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255001 |ACETAZOLAMIDA 250 mg CP 51
228001 |ACETILCISTEINA 100 mg/ml 3 ml AMP 8.463
228002 |ACETILCISTEINA 200 mg ENV 42
255002 |ACICLOVIR 0,03 g/g 4,5 g POMADA OFTALMICA BNG 41
249001 |ACICLOVIR 200 mg CP 1.360
249002 |[ACICLOVIR 250 mg IV FIA 1.101
249003 |ACICLOVIR 50 mg/g 10 g CREME BNG 89
258001 |ACIDO ACETICO 2% 1.000 ml FR 0
253001 |ACIDO ACETICO 5%1.000 ml FR 0
9000001 [ACIDO ACETICO GLACIAL 100% LT 0
253002 |ACIDO ACETICO GLACIAL 1000 ml FR 0
201001 |ACIDO ACETILSALICILICO 100 mg CP 51.748
201002 |ACIDO ACETILSALICILICO 500 mg CP 0
223001 |ACIDO AMINOCAPROICO 1.000 mg 20ml FIA 486
238001 |ACIDO ASCORBICO 100 mg/ml 5 ml AMP 11.362
238002 |ACIDO ASCORBICO 200 mg/ml SOLUCAO ORAL FR 107
238003 |ACIDO ASCORBICO 500 mg CP 2.877
238004 |ACIDO FOLICO 5 mg CP 9.673
252001 |ACIDO FOLINICO 15 mg CP 386
252002 |ACIDO FOLINICO 5 mg/ml 30 ml SOLUCAO ORAL FR 0
252003 |ACIDO FOLINICO 50 mg FIA 40
244001 |ACIDO NALIDIXICO 500 mg CP 0
257001 |ACIDO PERACETICO 0,2% 5.000 ml solucao FR 230
258002 |ACIDO TRICLOROACETICO 50% 30 ml FR 0
258003 |ACIDO TRICLOROACETICO 80% 30 ml FR 0
258007 |ACIDO TRICLOROACETICO 90% 30 ml FR 1
205001 |ACIDO VALPROICO 250 mg CP 3.539
205002 |ACIDO VALPROICO 50 mg/ml SOLUCAO ORAL FR 231
205003 |ACIDO VALPROICO 500 mg CP 2.326
216001 |ADENOSINA 3 mg/mi 2 ml AMP 209
267001 |AGUA DESTILADA 10 ml AMP 318.103
267003 |AGUA DESTILADA 250 ml FR 0
267002 |AGUA DESTILADA 500 ml FR 21.819
253003 |AGUA OXIGENADA 10 VOLUMES 100 ml FR 0
245001 |ALBENDAZOL 200 mg CP 0
245002 |ALBENDAZOL 40 mg/ml 10 mI SOLUCAO ORAL FR 17
245006 |ALBENDAZOL 400 mg CPM 219
224001 |ALBUMINA HUMANA 20% 50 ml FR 1.244
253004 |ALCOOL ETILICO 70% 1.000 ml FR 2.160
253005 |ALCOOL ETILICO 70% 100 ml FR 29.323
253006 |ALCOOL ETILICO 70% 800 ml GEL REF 2.906
258004 |ALCOOL ETILICO ABSOLUTO 99,5 GL 1.000 ml FR 592
202001 |ALFENTANILA CLORIDRATO 0,544 mg/mi 5 ml AMP 1.386
254001 |ALOPURINOL 100 mg CP 2.582
220007 |ALPROSTADIL 20 MCG PO LIOFILO INJETAVEL AMP 38
220001 |ALPROSTADIL 500 mcg AMP 93
270001 |ALTEPLASE 50 mg FIA 20
244002 |AMICACINA 250 mg/mi 2 ml AMP 2.456
244003 _|AMICACINA 50 mg/ml 2 ml AMP 2.760
227001 |AMINOFILINA 24 mg/ml 10 ml AMP 11.828
227002 |AMINOFILINA 240 mg/ml 10 ml SOLUCAO ORAL FR 0
216002 |AMIODARONA CLORIDRATO 200 mg CP 5.135
216003 |AMIODARONA CLORIDRATO 50 mg/mi 3 ml AMP 15.090
206001 |AMITRIPTILINA 25 mg CP 5.507
244004 |AMOXICILINA 1g + ACIDO CLAVULANICO 200 mg IV FIA 74
244005 |AMOXICILINA 50 mg/ml + ACIDO CLAVULANICO 12,5 mg/m FR 5
244006 |AMOXICILINA 50 mg/ml SUSPENSAO ORAL FR 1.062
9010055 |AMOXICILINA 500 mg CPS 0
244008 |AMOXICILINA 500 mg + CLAVULANICO ACIDO 125 mg CP 0
244009 |AMPICILINA 1.000 mg FIA 7.881
244010 |AMPICILINA 500 mg FIA 0
248001 |ANFOTERICINA B 50 mg FIA 65
248012 |ANFOTERICINA B LIPOSSOMAL 50 mg FIA 55
217001_|ANLODIPINO 5 mg CP 1.186
217002 |ATENOLOL 50 mg CP 7.864
208001 |ATRACURIO BESILATO 10 mg/mi 5 ml AMP 1.520
255003 |ATROPINA 10 mg/ml 5 ml SOLUCAO OFTALMICA FR 8
214001 |ATROPINA SULFATO 0,25 mg/ml 1 ml AMP 35.595
244011 |AZITROMICINA 40 mg/ml 15 ml SUSPENSAO ORAL FR 34
244012 |AZITROMICINA 500 mg CP 4.672
244013 |AZITROMICINA 500 mg FIA 98
