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Item

1 25,000

Quantidade

CX.

Unid

ACIDO URSODESOXICOLICO 150 MG CX C/ 30 

Especificação

________

Marca

118,6800

Preço Unit. Máximo

2.967,0000

Total Preço Máximo

(10152565)

2 12,000 UN ACIDO URSODESOXICOLICO 300MG (10154185) ________ 234,6000 2.815,2000

3 12,000 UN ALPHAGAN Z 5ML (10154186) ________ 49,6400 595,6800

4 45,000 CX. AMILORIDA+HIDROCLOROTIAZIDA 25 mg cx. c/ ________ 12,6650 569,9250

30 compr (10149307)

5 12,000 CX. ANLODIPINO+BENAZEPRIL 5/10 MG CX. C/30 ________ 85,1800 1.022,1600

CP (10146571)

6 12,000 CX. ANLODIPINO+BENAZEPRIL 5/20 MG CX. C/30 ________ 92,9900 1.115,8800

CP (10146572)

7 15,000 UN. BIMATOPROSTA + TIMOLOL COL. 3,0 mL ________ 116,1800 1.742,7000

(10150241)

8 10,000 CX. BRASART HCT 160 + 12,5MG CX COM 30 COMP. ________ 60,5200 605,2000

(10152960)

9 20,000 UN BROMETO DE TIOTROPIO 18MG FRASCO ________ 370,0400 7.400,8000

(10154187)

10 100,000 UN. BUDESONIDA AEROSSOL NASAL 32 MCG ________ 22,4800 2.248,0000

(10146579)

11 33,000 UN. CALCIPOTRIOL POMADA 30 G (10151639) ________ 99,9300 3.297,6900

12 25,000 UN. CAPTOPRIL 5MG LIQ 150mL (10152976) ________ 81,5000 2.037,5000

13 24,000 UN. CARBOLITIUM CR 450 MG C/ 30 CP (10151642) ________ 54,5100 1.308,2400

14 25,000 UN. CARBOXIMETILCELULOSE SÓDICA 0,5% FRESH ________ 46,5400 1.163,5000

TEARS COL.15ML (10152566)

15 20,000 UN. CEFADROXILA 500 MG C/8 CP (10146584) ________ 47,7900 955,8000

16 45,000 UN CETOCONAZOL XAMPU 100ML (10154188) ________ 44,7100 2.011,9500

17 20,000 UN CIPIONATO DE TESTOSTERONA 200MG INJ - ________ 46,3100 926,2000

DEPOSTERON 3x2ML (10153983)

18 25,000 UN. CLOBETASOL SOLUÇÃO CAPILAR (10153474) ________ 45,4470 1.136,1750

19 100,000 UN. CLORANFENICOL + COLAGENASE POM. 30gr ________ 55,4000 5.540,0000

(10150174)

20 30,000 FR. CLORANFENICOL COLIRIO (10100124) ________ 24,0000 720,0000

21 12,000 UN CLORIDRATO DE BETAXOLOL 0,25% S 5ML ________ 39,6900 476,2800

COLÍRIO (10153984)

22 12,000 UN CLORIDRATO DE DORZOLAMIDA 20MG/ML 5ML ________ 64,0000 768,0000

(10154189)

23 20,000 UN. CLORIDRATO DE OLOPATODINA 0,2% COL 2,5 ________ 58,9900 1.179,8000

ml (10146621)

24 25,000 CX. CLORIDRATO DE TRIEXIFINIDIL 2 MG C/30 ________ 11,4800 287,0000

CPR (10147299)

25 45,000 CX. CLORTALIDONA CLORIDRATO DE AMILORIDA 25 ________ 22,0200 990,9000

MG C/20 (10146596)

26 20,000 CX. CLOXAZOLAN 1 MG C/20 CP (10149763) ________ 42,0000 840,0000

27 35,000 CX. COMBODART 0,5+4MG COM 30 COMP. (10152961) ________ 117,0600 4.097,1000

28 50,000 UN. CONCARDIO 1,25MG (10153476) ________ 52,0100 2.600,5000
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29 50,000 CX CONCARDIO 2,5MG (10154190) ________ 59,9200 2.996,0000

30 30,000 CX DEPAKENE 250MG C/25 COMP (10154191) ________ 23,7600 712,8000

31 13,000 UN DEPAKENE SUSP 100ML (10154192) ________ 18,7000 243,1000

32 15,000 UN. DIGOXINA LÍQ. 05 MG 60 mL (10146599) ________ 28,5900 428,8500

33 20,000 CX DILTIAZEM SR 90MG C/20 COMP (10154193) ________ 42,8400 856,8000

34 20,000 CX. DIVALPROATO SÓDICO 250 MG C/30 CP ________ 56,3900 1.127,8000

(10146601)

35 30,000 UN. DIVALPROATO DE SÓDIO 500 MG C/30 CP ________ 105,1100 3.153,3000

(10146600)

