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 ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Nr.:  2/2017 - PR

2/2017

05/01/2017

Folha:  1/3

Item Quantidade Unid

ACEBROFILINA 10MG/ML - XAROPE (5118)

Especificação

__________

Marca Preço Unitário

__________ __________

Preço Total

1 200,000 FR

ACEBROFILINA 5MG/ML XAROPE (5117) __________ __________ __________2 200,000 FR

ACETILCISTEINA 40 MG / ML XAROPE (5120) __________ __________ __________3 800,000 FR

ACHEFLAM 60 GR CREME (6427) __________ __________ __________4 12,000 TUBO

ACIDO ACETILSALICILICO TAMPONADO 325mg. (5122) __________ __________ __________5 1000,000 COMP

ADENOSINA SOL INJETAVEL 3MG/ML (4462) __________ __________ __________6 20,000 AMPO

AMBROXOL  GOTAS 7,5 mg / ml 50 ml. (1334) __________ __________ __________7 600,000 FR

AMINOFILINA 100 mg. (600) __________ __________ __________8 30000,000 COMP

AMINOFILINA INJETAVEL 24 mg/ml (5100) __________ __________ __________9 40,000 AMPO

ATENOLOL 25MG - COMPRIMIDOS SULCADOS (4472) __________ __________ __________10 80000,000 COMP

ATROPINA SOL. INJETÁVEL 0,25MG/ML (5124) __________ __________ __________11 30,000 AMPO

ATROPINA SOL. INJETÁVEL 0,50MG/ML (6929) __________ __________ __________12 15,000 AMPO

BACLOFENO 10 MG (5491) __________ __________ __________13 600,000 COMP

BAMIFILINA 300MG (4476) __________ __________ __________14 50000,000 COMP

BAMIFILINA 600 MG (4313) __________ __________ __________15 30000,000 COMP

BISOPROLOL 2,5 MG (6030) __________ __________ __________16 5500,000 COMP

BROMOPRIDA 10 mg. (362) __________ __________ __________17 20000,000 COMP

BROMOPRIDA 4MG/ML SOL. ORAL (5127) __________ __________ __________18 1000,000 FR

BROMOPRIDA 5MG/ML SOL INJETÁVEL (5128) __________ __________ __________19 20,000 AMPO

BUTILBROMETO DE ESCOPOLAMINA 10 MG (5490) __________ __________ __________20 5000,000 COMP

CAPTOPRIL 50 mg. - COMPRIMIDOS SULCADOS (363) __________ __________ __________21 400000,000 COMP

CAVERDIOL 25 MG (6165) __________ __________ __________22 2000,000 COMP

CETOPROFENO 100MG (4485) __________ __________ __________23 4000,000 COMP

CICLOBENZAPRINA 10mg (5129) __________ __________ __________24 16000,000 COMP

CILOSTAZOL 100 MG (4321) __________ __________ __________25 30000,000 COMP

CILOSTAZOL 50MG (4487) __________ __________ __________26 40000,000 COMP

CIMETIDINA 150 MG/ML INJETÁVEL (3183) __________ __________ __________27 30,000 AMPO

CINARIZINA 25 MG (6166) __________ __________ __________28 20000,000 COMP

CINARIZINA 75 mg (1557) __________ __________ __________29 22000,000 COMP

CIPROFIBRATO 100 MG (4322) __________ __________ __________30 20000,000 COMP

CLONIDINA 0,100MG (4491) __________ __________ __________31 20000,000 COMP

CLONIDINA 0,150MG (5130) __________ __________ __________32 12000,000 COMP

CLONIDINA 0,200MG (4493) __________ __________ __________33 16000,000 COMP

CLOPIDOGREL 75 MG (4323) __________ __________ __________34 30000,000 COMP

CLORTALIDONA 25 MG (6031) __________ __________ __________35 10000,000 COMP

COMBIGAM COLIRIO (6032) __________ __________ __________36 20,000 FR

COMBIRON FÓLICO (6033) __________ __________ __________37 5500,000 COMP

COMBODART (6034) __________ __________ __________38 300,000 COMP