252009 |AZUL DE METILENO 10 mg/mi 5 ml AMP 457
208002 |BACLOFENO 10 mg CP 5.981
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227003 |BECLOMETASONA DIPROPIONATO 250 mcg/dose 200 DOSES FR 0
227004 |BECLOMETASONA DIPROPIONATO 400 mcg/ml 2 ml SUSPENS FLC 35
250001 |BENJOIM TINTURA 1.000 ml FR 0
244014 |BENZILPENICILINA BENZATINA 1.200.000 Ul FIA 13.026
244015 |BENZILPENICILINA BENZATINA 600.000 Ul FIA 0
244016 |BENZILPENICILINA POTASSICA 5.000.000 Ul FIA 772
244017 |BENZILPENICILINA PROCAINA 300.000 Ul + BENZILPENIC FIA 0
257002 |BENZINA 1.000 ml FR 0
240001 |BETAMETASONA ACETATO 3 mg + BETAMETASONA FOSFATO D AMP 826
250002 |BETAMETASONA VALERATO 1 mg/g 30 g POMADA BNG 1
231001 |BICARBONATO DE SODIO 100 g PO ENV 0
237001 |BICARBONATO DE SODIO 84 mg/ml 10 ml AMP 6.319
237002 |BICARBONATO DE SODIO 84 mg/ml 250 ml FR 619
207001 |BIPERIDENO 2 mg CP 8.454
207002 |BIPERIDENO LACTATO 5 mg/ml 1 ml AMP 941
236001 |BISACODIL 5 mg CP 2.422
204001 |BROMAZEPAM 3 mg CP 0
264003 |BROMOCRIPTINA 2,5 mg CP 46
233001 |BROMOPRIDA 4 mg/ml 20 ml SOLUCAO ORAL FR 1.092
240002 |BUDESONIDA 25 mcg/ml 2 ml SUSPENSAO PARA NEBULIZAC FLC 0
203001 |BUPIVACAINA CLORIDRATO 5 mg/ml + BITARTARATO DE EP FIA 66
203002 |BUPIVACAINA CLORIDRATO 5 mg/ml + GLICOSE 80 mg/ml AMP 287
203003 |BUPIVACAINA CLORIDRATO 5 mg/ml 20 ml FIA 890
203004 |BUPIVACAINA CLORIDRATO 5 mg/ml 4 ml AMP 546
264004 |CABERGOLINA 0,5 mg CP 89
227005 |CAFEINA CITRATO 20 mg/ml 50 ml SOLUCAO ORAL FR 61
217003 |[CAPTOPRIL 25 mg CP 77.965
217004 |CAPTOPRIL 3 mg/ml 30 ml SOLUCAO ORAL FR 1
205004 |CARBAMAZEPINA 20 mg/ml 100 ml SUSPENSAO ORAL FR 64
205005 |CARBAMAZEPINA 200 mg CP 31.955
232001 |CARBONATO DE CALCIO 50 g ENV 0
232002 |CARBONATO DE CALCIO 500 mg CP 204
206002 |CARBONATO DE LITIO 300 mg CP 7.850
258005 |CARBOWAX FR 6
252004 |CARVAO ATIVADO 50 g PO ENV 133
217005 |CARVEDILOL 12,5 mg CP 310
217006 |CARVEDILOL 6,25 mg CP 5.607
244018 |CEFALEXINA 50 mg/ml SUSPENSAO ORAL FR 659
244019 |CEFALEXINA 500 mg CPS 18.912
244020 |CEFAZOLINA 1.000 mg FIA 8.613
244021 |CEFEPIMA CLORIDRATO 1.000 mg FIA 4.631
244022 |CEFOTAXIMA SODICA 1.000 mg FIA 721
244023 |CEFOXITINA SODICA 1.000 mg IV FIA 0
244024 |CEFTAZIDIMA 1.000 mg FIA 200
244025 |CEFTRIAXONA SODICA 1.000 mg IV FIA 3.950
244059 |CEFUROXIMA 500 mg CP 0
244026 |CEFUROXIMA 750 mg FIA 295
202002 |CETAMINA CLORIDRATO 50 mg FIA 186
248002 |CETOCONAZOL 20 mg/g 30 g CREME BNG 728
248003 |CETOCONAZOL 200 mg CP 0
254002 |CETOPROFENO 100 MG IV AMP 51.253
227006 |CETOTIFENO 0,2 mg/ml 120 ml SOLUCAO ORAL FR 0
269001 |CICLOFOSFAMIDA 200 MG FIA 0
255004 |CICLOPENTOLATO CLORIDRATO 10 mg/mi 5 ml SOLUCAO OF FR 22
220002 |CINARIZINA 25 mg CP 2.686
244027 |CIPROFLOXACINO 2 mg/ml 100 ml FR 258
244028 |CIPROFLOXACINO 500 mg CP 1.725
255005 |CIPROFLOXACINO CLORIDRATO 3 mg/ml 5 ml SOLUCAO OFT FR 68
244029 |CLARITROMICINA 50 mg/ml SUSPENSAO ORAL FR 595
244030 |CLARITROMICINA 500 mg CP 3.191
244031 |CLARITROMICINA 500 mg FIA 496
244032 |CLINDAMICINA CLORIDRATO 300 mg CP 1.445
244033 |CLINDAMICINA FOSFATO 150 mg/ml 4 ml AMP 10.578
204002 |CLOBAZAM 10 mg CP 39
228003 |CLOBUTINOL 4 mg/ml SOLUCAO ORAL FR 0
206003 |CLOMIPRAMINA 25 mg CP 0
205006 |CLONAZEPAM 2 mg CP 11.344
205007 |CLONAZEPAM 2,5 mg/ml 20 ml SOLUCAO ORAL FR 29