36 25,000 UN. DOMPERIDONA 1 MG/mL 60 mL (10146602) ________ 37,2100 930,2500

37 40,000 CX. DOXICICLINA 100 MG CX C/ 15 CP (10151231) ________ 49,9500 1.998,0000

38 25,000 CX. ENALAPRIL+HIDROCLOROTIAZIDA (VASOPRIL ________ 63,6730 1.591,8250

PLUS) c/30 cpr 20/12,5 (10149299)

39 12,000 UN. ESPIRONALACTONA 10 mg LÍQ. 100 mL ________ 67,5000 810,0000

(10146659)

40 4,000 CX FANCICLOVIR 500MG C21  COMP (10154194) ________ 471,3000 1.885,2000

41 12,000 UN FIBRASE POM DERM 30 GR (10154195) ________ 71,4000 856,8000

42 15,000 UN. FLUNITRAZEPAN 1 MG C/30 CP (10146610) ________ 22,9200 343,8000

43 30,000 CX FLUOXETINA 10MG C/ 28 COMP (10154196) ________ 36,0800 1.082,4000

44 10,000 UN. FLURAZEPAN 30 MG C/30 CP (10146611) ________ 23,2400 232,4000

45 10,000 UN. FOSFATO DE SITAGLIPTINA 25 MG (10146620) ________ 60,9500 609,5000

46 15,000 UN FOSFATO DISSODICO DE BETAMETAZONA 4MG ________ 11,4070 171,1050

(10154197)

47 12,000 UN. FUROSEMIDA LÍQ. 10 MG 150 mL (10146613) ________ 55,0000 660,0000

48 12,000 UN. GALANTAMINA ER 8MG (10152840) ________ 171,9130 2.062,9560

49 60,000 CX. GARDENAL 100 mg  cx. c/20 comprimidos ® ________ 9,0800 544,8000

(10149295)

50 20,000 VDR.GARDENAL GOTAS (10100445) ________ 9,3500 187,0000

51 12,000 UN. GENTAMICINA COLÍRIO (10150831) ________ 10,8930 130,7160

52 35,000 UN. GLIFAGE XR 750MG (10153479) ________ 29,5300 1.033,5500

53 10,000 CX. GLIPIZIDA 5 mg C/30 COMPRIMIDOS ________ 41,3900 413,9000

(10152569)

54 25,000 UN HIDOXIZINE XPE (10154198) ________ 39,8000 995,0000

55 10,000 UN. HIDROXIQUINOLINA+TRITANOMINA GTS 8 mL ________ 13,2100 132,1000

(10146614)

56 10,000 CX. ITRACONAZOL 100 MG (CX. C/ 15 CP) ________ 114,2300 1.142,3000

(10146615)

57 10,000 CX. JARDIANCE 10mg COM 30 COMPRIMIDOS ________ 233,7100 2.337,1000

(10152833)

58 30,000 CX. JARDIANCE 25MG C/ 30 COMP. (10152965) ________ 233,7100 7.011,3000

59 15,000 CX. Levetiracetam 250mg cx. com 30 ________ 54,0800 811,2000

comprimidos (10152800)

60 50,000 UN. LEVOTIROXINA 38MCG (10152966) ________ 10,5800 529,0000

61 70,000 CX. LEVOTIROXINA SÓDICA 88 MCG (CX. C/30 CP) ________ 23,5930 1.651,5100

(10146617)

62 50,000 FR. LOÇÃO HIDRATANTE PELE EXTRA SECA 400 ml ________ 26,9670 1.348,3500

(10152572)

63 15,000 UN LUVOX 100MG (10153988) ________ 237,7100 3.565,6500

64 20,000 UN. MAXIDEX COLÍRIO (10152835) ________ 8,4100 168,2000
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65 12,000 UN. MAXILERG COLIRIO (10147835) ________ 29,7400 356,8800

66 20,000 UN MIRTAZAPINA 30MG CX C/28 (10153989) ________ 196,6500 3.933,0000

67 30,000 CX MONTELUCASTE 10MG 30 COMP (10154199) ________ 80,8970 2.426,9100

68 12,000 UN. NOVANLO 2,5MG (10153477) ________ 54,7400 656,8800

69 65,000 CX. ONDANSETRONA 8 mg cx. C/10 COMPR. ________ 68,6800 4.464,2000

(10149541)

70 10,000 CX. PAXIL CR 12,5MG C/ 30COMP (10152968) ________ 85,6100 856,1000

71 20,000 UN. PRIMIDONA 250 MG C/20 CPR (10146660) ________ 31,1700 623,4000

72 30,000 UN PRIMOGINA 2MG - CX C/28 COMP (10153979) ________ 78,9700 2.369,1000

73 12,000 CX. PROPILRACIL 100 MG C/ 30 COMPRIMIDOS ________ 24,5500 294,6000

(10152838)

