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1 013.002.025 ALENDRONATO SODIO 70MG CPS 3.150

ALENDRONATO SODIO 70MG
30.092,8959,5533

2 013.002.104 AMICACINA 250 MG /ML 2 ML AMP 90
AMICACINA 250 MG /ML 2 ML

637,1377,0793

3 013.002.018 ATENOLOL 25MG CPS 27.000
ATENOLOL 25MG

4.725,000,175

4 013.003.075 BENZETACIL 1.200 UI AMP 450 8.166,01518,1467
5 013.004.152 CETOPROFENO 100 MG/2 ML AMP 900

CETOPROFENO 100 MG/2 ML
5.243,045,8256

6 013.005.083 DEXAMETASONA 0,1% + NEOMICINA (SULFATO0,5%) + POLIMIXINA BFRS 900
DEXAMETASONA 0,1% + NEOMICINA (SULFATO0,5%) + POLIMIXINA B COLIRIO 5ML

17.907,0319,8967

7 013.006.004 ENALAPRIL 10MG CPR 45.000
ENALAPRIL 10MG

15.709,500,3491

8 013.008.004 GENTAMICINA 80MG INJ AMP 630
GENTAMICINA 80MG INJ

10.657,52116,9167

9 013.009.013 HIDROCLOROTIAZIDA 25MG CPR 27.000
HIDROCLOROTIAZIDA 25MG

2.546,100,0943

10 013.009.041 HIOSCINA 20 MG /ML 1 ML AMP 450
HIOSCINA 20 MG /ML 1 ML

2.167,384,8164

11 013.009.002 HIOSCINA COMPOSTA 5ML INJ AMP 450
HIOSCINA COMPOSTA 5ML INJ

3.157,5157,0167

12 013.010.001 IVERMECTINA 6MG CPR 6.750
IVERMECTINA 6MG

41.900,6256,2075

13 013.013.017 LOSARTANA 50MG CPR 45.000
LOSARTANA 50MG

14.476,500,3217

14 013.014.066 METADONA 10MG INJETÁVEL AMP 180 1.523,4488,4636
15 013.016.031 OMEPRAZOL40 MG INJ AMP 900 37.506,6941,6741
16 013.017.015 PARACETAMOL GOTAS FRS 450

PARACETAMOL GOTAS
3.672,008,16

17 013.017.006 PROPRANOLOL 40MG CPR 27.000
PROPRANOLOL 40MG

4.619,700,1711

18 013.018.001 QUETIAPINA 100 MG CPR 9.000
QUETIAPINA 100 MG

34.635,603,8484

19 013.018.004 QUETIAPINA 25 MG CPR 9.000
QUETIAPINA 25 MG

14.083,201,5648

20 013.021.030 TRAMADOL 50 MG CPR 6.750
TRAMADOL 50 MG

19.129,502,834

21 013.023.033 VILDAGLIPTINA 50 MG CPR 4.500
VILDAGLIPTINA 50 MG

16.340,853,6313

22 013.023.042 VILDAGLIPTINA 50+CLORIDRATO DE METFORMINA 50/850 MGCPR 4.500
VILDAGLIPTINA 50+CLORIDRATO DE METFORMINA 50/850 MG

16.121,703,5826

23 013.023.007 VITAMINAS COMPLEXO B INJ. AMP 450
VITAMINAS COMPLEXO B INJ.

2.428,5155,3967

24 013.002.025 ALENDRONATO SODIO 70MG CPS 350
ALENDRONATO SODIO 70MG

3.343,6559,5533

25 013.002.104 AMICACINA 250 MG /ML 2 ML AMP 10
AMICACINA 250 MG /ML 2 ML

70,7937,0793

26 013.002.018 ATENOLOL 25MG CPS 3.000
ATENOLOL 25MG

525,000,175

27 013.003.075 BENZETACIL 1.200 UI AMP 50 907,33518,1467
28 013.004.152 CETOPROFENO 100 MG/2 ML AMP 100

CETOPROFENO 100 MG/2 ML
582,565,8256

29 013.005.083 DEXAMETASONA 0,1% + NEOMICINA (SULFATO0,5%) + POLIMIXINA BFRS 100
DEXAMETASONA 0,1% + NEOMICINA (SULFATO0,5%) + POLIMIXINA B COLIRIO 5ML

1.989,6719,8967

30 013.006.004 ENALAPRIL 10MG CPR 5.000
ENALAPRIL 10MG

1.745,500,3491

31 013.008.004 GENTAMICINA 80MG INJ AMP 70
GENTAMICINA 80MG INJ

1.184,16916,9167

32 013.009.013 HIDROCLOROTIAZIDA 25MG CPR 3.000
HIDROCLOROTIAZIDA 25MG

282,900,0943

33 013.009.041 HIOSCINA 20 MG /ML 1 ML AMP 50
HIOSCINA 20 MG /ML 1 ML

240,824,8164

34 013.009.002 HIOSCINA COMPOSTA 5ML INJ AMP 50
HIOSCINA COMPOSTA 5ML INJ

350,8357,0167

35 013.010.001 IVERMECTINA 6MG CPR 750
IVERMECTINA 6MG

4.655,6256,2075

36 013.013.017 LOSARTANA 50MG CPR 5.000
LOSARTANA 50MG

1.608,500,3217

37 013.014.066 METADONA 10MG INJETÁVEL AMP 20 169,2728,4636
38 013.016.031 OMEPRAZOL40 MG INJ AMP 100 4.167,4141,6741
39 013.017.015 PARACETAMOL GOTAS FRS 50

PARACETAMOL GOTAS
408,008,16

40 013.017.006 PROPRANOLOL 40MG CPR 3.000
PROPRANOLOL 40MG

513,300,1711

41 013.018.001 QUETIAPINA 100 MG CPR 1.000
QUETIAPINA 100 MG

3.848,403,8484

42 013.018.004 QUETIAPINA 25 MG CPR 1.000
QUETIAPINA 25 MG

1.564,801,5648
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43 013.021.030 TRAMADOL 50 MG CPR 750

TRAMADOL 50 MG
2.125,502,834

44 013.023.033 VILDAGLIPTINA 50 MG CPR 500
VILDAGLIPTINA 50 MG

1.815,653,6313

45 013.023.042 VILDAGLIPTINA 50+CLORIDRATO DE METFORMINA 50/850 MGCPR 500
VILDAGLIPTINA 50+CLORIDRATO DE METFORMINA 50/850 MG

1.791,303,5826

46 013.023.007 VITAMINAS COMPLEXO B INJ. AMP 50
VITAMINAS COMPLEXO B INJ.

269,8355,3967

351,4512 341.608,29Total ->