217007 |CLONIDINA CLORIDRATO 150 mcg/ml 1 ml AMP 37
222001 |CLOPIDOGREL 75 mg CP 4.890
244034 |CLORANFENICOL 1.000 mg FIA 1.775
244035 |CLORANFENICOL 30 mg/ml XAROPE FR 0
255006 |CLORANFENICOL 5 mg/ml 10 ml SOLUCAO OFTALMICA FR 0
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244036 |CLORANFENICOL 500 mg CP 0
237003 |CLORETO DE POTASSIO 191 mg/ml 10 ml AMP 68.507
237004 |CLORETO DE POTASSIO 60 mg/ml 150 ml SOLUCAO ORAL FR 202
237005 |CLORETO DE POTASSIO 600 mg DRG 0
237006 |CLORETO DE SODIO 0,9% 1.000 ml FR 11.892
237007 |CLORETO DE SODIO 0,9% 100 ml SISTEMA FECHADO BOL 4.764
237008 |CLORETO DE SODIO 0,9% 250 ml FR 15.054
237010 |CLORETO DE SODIO 0,9% 500 ml FR 73.843
237009 |CLORETO DE SODIO 200 mg/ml 10 ml AMP 44.148
229001 |CLORETO DE SODIO 9 mg/ml + CLORETO DE BENZALCONIO FR 1.586
237011 |CLORETO DE SODIO 9 mg/ml 10 ml AMP 328.598
253008 |CLOREXIDINA DIGLICONATO 0,2% SOLUCAO AQUOSA 1.000 FR 0
253009 |CLOREXIDINA DIGLICONATO 0,2% SOLUCAO AQUOSA 100 ml FR 65
253014 |CLOREXIDINA GLICONATO 0,12% 1.000 ml FR 109
253010 |CLOREXIDINA GLICONATO 0,5% SOLUCAO ALCOOLICA 1.000 FR 10
253011 |CLOREXIDINA GLICONATO 0,5% SOLUCAO ALCOOLICA 100 m FR 581
253012 |CLOREXIDINA GLICONATO 2% SOLUCAO DEGERMANTE 1.000 FR 0
253013 |CLOREXIDINA GLICONATO 2% SOLUCAO DEGERMANTE 100 mi FR 28.251
210001 |CLORPROMAZINA 100 mg CP 24.243
210002 |CLORPROMAZINA 25 mg CP 3.688
210003 |CLORPROMAZINA 40 mg/ml 20 ml SOLUCAO ORAL FR 110
210004 |CLORPROMAZINA 5 mg/mi 5 ml AMP 527
210005 |[CLOZAPINA 100 mg CP 1.157
201010 |CODEINA 30 mg + PARACETAMOL 500 mg CP 0
201003 |CODEINA FOSFATO 30 mg CP 0
250003 |COLAGENASE 0,6 Ul/g 30 g BNG 1.544
254007 |COLCHICINA 0,5 mg CP 0
265001 |COLESTIRAMINA 4 g PO ENV 40
238005 |COMPLEXO VITAMINICO GOTAS FR 79
255007 |CROMOGLICATO DISSODICO 40 mg/ml 5 ml SOLUCAO OFTAL FR 0
208003 |DANTROLENO SODICO 20 mg FIA 54
252008 |DEFEROXAMINA MESILATO 500 mg FIA 0
264006 |DESMOPRESSINA ACETATO 0,1 mg/ml 2,5 ml SPRAY NASAL FR 29
240003 |DEXAMETASONA 0,1 mg/ml 120 ml SOLUCAO ORAL FR 447
255008 |DEXAMETASONA 1 mg/ml 5 ml SOLUCAQ OFTALMICA FR 100
240004 |DEXAMETASONA 4 mg CP 1.722
250004 |DEXAMETASONA ACETATO 10 mg/g 10 g CREME BNG 844
240005 |DEXAMETASONA FOSFATO DISSODICO 4 mg/ml 2,5 m AMP 29.291
212001 |DEXCLORFENIRAMINA MALEATO 0,4 mg/ml 120 ml SOLUCAO FR 42
212002 |DEXCLORFENIRAMINA MALEATO 2 mg CP 4.867
255009 |DEXTRANO 1 mg/ml + HIPROMELOSE 3 mg/ml 15 ml SOLUC FR 51
204003 _|DIAZEPAM 10 mg CP 63.073
204004 |DIAZEPAM 5 mg/ml 2 ml AMP 8.165
254003 |DICLOFENACO SODICO 25 mg/ml 3 ml AMP 50.570
254004 |DICLOFENACO SODICO 50 mg CP 72.417
266004 |DIETA PARENTERAL INDIVIDUALIZADA 1 BOL 0
266005 |DIETA PARENTERAL INDIVIDUALIZADA 2 BOL 0
266006 |DIETA PARENTERAL INDIVIDUALIZADA 3 BOL 0
266007 |DIETA PARENTERAL INDIVIDUALIZADA 4 BOL 0
218001 |DIGOXINA 0,25 mg CP 4.467
218002 |DIGOXINA ELIXIR 0,05 mg/ml FR 44
219001 |DILTIAZEM CLORIDRATO 30 mg CP 2.109
233002 |DIMENIDRINATO 25 mg + PIRIDOXINA CLORIDRATO 5 mg 2 FR 1.322
233003 |DIMENIDRINATO 30 mg + PIRIDOXINA CLORIDRATO 50 mg AMP 1.291
233004 |DIMENIDRINATO 50 mg + PIRIDOXINA CLORIDRATO 50 mg AMP 11.354
235001 |DIMETICONA 75 mg/ml GOTAS FR 2.301
201004 |DIPIRONA 750 mg + PROMETAZINA 25 mg + ADIFENINA 25 AMP 0