74 10,000 UN QUETIAPINA 100MG (10154200) ________ 173,7330 1.737,3300

75 25,000 CX. RAMIPRIL+HIDROCLOROTIAZIDA 5/12,5 MG C/ ________ 55,3000 1.382,5000

30 CP (10152797)

76 25,000 UN. RAMIPRIL+HIDROCLOROTIAZIDA 5/25 MG C/30 ________ 55,3000 1.382,5000

CP (10146627)

77 60,000 CX. RAMIPRIL 2,5mg/5mg CX C/ 30 comprimidos ________ 56,6000 3.396,0000

(10151235)

78 25,000 UN RANITIDINA 15MG/ML 120ML (10153992) ________ 41,6500 1.041,2500

79 10,000 UN. RISEDRONATO SODICO 35 MG C/ 4 (10151641) ________ 63,8870 638,8700

80 15,000 UN. RISPERIDONA 1MG SOL 30 mL (10152970) ________ 51,8700 778,0500

81 20,000 FR RIVOTRIL GOTAS ® (10149270) ________ 21,3700 427,4000

82 10,000 UN SYMBICORT 6/100 SPRAY 120 DOSES ________ 148,1800 1.481,8000

(10154201)

83 40,000 UN TANSULOSINA 0,4MG CX C/30 COMP - OMNIC ________ 102,7600 4.110,4000

(10153994)

84 12,000 UN. TARTARATO DE BRIMONIDINA 0,2% 5 mL COL ________ 81,4070 976,8840

(10146631)

85 10,000 VDR.TEGRETOL LÍQUIDO 100 ML (10149815) ________ 24,8070 248,0700

86 45,000 CX TEGRETOL 200MG C/ 20 COMP (10154202) ________ 23,4770 1.056,4650

87 25,000 CX. TEGRETOL 400MG C/ 20 COMP (10154203) ________ 45,4800 1.137,0000

88 40,000 UN. TIBOLONA 1,25 MG  C/28 CP (10146633) ________ 49,8900 1.995,6000

89 30,000 CX. TIBOLONA 2,5 MG C/ 28COMP (10152971) ________ 73,2200 2.196,6000

90 10,000 CX. TICLOPIDINA 250 CX C/ 30 CP (10151234) ________ 73,0170 730,1700

91 10,000 UN. TIMOLOL 0,25% COLÍRIO UNID. (10150247) ________ 9,1500 91,5000

92 30,000 UN. TIMOLOL 0,50% COLÍRIO UNID. (10150248) ________ 14,4300 432,9000

93 40,000 UN. TORVAL CR 300MG COM 30 COMPRIMIDOS ________ 35,7570 1.430,2800

(10152836)

94 25,000 UN. TRAVOPROSTA 0,004% + TIMOLOL 0,5% ________ 272,5800 6.814,5000

COLÍRIO 5mL (10152959)

95 10,000 UN. TRAVOPROSTA 0,004% + TIMOLOL 0,5% COL 2, ________ 116,6030 1.166,0300

5 mL (10146604)

96 20,000 CX. TRAYENTA DUO 2,5/1000 COM 60 COMPRIMIDOS ________ 232,2100 4.644,2000

(10152832)

97 15,000 UN TRAYENTA DUO 2,5/850 CX C/60 COMP ________ 232,2100 3.483,1500

(10153997)

98 15,000 CX. TRILEPTAL 300 MG, CX. C/60 CPR (10146646) ________ 167,8800 2.518,2000

99 15,000 CX. TRILEPTAL 600MG C/ 60COMP (10152972) ________ 322,0800 4.831,2000

100 15,000 UN. TRILEPTAL LÍQ. ® 100 mL (10146634) ________ 63,5800 953,7000
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101 80,000 CX. VALERATO DE ESTRADIOL 1 MG CX. C/28 CP ________ 39,5000 3.160,0000

(10146624)

102 15,000 CX. VALPROATO DE SÓDIO 500 MG 50 CP ________ 72,0100 1.080,1500

(10146566)

103 12,000 FR. COMBIGAM COLIRIO (10155025) ________ 129,8270 1.557,9240

104 30,000 CX CONCARDIO 5MG (10155026) ________ 69,7700 2.093,1000

105 20,000 CX HOLMES H40 + 25MG (10155027) ________ 60,6500 1.213,0000

106 12,000 CX JANUVIA 100 MG (10155028) ________ 243,7500 2.925,0000

107 12,000 CX LIXIANA 30 MG (10155029) ________ 165,2300 1.982,7600

108 15,000 FR. OXCARB 6% SUSPENSÃO ORAL 100 ML ________ 54,0100 810,1500

(10155030)

109 24,000 FR. PIRACETAM SOLUÇÃO (10155031) ________ 14,5400 348,9600

110 30,000 CX RITALINA 10MG C/ 60 COMP (10155032) ________ 78,5200 2.355,6000

111 12,000 FR. SERETIDE SPRAY 25/250 MCG (10155033) ________ 225,0600 2.700,7200

(Valores expressos em Reais R$) Total Máximo Geral: 183.464,7250


