10000,000 CPR

ANLODIPINO 10MG __________ __________ __________29 3000,000 CPR

ANLODIPINO 5MG __________ __________ __________30 7000,000 CPR

ATENOLOL 50 MG __________ __________ __________31 10000,000 CPR

AZITROMICINA 500MG  FRACIONAVEL __________ __________ __________32 1000,000 CPR

AZITROMICINA SUSP 40MG/ML (15ml) __________ __________ __________33 250,000 FRA

BENZILPENICILINA BENZATINA 1.200.000 UI __________ __________ __________34 150,000 AMP

BENZILPENICILINA BENZATINA 6.000.000 UI __________ __________ __________35 50,000 FRA

BENZOATO DE BENZILA (SABONETE) __________ __________ __________36 50,000 UN

BENZOATO DE BENZILA25%  SOL.0,25 (80ml) __________ __________ __________37 100,000 FRA

BENZOILMETRONIDAZOL 40MG/ML __________ __________ __________38 100,000 FRA

Brometo de ipratropio  0,25mg/ml (20mi) __________ __________ __________39 100,000 FRA

Brometo de N-butilescopolamina 20mg/ml, ampola __________ __________ __________40 100,000 AMP

1ml
Brometo de N-butillescopolamina  4mg/ml + __________ __________ __________41 200,000 AMP

dipirona 500mg/ml,  ampola com 5ml (Buscopan 
Composto)
Bromidrato  de Fenoterol 5mg/ml  frasco 20ml __________ __________ __________42 100,000 FRA
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BUDESONIDA 32 mcg spray nasal  120 doses __________ __________ __________43 100,000 FRA

BUTILBROMETO DE ESCOLPOLAMINA 10 MG __________ __________ __________44 5000,000 CPR

BUTILBROMETO DE ESCOPOLAMINA 10MG/ML GOTAS 20ML __________ __________ __________45 50,000 FRA

Butilbrometo de escopolamina 10mg+dipirona __________ __________ __________46 5000,000 CPR

monidratada 250mg (Buscopan Composto)
Butilbrometo de escopolamina 6,67mg+dipirona __________ __________ __________47 100,000 FRA

Sódica 333,4mg(20ml)
CAPTOPRIL 25 MG __________ __________ __________48 20000,000 CPR