COMPLEXO B. (368) __________ __________ __________39 30000,000 COMP

CUMARINA + TROXERRUTINA 15/90MG (5492) __________ __________ __________40 8600,000 COMP

DACTIL OB (3911) __________ __________ __________41 2500,000 COMP

DEFLAZACORTE 6MG (4496) __________ __________ __________42 1000,000 COMP

DEXAMETASONA SOL. INJETÁVEL 4MG/ML (6429) __________ __________ __________43 200,000 AMPO

DICLOFENACO SÓDICO 50 MG ACONDICIONADA DE FORMA __________ __________ __________44 20000,000 COMP

UNITARIZADA, CONSTANDO EM CADA UNIDADE DE 

COMPRIMIDO, DELIMITADA POR PICOTE, A SEGUINTE 

INFORMAÇÃO: NOME DO PRINCIPIO ATIVO, DOSAGEM, 

LOTE E VALIDADE. (5136)

DICLOFENACO SOL INJETÁVEL 75MG/3ML (5134) __________ __________ __________45 500,000 AMPO

DIGOXINA 0,25MG. - COMPRIMIDOS SULCADOS (1045) __________ __________ __________46 20000,000 COMP
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DILTIAZEM COMP. LIB. CONTROLADA 90 MG (5137) __________ __________ __________47 10000,000 COMP

DIOSMINA + HESPERIDINA 450 MG + 50 MG (5138) __________ __________ __________48 20000,000 COMP

DIPROP.BETAMETASONA+FOSF.DISS.BETAMETASONA 5MG/ __________ __________ __________49 200,000 AMPO

ML+2MG/ML (4510)

DUO-TRAVATAN 0,004% - 0,5% (6430) __________ __________ __________50 80,000 FR

DUOVENT N 10ML (6431) __________ __________ __________51 10,000 FR

EPITEZAN POMADA (3561) __________ __________ __________52 2,000 TUBO

ESCOPOLAMINA + DIPIRONA 10 MG + 250 MG (4518) __________ __________ __________53 20000,000 COMP

ESCOPOLAMINA + DIPIRONA INJETAVEL 20 MG/ML + 2, __________ __________ __________54 100,000 AMPO

5 G + 5 ML (4520)

ESTRÔGENIOS CONJUGADOS 0,625 MG (3170) __________ __________ __________55 8000,000 COMP

EXTRATO DE PRÓPOLIS - GOTAS (5399) __________ __________ __________56 800,000 FR

EXTRATO DE PRÓPOLIS - SPRAY (6167) __________ __________ __________57 1500,000 FR

FENOTEROL SOL PARA NEBULIZAÇÃO 5MG/ML (4527) __________ __________ __________58 1000,000 FR

FLUNARIZINA 10 mg. (1333) __________ __________ __________59 17000,000 COMP

FORMOTEROL+BUDESONIDA 12MCG+400MCG - CAPSULA P/ __________ __________ __________60 3000,000 CAPS

INALAÇÃO (5103)

FRUCTOGENASE INJETAVEL 20 ML (3192) __________ __________ __________61 100,000 AMPO

FUROSEMIDA 10 MG - ML INJETAVEL. (377) __________ __________ __________62 50,000 AMPO

GERIATON (4535) __________ __________ __________63 5000,000 COMP

GLICAZIDA LIB CONTROL 30 MG (4599) __________ __________ __________64 1600,000 COMP

GLICOSAMINA + CONDROITINA SACHÊS 1,5 + 1,2 G __________ __________ __________65 600,000 UNI

(6432)

GLICOSAMINA PÓ PARA DISSOLUÇÃO 1,5G (5142) __________ __________ __________66 1500,000 ENVE

GLICOSAMINA + CONDROITINA 500 MG + 400 MG (4537) __________ __________ __________67 8000,000 CAPS

GLICOSE SOL. INJETÁVEL 25%. (5143) __________ __________ __________68 200,000 AMPO

HEDERA HELIX - XAROPE (5605) __________ __________ __________69 500,000 FR

KOLLAGENASE POMADA (5146) __________ __________ __________70 25,000 TUBO

LEVODOPA + BENZERAZIDA 100 + 25 MG (4607) __________ __________ __________71 2200,000 COMP

LOSARTANA + HIDROCLOROTIAZIDA 50 + 12,5 MG __________ __________ __________72 240,000 COMP

(4338)