201005 |DIPIRONA SODICA 500 mg CP 23.752
201006 |DIPIRONA SODICA 500 mg/ml 10 ml SOLUCAO ORAL FR 20.379
201007 |DIPIRONA SODICA 500 mg/ml 2 ml AMP 41.209
211001 |DOBUTAMINA CLORIDRATO 12,5 mg/mi 20 ml AMP 2.474
211002 |DOPAMINA 5 mg/ml 10 ml AMP 1.451
244037 |DOXICICLINA 100 mg CP 481
210006 |DROPERIDOL 2,5 mg/ml 1 m AMP 309
227007 |EFEDRINA SULFATO 50 mg/ml 1 ml AMP 24
266009 |EMULSAO DE LIPIDIOS A 10% mL 0
266010 |EMULSAO DE LIPIDIOS A 20% mL 0
217008 |ENALAPRIL MALEATO 20 mg CP 6.002
217009 |ENALAPRIL MALEATO 5 mg CP 5.489
222002 |ENOXAPARINA SODICA 100 mg/ml 0,2 ml SER 6.644
222004 |ENOXAPARINA SODICA 100 mg/ml 0,4 ml SER 2.354
222003 |ENOXAPARINA SODICA 100 mg/ml 0,6 ml SER 1.470
211003 |EPINEFRINA 1 mg/ml 1 ml AMP 5.412
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226001 |ERGOMETRINA MALEATO 0,2 mg CP 0
244038 |ERITROMICINA 250 mg CP 0
244039 |ERITROMICINA 50 mg/ml SUSPENSAO ORAL FR 126
244040 |ERITROMICINA 500 mg CP 0
221001 |ERITROPOETINA HUMANA RECOMBINANTE 4.000 Ul PO LIOF FIA 1.367
234001 |ESCOPOLAMINA BUTILBROMETO 10 mg DRG 0
234002 |ESCOPOLAMINA BUTILBROMETO 10 mg SOLUCAO ORAL FR 0
234003 |ESCOPOLAMINA BUTILBROMETO 20 mg/ml 1 ml AMP 24.035
234004 |ESCOPOLAMINA BUTILBROMETO 4 mg/ml + DIPIRONA SODIC AMP 3.213
234005 |ESCOPOLAMINA BUTILBROMETO 6,67 mg/ml + DIPIRONA SO FR 237
244041 |ESPIRAMICINA 1.500.000 Ul CP 941
225001 |ESPIRONOLACTONA 1 mg/ml + HIDROCLOROTIAZIDA 1 mg/m FR 19
225002 |ESPIRONOLACTONA 100 mg CP 2.890
225003 |ESPIRONOLACTONA 2 mg/ml 30 ml SOLUCAO ORAL FR 1
225004 |ESPIRONOLACTONA 25 mg CP 4.813
241001 |ESTRADIOL HEXAHIDROBENZOATO 5 mg/ml 1 ml LIBERACAQ AMP 0
270002 |ESTREPTOQUINASE 1.500.000 Ul FIA 0
241002 |ESTROGENOS CONJUGADOS 0,625 mg CP 0
241003 |ESTROGENOS CONJUGADOS 20 mg FIA 0
257003 |ETER SULFURICO 1.000 ml FR 20
211004 |ETILEFRINA 10 mg/ml 1 ml AMP 667
202003 |ETOMIDATO 2 mg/ml 10 ml AMP 82
2590001 |FENAZOPIRIDINA 100 mg CP 0
255010 |FENILEFRINA CLORIDRATO 100 mg/ml 5 ml SOLUCAO OFTA FR 3
205008 |FENITOINA 100 mg CP 25.069
205009 |FENITOINA 20 mg/ml SUSPENSAO ORAL FR 0
205010 |FENITOINA 50 mg/mi 5 ml AMP 8.358
205011 |FENOBARBITAL 100 mg CP 17.469
205012 |[FENOBARBITAL 40 mg/ml 20 ml SOLUCAO ORAL FR 114
205013 |[FENOBARBITAL SODICO 100 mg/mi 2 ml AMP 1.561
227008 |FENOTEROL BROMIDRATO 5 mg/ml 20 ml SOLUCAO ORAL FR 720
202004 |FENTANILA 0,05 mg/ml 10 ml FIA 15.259
202005 |FENTANILA 0,05 mg/mi 2 ml AMP 1.609
202006 |FENTANILA 0,05 mg/mi 5 ml AMP 0
221002 |FERRO Il POLIMALTOSADO HIDROXIDO 100 mg 2 ml IM AMP 100
221003 |FERRO Il SACARATO HIDROXIDO 100 mg 5 ml IV AMP 1.307
268001 |FILGRASTIMA 300 mcg 1 m FIA 70
223002 |FITOMENADIONA 10 mg/ml 1 ml IM AMP 7.592
223003 |FITOMENADIONA 10 mg/ml 1 ml IV AMP 1.339
248004 |FLUCONAZOL 100 mg CPS 2.134
248005 |FLUCONAZOL 150 mg CPS 1.042
248006 |FLUCONAZOL 2 mg/ml 100 ml FIA 492
252005 |FLUMAZENIL 0,1 mg/ml 5 ml AMP 205
255011 |FLUORESCEINA SODICA 10 mg/ml 3 mI SOLUCAO OFTALMIC FR 129
206004 |FLUOXETINA 20 mg CP 3.168
258013 |FORMOL 40% 1.000 ml FR 0
227009 |[FORMOTEROL 12 mcg CPS 209
266001 |FORMULA INFANTIL A BASE DE PROTEINA ISOLADA DE SOJ LAT 0
237012 |FOSFATO DE POTASSIO 2 mEg/ml AMP 258
236008 |FOSFATO DE SODIO MONOBASICO 160 mg/ml + FOSFATO DE FR 0