CAPTOPRIL 50 MG __________ __________ __________49 2500,000 CPR

CARBAMAZEPINA 200 MG __________ __________ __________50 8000,000 CPR

CARBAMAZEPINA 400 MG __________ __________ __________51 7000,000 CPR

CARBONATO DE CALCIO+ COLECALCIFEROL 600MG DE __________ __________ __________52 2000,000 CPR

CÁLCIO +400UI
CARBONATO DE LITIO 300 MG __________ __________ __________53 3000,000 CPR

CARVEDILOL 12,5 MG __________ __________ __________54 5000,000 CPR

CARVEDILOL 25 MG __________ __________ __________55 4000,000 CPR

CARVEDILOL 3, 125 MG __________ __________ __________56 2000,000 CPR

CARVEDILOL 6,25 MG __________ __________ __________57 5000,000 CPR

CEFALEXINA 50 MG/ML SUSPENSÃO (60ML) __________ __________ __________58 100,000 FRA

CEFALEXINA 500MG __________ __________ __________59 4000,000 CPR

CEFTRIAXONA 1G PO PARA SOLUÇÃO INJETAVEL __________ __________ __________60 100,000 FRA

CEFTRIAXONA 250MG IM/IV SEM DILUENTE __________ __________ __________61 100,000 AMP

CETOCONAZOL 200MG __________ __________ __________62 300,000 CPR

CETOCONAZOL CREME 30MG __________ __________ __________63 50,000 BIS

CICLOBENZAPRINA 10 MG __________ __________ __________64 5000,000 CMP

CICLOBENZAPRINA 5 MG __________ __________ __________65 6000,000 CMP

CILOSTAZOL 100 MG __________ __________ __________66 2000,000 CPR

CILOSTAZOL 50MG __________ __________ __________67 2000,000 CPR

CIMETIDINA 200 MG __________ __________ __________68 1500,000 CPR

CINARIZINA 25 MG __________ __________ __________69 1000,000 CPR

CINARIZINA 75 MG __________ __________ __________70 1000,000 CMP

CIPROFLOXAXINO 500mg __________ __________ __________71 5000,000 CMP

CITALOPRAM 20 MG __________ __________ __________72 8000,000 CPR

CLARITROMICINA 500MG __________ __________ __________73 2000,000 CPR

CLONAZEPAM 0,50 MG __________ __________ __________74 2000,000 CPR

CLONAZEPAM 2 MG __________ __________ __________75 15000,000 CPR

CLOPIDOGREL 75 MG __________ __________ __________76 3000,000 CMP

CLORIDRATO DE BAMIFILINA 300 MG __________ __________ __________77 2000,000 CPR

CLORIDRATO DE BAMIFILINA 600 MG __________ __________ __________78 2000,000 CMP

CLORIDRATO DE BIPERIDEO 2MG __________ __________ __________79 500,000 CPR

CLORIDRATO DE CLORPROMAZINA 100MG __________ __________ __________80 3000,000 CPR

CLORIDRATO DE CLORPROMAZINA 25MG __________ __________ __________81 500,000 CPR

CLORIDRATO DE DOPAMINA 5MG/ML SOLUÇÃO INJETÁVEL __________ __________ __________82 100,000 AMP

(10ML)
CLORIDRATO DE LIDOCAINA (20MG/ML) 2% SOLUCAO __________ __________ __________83 100,000 AMP

INJETAVEL SEM VASOCONTRITOR
CLORIDRATO DE METILFENIDATO 10 MG __________ __________ __________84 1000,000 CMP

CLORIDRATO DE ONDASETRONA 8MG __________ __________ __________85 1500,000 CPR

Cloridrato de tiamina ( Vitamina  B1)100mg + __________ __________ __________86 200,000 AMP

clor. de  peridoxina (vitamina  B6) 100 mg + 
cianocobalamina  (vitamina B12) 5.000 mcg
CLORIDRATO DE TIORIDAZINA 100MG (MELLERIL) __________ __________ __________87 600,000 CPR

CLORTALIDONA 25 MG __________ __________ __________88 1000,000 CPR
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CLORTALIDONA 50 MG __________ __________ __________89 350,000 CPR

COMPLEXO B __________ __________ __________90 10000,000 CPR

COMPLEXO B (VITAMINA) GOTAS 30 ML __________ __________ __________91 50,000 FRA

COMPLEXO B (VITAMINA) INJETÁVEL 2 ML __________ __________ __________92 500,000 AMP

DECANOATO DE HALOPERIDOL  50MG/ ML __________ __________ __________93 100,000 AMP

Dexametasona 0,1% (1mg 1G) creme. apresentação __________ __________ __________94 7000,000 BIS

e a qualidade  do produto deveram obedecer à 
legislação vigente, contendo dados de 
identificação.rotulagem , prazo de validade e 
procedência
DEXCLORFENIRAMINA 0,4mg/ml SOL ORAL (100ml) __________ __________ __________95 250,000 FRA

DEXCLORFENIRAMINA 2 MG COMP __________ __________ __________96 7000,000 CPR

Diazepam 0,5 mg/ml __________ __________ __________97 100,000 AMP

DIAZEPAM 10 MG __________ __________ __________98 8000,000 CPR

Diclofenaco 75 mg/ 3ml __________ __________ __________99 500,000 AMP

DICLOFENACO DE SÓDIO 50 MG __________ __________ __________100 15000,000 CMP

DICLONEFACO RESINATO 15MG/ML __________ __________ __________101 200,000 FRA

DIGOXINA 0,25 MG __________ __________ __________102 2500,000 CMP

DIMETICONA 40 MG __________ __________ __________103 5000,000 CPR

DIMETICONA 75MG GTS __________ __________ __________104 150,000 FRA

DIPIRONA 500 MG __________ __________ __________105 20000,000 CPR

DIPIRONA 500MG/ML GTS __________ __________ __________106 300,000 FRA

DIPIRONA SÓDICA 500 MG / ML INJETAVEL 2ML __________ __________ __________107 400,000 AMP

Dissulfiram 250 mg __________ __________ __________108 5000,000 CPR

Doxozasina 4mg __________ __________ __________109 5000,000 CMP

Doxozosina 2mg __________ __________ __________110 6000,000 CPR

Duloxetina  60 mg __________ __________ __________111 1500,000 CPR

Duloxetina 30 mg __________ __________ __________112 4000,000 CPR

Enantato  d norestisterona 50 mg e valerato de __________ __________ __________113 50,000 AMP

estradiol mg de ( mesigyna)
ESCITALOPRAM 10 MG __________ __________ __________114 4000,000 CMP

ESPIRONOLACTONA 100MG __________ __________ __________115 500,000 CPR

ESPIRONOLACTONA 25 mg __________ __________ __________116 5000,000 CPR

FENITOINA 100 mg __________ __________ __________117 1000,000 CPR

FENOBARBITAL 100 MG __________ __________ __________118 2000,000 CPR

Fiansterida  5 mg __________ __________ __________119 2000,000 CPR

Fitomenadiona 10 mg/ml (Vitamina k) __________ __________ __________120 100,000 AMP