LOSARTANA POTASSICA 100MG (4550) __________ __________ __________73 60000,000 COMP

MELILOTUS OFFICINALIS 26,7 MG. (4926) __________ __________ __________74 3200,000 COMP

MELOXICAN 15MG (5149) __________ __________ __________75 20000,000 COMP

MELOXICAN SOLUÇÃO INJETÁVEL 15MG/ML (5150) __________ __________ __________76 200,000 AMPO

METILDOPA 500 mg. (134) __________ __________ __________77 30000,000 COMP

METRONIDAZOL+NISTATINA+UREIA+BENZALCONIO 125MG + __________ __________ __________78 1500,000 TUBO

 25.000UI + 12,5MG 1,25MG (4552)

MONTELAIR SACHÊS 4 MG (6433) __________ __________ __________79 440,000 UNI

NASONEX NASAL SPRAY - 60 DOSES (6434) __________ __________ __________80 800,000 FR

NEOMICINA + BACITRACINA POM. 5 MG + 250 UI/G __________ __________ __________81 1500,000 TUBO

(3136)

NIFEDIPINO 20MG (5105) __________ __________ __________82 15000,000 COMP

NIMESULIDA 100 mg. (812) __________ __________ __________83 30000,000 COMP

NIMODIPINO 30MG (5152) __________ __________ __________84 20000,000 COMP

NISTATINA CREME 25.000UI/G (3138) __________ __________ __________85 1000,000 TUBO

NITRENDIPINO 10 MG (4315) __________ __________ __________86 5500,000 COMP

NORADRENALINA SOL EV (4562) __________ __________ __________87 15,000 AMPO

NORFLOXACINO 400 MG (3580) __________ __________ __________88 8000,000 COMP

OMEPRAZOL PÓ PARA SOL INJETÁVEL 40MG (5153) __________ __________ __________89 10,000 AMPO

OXIBUTININA 5 MG (6171) __________ __________ __________90 2000,000 COMP

OXIDO DE ZINCO + VITAMINA A + VITAMINA D (6172) __________ __________ __________91 1500,000 TUBO

PIROXICAM 20 mg. (130) __________ __________ __________92 8000,000 COMP

PROPATILNITRATO 10MG (4570) __________ __________ __________93 80000,000 COMP

RAMIPRIL 10,0 MG (5489) __________ __________ __________94 1000,000 COMP

RASILEZ 150MG (4572) __________ __________ __________95 1000,000 COMP
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RETINOL + COLECALCIFEROL 50.000 UI + 10.000 UI __________ __________ __________96 500,000 FR

(4576)

RILAN 2% SPRAY NASAL (6173) __________ __________ __________97 50,000 UNI

RITALINA LA 20 MG (6174) __________ __________ __________98 240,000 COMP

ROSUVASTATINA 10 MG (4342) __________ __________ __________99 5000,000 COMP

ROSUVASTATINA 20 MG (6041) __________ __________ __________100 1000,000 COMP

SECNIDAZOL 1000 MG (3590) __________ __________ __________101 2000,000 COMP

SERETIDE DISKUS 25/125 MCG (5607) __________ __________ __________102 50,000 FR

SERETIDE DISKUS 50/250MCG (4579) __________ __________ __________103 200,000 FR

SIMETICONA  SOL. ORAL 75MG/ML (5158) __________ __________ __________104 600,000 FR

Solução Oftálmica de Cloridrato de Olopatadina __________ __________ __________105 30,000 FR

0,1% - 5ml (6930)

SPIRIVA RESPIMAT SOLUÇÃO PARA INALAÇÃO 2,5 MCG/ __________ __________ __________106 200,000 FR

DOSE (6175)

SUPLEMENTO HIPERCALÓRICO ISENTO DE LACTOSE - __________ __________ __________107 160,000 LATA

LATAS 400 G (6435)

TANSULOSINA 0,4 MG (6043) __________ __________ __________108 400,000 COMP

TEGRETOL CR 200 MG (6176) __________ __________ __________109 600,000 COMP

TIBOLONA 1,25 MG (3910) __________ __________ __________110 800,000 COMP

VI FERRIN (4593) __________ __________ __________111 5000,000 COMP

XYLOCAINA - POMADA 30 G (5612) __________ __________ __________112 200,000 TUBO

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