237013 |[FOSFATO TRICALCICO 129 mg/ml 100 ml SOLUCAO ORAL FR 18
230001 |FRACAO FOSFOLIPIDICA DE PULMAO ANIMAL FIA 40
225005 |FUROSEMIDA 10 mg/ml 2 ml AMP 53.888
225006 |FUROSEMIDA 2 mg/ml 30 ml SOLUCAO ORAL FR 0
225007 |FUROSEMIDA 40 mg CP 17.220
244042 |GENTAMICINA 10 mg/ml 1 ml AMP 0
244043 _|GENTAMICINA 40 mg/ml 2 ml AMP 2.075
250005 |GENTAMICINA SULFATO 1 mg/g 30 g CREME BNG 0
255012 |GENTAMICINA SULFATO 5 mg/ml 5 ml SOLUCAO OFTALMICA FR 151
239001 |GLIBENCLAMIDA 5 mg CP 1.359
236002 |GLICERINA ADULTO SUPOSITORIO 5 g UN 0
236003 |GLICERINA INFANTIL SUPOSITORIO 1,65 g UN 0
236004 |GLICEROL 12% 500 ml SOLUCAO FR 1.293
236005 |GLICEROL PURO 1.000 mi FR 113
237014 |GLICONATO DE CALCIO 100 mg/mi 10 ml AMP 5.455
237015 |GLICOSE 10% 500 ml FR 0
237016 |GLICOSE 250 mg/ml 10 ml AMP 2.709
237017 |GLICOSE 5% 1.000 ml FR 1.183
237018 |GLICOSE 5% 100 ml SISTEMA FECHADO BOL 1.026
237019 |GLICOSE 5% 250 ml FR 1.587
237020 |GLICOSE 5% 500 ml FR 19.453
237021 |GLICOSE 500 mg/ml 10 ml AMP 24.302
257004 |GLUTARALDEIDO 2% 5.000 ml GAL 0
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210007 |[HALOPERIDOL 1 mg CP 0
210008 |HALOPERIDOL 2 mg/ml 20 ml SOLUCAO ORAL FR 22
210009 [HALOPERIDOL 5 mg CP 58.505
210010 |HALOPERIDOL 5 mg/ml 1 ml AMP 1.689
210011 |HALOPERIDOL DECANOATO 70,52 mg/ml 1 ml AMP 751
202007 |HALOTANO 100 ml FR 0
222005 |HEPARINA 5.000 UI/0,25 ml SUBCUTANEA AMP 12.155
222006 |HEPARINA 5.000 Ul/mI 5 ml SOLUCAO AQUOSA FIA 1.133
217010 |HIDRALAZINA CLORIDRATO 20 mg/ml 1 ml AMP 2.333
217011 |HIDRALAZINA CLORIDRATO 25 mg CP 1.944
202008 |HIDRATO DE CLORAL 10% 100 ml FR 0
225008 |HIDROCLOROTIAZIDA 2 mg/ml 30 ml SOLUCAO ORAL FR 0
225009 |HIDROCLOROTIAZIDA 25 mg CP 18.888
240006 |HIDROCORTISONA 100 mg FIA 0
240007 |HIDROCORTISONA 500 mg FIA 9.329
250006 |HIDROCORTISONA ACETATO 10 mg/g 30 g CREME BNG 892
231002 |HIDROXIDO DE ALUMINIO 61,5 mg/ml SUSPENSAO ORAL FR 4
253015 |HIPOCLORITO DE SODIO 1% 1.000 ml FR 4.966
253016 |HIPOCLORITO DE SODIO 10 a 12% 5.000 ml FR 0
253017 |HIPOCLORITO DE SODIO 5% 250 ml FR 0
254005 |IBUPROFENO 300 mg CP 1.911
254006 |IBUPROFENO 50 mg/ml SUSPENSAO ORAL FR 2.073
244044 |[IMIPENEM 500 mg + CILASTATINA SODICA 500 mg 100 ml FIA 11.249
206005 |[IMIPRAMINA 25 mg CP 860
251001 |IMUNOGLOBULINA ANTI-RH 300 mcg SER 81
251003 |[IMUNOGLOBULINA HUMANA 0,5 g IV FIA 0
251004 |[IMUNOGLOBULINA HUMANA 1,0 g IV FIA 0
251005 |IMUNOGLOBULINA HUMANA 2,5 g IV FIA 4
251006 |IMUNOGLOBULINA HUMANA 5,0 g IV FIA 56
251002 |[IMUNOGLOBULINA HUMANA IV FIA 0
254010 |[INDOMETACINA 0,2 mg/ml 30 ml SOLUCAO ORAL FR 0
239002 |[INSULINA HUMANA NPH 100 UI FIA 108
239003 |[INSULINA HUMANA REGULAR 100 Ul FIA 621
253018 |[IODOPOVIDONA SOLUCAO ALCOOLICA 10% 1.000 ml FR 0
253019 [IODOPOVIDONA SOLUCAO ALCOOLICA 10% 100 ml FR 3.237
253020 |IODOPOVIDONA SOLUCAO AQUOSA 10% 1.000 ml FR 0
253021 |[IODOPOVIDONA SOLUCAO AQUOSA 10% 100 ml FR 351
253022 |[IODOPOVIDONA SOLUCAO DEGERMANTE 10% 1.000 ml FR 0
253023 |[IODOPOVIDONA SOLUCAO DEGERMANTE 10% 100 ml FR 1.143
227010 |IPRATROPIO BROMETO 0,25 mg/ml 20 ml FR 4.394
202009 |[ISOFLURANO 100 ml FR 728
219002 |[ISOSSORBIDA DINITRATO 10 mg CP 105
219003 [ISOSSORBIDA DINITRATO 5 mg SUBLINGUAL CP 0
219004 [ISOSSORBIDA MONONITRATO 10 mg/ml 1 ml AMP 271