FLUCONAZOL 150MG __________ __________ __________121 250,000 CPS

FLUOXETINA 20MG __________ __________ __________122 5000,000 CPR

FOSFATO SODICO DE PREDNISOLONA 3MG/ML __________ __________ __________123 200,000 AMP

FUROSEMIDA 10 MG/ML INJETAVEL __________ __________ __________124 100,000 AMP

FUROSEMIDA 40 MG __________ __________ __________125 15000,000 CPR

GINKO BILOBA 40MG __________ __________ __________126 7000,000 CPR

GINKO BILOBA 80  MG __________ __________ __________127 10000,000 CPR

GLIBENCLAMIDA 5MG __________ __________ __________128 20000,000 CPR

GLICOSE HIPERTONICA 25% 10 ML __________ __________ __________129 50,000 AMP

GLICOSE HIPERTONICA 50% (INJETAVEL 10ML) __________ __________ __________130 50,000 AMP

GLIMEPIRIDA 01 MG __________ __________ __________131 2000,000 CMP

GLIMEPIRIDA 04 MG __________ __________ __________132 2500,000 CPR

Hemitartarato de Epinefrina 1mg/ml (Injetavel) __________ __________ __________133 100,000 AMP

1ml
Hemitartarato de zolpidem 10 mg __________ __________ __________134 2000,000 CPR

HIDROCLOROTIAZIDA 25 MG __________ __________ __________135 30000,000 CMP
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HIDROCORTIZONA 500MG INJETAVEL __________ __________ __________136 200,000 AMP

HIDROXIDO DE ALUMINIO SUSPENSAO 100 ML __________ __________ __________137 300,000 FRA

IBUPROFENO 300MG __________ __________ __________138 3000,000 CPR

IBUPROFENO 50MG/ML __________ __________ __________139 800,000 FRA

IBUPROFENO 600MG __________ __________ __________140 7000,000 CPR

IMIPRAMINA 25 MG __________ __________ __________141 1000,000 CMP

ISOSSORBIDA 20 MG __________ __________ __________142 3000,000 CPR

IVERMECTINA 6MG __________ __________ __________143 300,000 CMP

LEVODOPA + CLORIDRATO DE BENSERAZIDA 100/25 __________ __________ __________144 2000,000 CPR

LEVOFLOXACINO 500MG __________ __________ __________145 1000,000 CPR

LEVOMEPROMAZINA 100MG __________ __________ __________146 2000,000 CMP

LEVONORGESTREL 0,15 + ETINILESTRADIOL 0,03 __________ __________ __________147 3000,000 CPR

LEVOTIROXINA 100MG __________ __________ __________148 4000,000 CMP

LEVOTIROXINA 25 MG __________ __________ __________149 3000,000 CPR

LEVOTIROXINA 50MG __________ __________ __________150 3000,000 CMP

LORATADINA 10 MG __________ __________ __________151 3000,000 CMP

LORATADINA 1mg/ml (xarope) __________ __________ __________152 100,000 FRA

LOSARTANA 50 MG __________ __________ __________153 80000,000 CPR

MALEATO DE ENALAPRIL 10 MG __________ __________ __________154 20000,000 CPR

MALEATO DE ENALAPRIL 20 MG __________ __________ __________155 20000,000 CPR

METFORMINA 500 MG __________ __________ __________156 20000,000 CPR

METFORMINA 850 MG __________ __________ __________157 20000,000 CPR

METILDOPA 250 MG __________ __________ __________158 5000,000 CPR

Metoclopramida 10mg __________ __________ __________159 5000,000 CPR

METOCLOPRAMIDA 4MG/ML __________ __________ __________160 100,000 FRA

Metoclopramida 5mg/2ml __________ __________ __________161 150,000 AMP

METRONIDAZOL CREME VAGINAL __________ __________ __________162 100,000 UN

MICONAZOL CREME VAGINAL 20mg/g 2% (80g) __________ __________ __________163 100,000 BIS

Nebivolol  05 mg __________ __________ __________164 3000,000 CPR

NIFEDIPINA 10 MG __________ __________ __________165 2000,000 CMP

NIMESULIDA 100 MG __________ __________ __________166 10000,000 CPR

NIMESULIDA GOTAS 50 MG / ML 15 ML __________ __________ __________167 100,000 FRA

NISTATINA 100.000UI CREME VAGINAL 60 GR C/ __________ __________ __________168 300,000 BIS

APLICADORES
NITROFURANTOINA 100MG __________ __________ __________169 2000,000 CPS

NORETISTERONA 0,35 MG __________ __________ __________170 100,000 CART

NORFLOXACINO 400 MG __________ __________ __________171 2000,000 CPR

NORTRIPTILINA 25 MG __________ __________ __________172 1500,000 CPS

ÓLEO MINERAL __________ __________ __________173 50,000 FRA

OMEPRAZOL 20 mg __________ __________ __________174 25000,000 CMP

OXCARBAMAZEPINA 600 MG __________ __________ __________175 1500,000 CPR

Pantoprazol 40 mg __________ __________ __________176 3000,000 CPR

PARACETAMOL 200MG/ML GOTAS __________ __________ __________177 1000,000 FRA

PARACETAMOL 500mg __________ __________ __________178 30000,000 CPR

PARACETAMOL 750 MG __________ __________ __________179 10000,000 CMP

PERMANGANATO DE POTÁSSIO __________ __________ __________180 100,000 CMP

Permetrina 50mg/g  5% loção (60ml) __________ __________ __________181 200,000 FRA

Pomada Kolagenase 0,6 U/g __________ __________ __________182 100,000 BIS

PREDINISONA 20MG __________ __________ __________183 3000,000 CMP

PREDINSONA 05 MG __________ __________ __________184 3000,000 CMP

PROMETAZINA 25 MG/ML 2 ML __________ __________ __________185 100,000 AMP

PROMETAZINA 25MG __________ __________ __________186 500,000 CPR

PROPANOLOL 40MG __________ __________ __________187 10000,000 CPR
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Propatilnitrato 10 mg (Sustrate) __________ __________ __________188 7000,000 CPR

QUETIAPINA  100 MG __________ __________ __________189 2000,000 CPR

QUETIAPINA 25 MG __________ __________ __________190 2000,000 CMP

RANITIDINA 150MG __________ __________ __________191 5000,000 CPR

RANITIDINA INJ. 25 MG/ML 02 ML (IV) __________ __________ __________192 200,000 AMP

RISPERIDONA 1 MG __________ __________ __________193 3000,000 CMP

Rivaroxabana 20 mg __________ __________ __________194 1000,000 CPR

ROSUVASTATINA CÁLCICA 10 MG __________ __________ __________195 3000,000 CPR

SAIS DE REIDRATAÇAO ORAL COM SABOR (ENVELOPE 27, __________ __________ __________196 150,000 FRA

9G)
SECNIDAZOL 1000MG __________ __________ __________197 200,000 CPR

SERTRALINA 50 MG __________ __________ __________198 20000,000 CPR

SINVASTATINA 20 MG __________ __________ __________199 30000,000 CPR

SINVASTATINA 40 MG __________ __________ __________200 15000,000 CPR

SOTALOL 160 MG __________ __________ __________201 300,000 CPR

Succinato de metoprolol  25 mg __________ __________ __________202 1000,000 CPR

Succinato de Metoprolol 50 mg __________ __________ __________203 2000,000 CPR

SULFA 40 MG/ML + TRIMETROPINA 8 MG/ML SUSP (100 __________ __________ __________204 50,000 FRA

ML)
SULFADIAZINA DE PRATA 10MG/G 1% CREME 50G __________ __________ __________205 100,000 BIS

SULFAMETOXAZOL + TRIMETROPINA 400 + 80 __________ __________ __________206 500,000 CPR

Sulfato de neomicina 5mg/g+Bacitracina Zincica __________ __________ __________207 300,000 BIS

250Ui/g
Sulfato de Salbutamol 0,4mg/ml xarope (100ml) __________ __________ __________208 50,000 FRA

SULFATO FERROSO 125 MG/ML (30 ML) __________ __________ __________209 50,000 FRA

SULFATO FERROSO 40MG __________ __________ __________210 10000,000 CPR

TRAMADOL 50MG __________ __________ __________211 1000,000 CMP

Trazadona 50mg (Donaren) __________ __________ __________212 2000,000 CPR

Valproato  de Sodio 500 mg __________ __________ __________213 5000,000 CPR

Valproato de Sódio  250 mg  comp __________ __________ __________214 2500,000 CPR

VALPROATO DE SODIO 50MG/ML XAROPE 100ML __________ __________ __________215 100,000 FRA

VARFARINA SÓDICA 5,0 MG __________ __________ __________216 1000,000 CMP

VITAMINA C 500MG/ML 5ML __________ __________ __________217 100,000 AMP

(Valores expressos em Reais R$) Total Geral: ___________