219005 [ISOSSORBIDA MONONITRATO 20 mg CP 14.740
248007 |[ITRACONAZOL 100 mg CPS 0
236006 |LACTULOSE 667 mg/ml 120 ml SOLUCAO ORAL FR 178
218003 |LANATOSIDEO C 0,2 mg/mi 2 ml AMP 1.264
207003 |LEVODOPA 250 mg + CARBIDOPA 25 mg CP 771
244045 |LEVOFLOXACINO 500 mg FIA 288
244046 |LEVOFLOXACINO 500 mg CP 4.817
210012 |LEVOMEPROMAZINA 100 mg CP 29
210013 |LEVOMEPROMAZINA 25 mg CP 0
210014 |LEVOMEPROMAZINA 40 mg/ml 20 ml SOLUCAO ORAL FR 23
264002 |LEVONORGESTREL 0,75 mg CP 154
243001 |LEVOTIROXINA SODICA 100 mcg CP 2.288
243002 |LEVOTIROXINA SODICA 50 mcg CP 2.836
203005 |LIDOCAINA 50 mg/g 25 g POMADA BNG 0
203006 |LIDOCAINA CLORIDRATO 100 mg/ml 50 ml SPRAY FR 393
203007 |LIDOCAINA CLORIDRATO 20 mg/ml + EPINEFRINA BITARTA FIA 533
203008 |LIDOCAINA CLORIDRATO 20 mg/mi 20 ml FIA 9.844
203009 |LIDOCAINA CLORIDRATO 20 mg/ml 30 g GELEIA BNG 3.368
203010 |LIDOCAINA CLORIDRATO 36 mg + NOREPINEFRINA BITARTA TBT 0
203011 |LIDOCAINA CLORIDRATO 36 mg 1,8 ml TBT 1.236
203012 |LIDOCAINA CLORIDRATO 50 mg/mi 2 ml AMP 502
244057 |LINEZOLIDA 2 mg/ml 300 ml BOL 0
232003 |LOPERAMIDA 2 mg CP 539
212003 |LORATADINA 1 mg/ml SOLUCAO ORAL FR 457
212004 |LORATADINA 10 mg CP 1.375
258006 |LUGOL 5% 1.000 ml FR 0
225010 |MANITOL 20% 250 ml FR 1.508
237022 |MANITOL 3% 2.000 ml FR 0
245003 |MEBENDAZOL 100 mg CP 0
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245004 |MEBENDAZOL 20 mg/ml SUSPENSAO ORAL FR 174
264005 |MEDROXIPROGESTERONA ACETATO 150 mg/ml 1 ml FIA 0
244047 |MEROPENEM 500 mg SISTEMA FECHADO 100 ml FIA 660
209001 |METADONA CLORIDRATO 10 mg CP 60
209002 |METADONA CLORIDRATO 5 mg CP 1.454
239004 |METFORMINA 850 mg CP 4.730
217012 |METILDOPA 250 mg CP 10.342
226002 |METILERGOMETRINA MALEATO 0,2 mg/ml 1 ml AMP 2.207
240008 |METILPREDNISOLONA 40 mg/ml 2 ml SUSPENSAO INJETAVE FIA 0
240009 |METILPREDNISOLONA SUCCINATO SODICO 500 mg FIA 207
233005 |METOCLOPRAMIDA CLORIDRATO 10 mg CP 17.858
233006 |METOCLOPRAMIDA CLORIDRATO 4 mg/ml 10 ml GOTAS PEDI FR 495
233007 |METOCLOPRAMIDA CLORIDRATO 5 mg/ml 2 m AMP 70.364
213001 |METOPROLOL TARTARATO 1 mg/ml 5 ml SER 67
250007 |METRONIDAZOL 100 mg/g GELEIA BNG 146
246001 |METRONIDAZOL 250 mg CP 10.400
246002 |METRONIDAZOL 40 mg/ml 100 ml SUSPENSAO ORAL FR 233
246003 |METRONIDAZOL 400 mg CP 0
247001 |METRONIDAZOL 5 mg/ml 100 ml FR 14.679
248008 |MICONAZOL NITRATO 20 mg/g 80 g CREME VAGINAL BNG 34
248009 |MICONAZOL NITRATO 20 mg/ml LOCAO TOPICA FR 0
204005 |MIDAZOLAM 5 mg/ml 10 ml AMP 3.825
204006 |MIDAZOLAM 5 mg/ml 3 m AMP 16.462
218004 |MILRINONA LACTATO 1 mg/ml 20 ml FIA 0
226003 |MISOPROSTOL 100 mcg COMPRIMIDOS VAGINAIS CP 0
226004 |MISOPROSTOL 200 mcg COMPRIMIDOS VAGINAIS CP 9.300
226005 |MISOPROSTOL 25 mcg COMPRIMIDOS VAGINAIS CP 7.451
268002 |MOLGRAMOSTIMA 300 mcg FIA 0
209003 |MORFINA 10 mg/ml 60 ml SOLUCAO ORAL FR 0
209004 |MORFINA SULFATO 0,2 mg/ml 1 ml AMP 262
209005 |MORFINA SULFATO 1 mg/mi 2 ml AMP 2.370
209006 |MORFINA SULFATO 10 mg CP 92
209007 |MORFINA SULFATO 10 mg/ml 1 ml AMP 813
209008 |MORFINA SULFATO 30 mg CP 470
266008 |N(2)-L-ALANIL-L-GLUTAMINA A 20% mL 0
209009 |[NALBUFINA 10 mg/ml 1 ml AMP 1.671
252006 |NALOXONA CLORIDRATO 0,4 mg/ml 1 ml AMP 327
250008 |NEOMICINA SULFATO 5 mg/g + CLOSTEBOL ACETATO 5 mg/ BNG 0
244048 |[NEOMICINA SULFATO 500 mg CP 1.548
215001 |NEOSTIGMINA 0,5 mg/mi 1 ml AMP 5.524
219006 |NIFEDIPINO 10 mg LIBERACAO PROLONGADA CP 959
219007 |NIFEDIPINO 20 mg LIBERACAO PROLONGADA CP 7.889
220003 |[NIMODIPINO 0,2 mg/ml 50 ml FIA 0
220004 |NIMODIPINO 30 mg CP 3.822
250009 |NISTATINA 100.000 Ul/4 g CREME VAGINAL BNG 10
244049 |NISTATINA 100.000 Ul/ml SUSPENSAO ORAL FR 370
255013 |NITRATO DE PRATA 10 mg/ml 1 ml SOLUCAO OFTALMICA FR 482
253024 |NITRATO DE PRATA 3% BST 0
204007 |NITRAZEPAM 5 mg CP 1.879
244062 |NITROFURANTOINA 100 mg CP 1.094
219008 |NITROGLICERINA 5 mg/ml 10 ml AMP 1.840
217013 [NITROPRUSSETO DE SODIO 50 mg/ml FIA 1.213
211005 |NOREPINEFRINA 1 mg/ml 4 m AMP 22.750
244050 |NORFLOXACINO 400 mg CP 2.973
226006 |OCITOCINA 5 Ul/ml AMP 34.607
264001 |OCTREOTIDA 0,1 mg/ml 1 ml AMP 182
210015 |OLANZAPINA 10 mg CP 649
223004 |OLEATO DE MONOETANOLAMINA 50 mg/ml 2 m AMP 322
236007 |OLEO MINERAL PURIFICADO 100 ml FR 203
231003 |OMEPRAZOL 20 mg CP 41.679
231004 |OMEPRAZOL 3 mg/ml 30 ml SOLUCAO ORAL FR 2
231005 |OMEPRAZOL 40 mg/ml FIA 16.212
233008 |ONDANSETRON 2 mg/mi 2 ml AMP 77
244051 |OXACILINA 500 mg FIA 13.303
250016 |OXIDO DE ZINCO PTE 0
208004 |PANCURONIO BROMETO 2 mg/ml 2 ml AMP 56
250010 |PAPAINA1g FLC 202
201008 |PARACETAMOL 200 mg/ml SOLUCAO ORAL FR 11.085
201009 |PARACETAMOL 500 mg CP 11.260
266002 |PEDIASURE PO BAUNILHA 400 g LAT 0
220005 |PENTOXIFILINA 20 mg/mi 5 ml AMP 981
220006 |PENTOXIFILINA 400 mg CP 194
210016 |PERICIAZINA 40 mg/ml 20 ml SOLUCAO ORAL FR 116
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253025 |PERMANGANATO DE POTASSIO 100 mg CP 0
248010 [PERMETRINA 10 mg/ml 60 ml FR 302
248011 |[PERMETRINA 50 mg/ml 60 ml FR 42
209010 [PETIDINA CLORIDRATO 50 mg/ml 2 ml AMP 4.194
255014 |[PILOCARPINA CLORIDRATO 20 mg/ml 10 ml SOL OFTALMIC FR 16
213002 |[PINDOLOL 5 mg CP 4218
244052 |PIPERACILINA 4.000 mg + TAZOBACTAM 500 mg FIA 113
245005 |PIPERAZINA HEXAHIDRATADA 100 mg/ml SOLUCAO ORAL FR 0
247010 [PIRIMETAMINA 3 mg/ml 30 ml SOLUCAO ORAL FR 3
247002 |PIRIMETAMINA SULFATO 25 mg CP 1.983
254008 |POLICRESULENO 36% 12 ml FR 8
237023 |POLIESTIRENOSSULFONATO DE CALCIO 900 mg/g 30 ¢ ENV 263
244053 |[POLIMIXINA B 500.000 Ul FIA 1.568
240010 |[PREDNISOLONA FOSFATO SODICO 3 mg/ml SOLUCAO ORAL FR 51
240011 |[PREDNISONA 20 mg CP 5.816
240012 |[PREDNISONA 5 mg CP 5.974
203013 [PRILOCAINA CLORIDRATO 30 mg/ml + FELIPRESSINA 0,03 TBT 7.500
212005 |PROMETAZINA CLORIDRATO 25 mg CP 4.430
212006 |PROMETAZINA CLORIDRATO 25 mg/ml 2 ml AMP 509
219009 |PROPATILNITRATO 10 mg CP 890
243003 |[PROPILTIOURACIL 100 mg CP 644
202010 |[PROPOFOL 10 mg/ml 20 ml AMP 5.647
202011 |[PROPOFOL 10 mg/ml 50 ml SER 532
213003 |PROPRANOLOL 40 mg CP 1.035
252007 |PROTAMINA CLORIDRATO 1.000 Ul/mI 5 m AMP 261
255015 |PROXIMETACAINA CLORIDRATO 5 mg/ml 5 ml SOL OFTALMI FR 121
210017 |[QUETIAPINA 200 mg CP 1.870
231006 |RANITIDINA 15 mg/ml SOLUCAO ORAL FR 29
231007 |[RANITIDINA 25 mg/ml 2 ml AMP 14
255016 |RETINOL ACETATO 10.000 Ul/ig + AMINOACIDOS 25 mg/g BNG 768
238006 |RETINOL ACETATO 4.400 Ul/ml + COLECALCIFEROL 22.00 AMP 0
250017 |Rifamicina 1,5 mg/g + Prednisolona 5 mg/g 10 g pom BNG 0
237024 |RINGER COM LACTATO 500 m FR 10.060
210018 |RISPERIDONA 1 mg CP 180
210019 |RISPERIDONA 2 mg CP 1.993
237025 |SAIS PARA REIDRATACAO ORAL PO ENV 5.870
227016 |SALBUTAMOL 100 mcg/DOSE 200 DOSES FR 191
227011 [SALBUTAMOL 2 mg CP 0
227012 |SALBUTAMOL SULFATO 0,4 mg/ml SOLUCAO ORAL FR 141
206006 |SERTRALINA CLORIDRATO 50 mg CP 106
202012 |[SEVOFLURANO 100 ml FR 51
219011 [SILDENAFIL 1 mg/ml 50 ml SOLUCAO ORAL FR 0
219012 [SILDENAFIL 50 mg CP 0
265002 |SINVASTATINA 20 mg CP 12.405
224002 |SOLUCAO COLOIDAL A BASE DE GELATINA 3,5% 500 ml FR 1.057
224003 [SOLUCAO COLOIDAL A BASE DE HIDROXIETILAMIDO 6% BOL 2.254
237031 |SOLUCAO PARA DIALISE PERITONEAL COM GLICOSE A 1,5% 1.000ML FR 656
9010069 [SOLUCAO PARA DIALISE PERITONEAL COM GLICOSE A 1,5% 2.000ML FR 0
237027 |SOLUCAO POLIELETROLITICA PARA HEMODIALISE - FRACAO GAL 691
237028 |SOLUCAO POLIELETROLITICA PARA HEMODIALISE - FRACAO GAL 487
244058 |SULBACTAM 1.000 mg + AMPICILINA 2.000 mg FIA 0
244054 |SULBACTAM 500 mg + AMPICILINA 1.000 mg IV FIA 913
247003 |SULFADIAZINA 150 mg/ml 30 ml SOLUCAO ORAL FR 13
247004 |[SULFADIAZINA 500 mg CP 7.496
250011 |SULFADIAZINA DE PRATA 10 mg/g 400 g CREME PTE 2.753
250015 |SULFADIAZINA DE PRATA 10 mg/g 50 g CREME BNG 0
250012 |SULFADIAZINA DE PRATA MICRONIZADA 10 mg/g + NITRAT BNG 447
247005 |SULFAMETOXAZOL 40 mg/ml + TRIMETOPRIMA 8 mg/ml 100 FR 249
247006 |SULFAMETOXAZOL 400 mg + TRIMETOPRIMA 80 mg CP 250
247007 |SULFAMETOXAZOL 80 mg/ml + TRIMETOPRIMA 16 mg/ml 5 AMP 6.442
247008 |SULFAMETOXAZOL 800 mg + TRIMETOPRIMA 160 mg CP 883
247009 |SULFASALAZINA 500 mg CP 0
237029 |SULFATO DE MAGNESIO 100 mg/ml 10 ml AMP 15.828
237030 |SULFATO DE MAGNESIO 500 mg/ml 10 ml AMP 774
221004 |SULFATO FERROSO 25 mg/ml DE FERRO ELEMENTAR 30 ml FR 243
221005 |SULFATO FERROSO 40 mg DE FERRO ELEMENTAR CP 39.198
266003 |SUPLEMENTO NUTRICIONAL LACTEO LAT 0
208005 |SUXAMETONIO CLORETO 100 mg FIA 152
244055 |TEICOPLANINA 400 mg FIA 1.586
227013 |TEOFILINA 100 mg LIBERACAO PROLONGADA CPS 6.702
227014 |TEOFILINA 200 mg LIBERACAO PROLONGADA CPS 0
227015 |TERBUTALINA SULFATO 0,5 mg/ml 1 ml AMP 12.047
250013 |TETRACICLINA CLORIDRATO 25 mg/g + ANFOTERICINA B 1 BNG 0
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238007 |TIAMINA 100 mg/ml 1 m AMP 392
238008 |TIAMINA 300 mg CP 1.647
255017 |TIMOLOL MALEATO 5 mg/ml 5 ml SOL OFTALMICA FR 28
202013 [TIOPENTAL 1g FIA 390
255018 |TOBRAMICINA 3 mg/ml 5 ml SOL OFTALMICA FR 47
205014 |TOPIRAMATO 100 mg CP 255
209011 |TRAMADOL CLORIDRATO 100 mg/ml 10 ml SOLUCAO ORAL FR 11
209012 |[TRAMADOL CLORIDRATO 50 mg CPS 19.306
209013 |[TRAMADOL CLORIDRATO 50 mg/ml 2 ml AMP 6.755
255019 |TROPICAMIDA 10 mg/ml 5 ml SOL OFTALMICA FR 3
244056 |VANCOMICINA 500 mg FIA 13.217
222007 |VARFARINA SODICA 5 mg CP 3.766
250019 |VASELINA LIQUIDA 1.000 ml FR 0
250020 |VASELINA LIQUIDA ESTERIL 10 ml AMP 238
208006 |VECURONIO BROMETO 4 mg AMP 551
219010 |VERAPAMIL 2,5 mg/mi 2 ml AMP 14
250014 |VITAMINA A 5.000 Ul/g + VITAMINA D 900 Ul/g 45 g P BNG 4.384
238009 |VITAMINA A 50.000 Ul/ml + VITAMINA D 10.000 Ul/ml FR 132
238010 |VITAMINA B 12 2.500 mcg/ml 2 ml AMP 1.479
238011 |VITAMINAS DO COMPLEXO B CP 55.358
238012 |VITAMINAS DO COMPLEXO B AMP 58.651
238013 |VITAMINAS DO COMPLEXO B SOLUCAO ORAL FR 206

AHM Suprimentos - Sdo Paulo-SP




