
ESTADO DE SANTA CATARINA
FUNDO MUNICIPAL DE SAUDE CAMPOS NOVOS             

CNPJ: 08.595.042/0001-24

RUA NEREU RAMOS, 333

C.E.P.: 89620-000 - CAMPOS NOVOS              - SC

PREGÃO PRESENCIAL

Nr.:  4/2012 - PR

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

4/2012

18/01/2012

Folha:  1/4

 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO
 ANEXO   I

Item Quantidade Unid Especificação Marca

ACEBROFILINA 25MG/5ML 100ML XAROPE INFANTIL __________ __________ __________FRS1 800,000

Preço Unitário Preço Total

ACEBROFILINA 50MG/5ML XAROPE ADULTO FRASCO COM __________ __________ __________FRS2 700,000

100 ML

ACETATO DE MEDROXIPROGESTERONA 150 MG SEM __________ __________ __________UN3 150,000

SERINGA

ACETATO DE RETINOL (VIT.A) 50.000 UI __________ __________ __________FRS4 400,000

+COLECALCIFEROL (VIT. D3) 10.000 UI FRASCO COM 

10 ML

ACIDO ACETILSALICILICO 100 MG COMP __________ __________ __________UND5 130000,000

ACIDO ACETILSALICILICO 500 MG COMPRIMIDOS __________ __________ __________UN6 1000,000

ACIDO FOLICO  5 MG COMPRIMIDO __________ __________ __________UN7 10000,000

ACIDO VALPROICO 250 MG COMP __________ __________ __________UN8 2000,000

ACIDO VALPROICO 500 MG COMPRIMIDO __________ __________ __________UN9 10000,000

ACIDO VALPROICO XAROPE 100 ML 250 MG __________ __________ __________FRS10 100,000

ALBENDAZOL COMPRIMIDO 400 mg __________ __________ __________UN11 1000,000

ALBENDAZOL LIQUIDO 40 MG/ML __________ __________ __________UN12 800,000

ALENDRONATO DE SODIO 70 MG COMP __________ __________ __________UN13 100,000

ALOPURINOL 100 MG COMPRIMIDO __________ __________ __________UN14 2500,000

ALPRAZOLAN 0,5 MG COMPRIMIDOS __________ __________ __________UN.15 8000,000

AMANTADINA 100MG COMPRIMIDO __________ __________ __________UN16 2500,000

AMINOFILINA 100 MG  COMPRIMIDOS __________ __________ __________UN17 5000,000

AMIODARONA 200 MG COMPRIMIDO __________ __________ __________UN18 4000,000

AMITRIPTILINA 25 MG - COMPR. __________ __________ __________UN19 40000,000

AMOXACILINA 500 MG COMP. __________ __________ __________UN20 15000,000

AMOXACILINA 500 MG+ CLAVULANATO DE POTASSIO 125 __________ __________ __________UN21 3500,000

MG -  COMP

AMOXACILINA PÓ SUSPENSÃO EM FRASCO 250 MG __________ __________ __________UN22 1500,000

FRASCO COM 150 ML

AMOXICILINA+ CLAVULANATO DE POTASSIO - __________ __________ __________FRS23 200,000

50MG+12,5ML SUSPENSAO ORAL - FRASCO EM VIDRO NA 

COR AMBAR -SUFICIENTE PARA 75 ML APOS 

RECONSTITUIÇÃO.

AMPICILINA 500 MG COMPRIMIDOS __________ __________ __________UN24 2000,000

ANLODIPINO 10 MG COMPRIMIDO __________ __________ __________UN25 8000,000

ANLODIPINO 5 MG COMP __________ __________ __________UN26 15000,000

ANTICONCEPCIONAL ORAL MONOFASICO CARTELA COM 21 __________ __________ __________CART27 20000,000

COMPRIMIDOS.

ATENOLOL 25 MG COMP __________ __________ __________UN28 3000,000

ATENOLOL 50 MG COMPRIMIDO __________ __________ __________UN29 55000,000

AZITROMICINA 200 MG/ML SUSPENSÃO ORAL - FRASCO __________ __________ __________FRS30 400,000

SUFICIENTE PARA 15 ML APOS RECONSTITUIÇÃO

AZITROMICINA 500 MG COMPRIMIDOS __________ __________ __________UN31 3000,000

BECLOMETAZONA 250 MCG SPRAY ORAL __________ __________ __________UN32 50,000

BENZIL PENICILINA 1.200.000 UI + DIL EM AMPOLA __________ __________ __________UN33 300,000

BENZIL PENICILINA 400,000 UI + DIL - AMPOLAS __________ __________ __________UN34 50,000

BENZIL PENICILINA 600.000 UI + DIL EM AMPOLAS __________ __________ __________UN35 50,000

BENZOATO DE BENZILA 100 ML FRASCO __________ __________ __________UN36 100,000

BIPERIDENO 2 MG COMPR. __________ __________ __________UN37 10000,000
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BISSULFATO DE CLOPIDROGREL 75 MG COMPRIMIDO __________ __________ __________UN38 2500,000

BROMAZEPAN 6 MG COMPRIMIDOS __________ __________ __________UN39 25000,000

BROMETO DE IPRATRÓPIO 0,25 MG/ML GTS __________ __________ __________FRS40 50,000

BROMIDRATO DE FENOTEROL /GOTAS FRASCO 5MG/ML __________ __________ __________FRS41 150,000

BROMIDRATO DE FENOTEROL 0,05 MG+ BROMETO DE __________ __________ __________FRS42 250,000

IPRATROPIO 0,02 - AEROSSOL FRASCO COM 200 DOSES

BROMIDRATO DE FENOTEROL 100 MCG SPRAY __________ __________ __________UN43 150,000

BROMOPRIDA GTS __________ __________ __________FRS44 200,000

BUDESONIDA 200 MCG/DOSE AERO BUCAL 100 DOSES __________ __________ __________UN45 150,000

BUTILBROMETO DE ESCOPOLAMINA 10 MG- COMPRIMIDOS __________ __________ __________UN46 15000,000

CAPTOPRIL 25 MG COMPRIMIDOS __________ __________ __________UN47 90000,000

CAPTOPRIL 50 MG - COMP __________ __________ __________UN48 80000,000

CARBAMAZEPINA 20 MG/ML XAROPE 100 ML __________ __________ __________FRS49 200,000

CARBAMAZEPINA 200 MG COMPR. __________ __________ __________UN50 50000,000

CARBIDOPA 25MG + LEVODOPA 250MG COMPRIMIDOS __________ __________ __________UN51 500,000

CARBONATO DE CALCIO 500 MG COMP __________ __________ __________UN52 25000,000

CARBONATO DE LITIO 300 MG COMPRIMIDOS __________ __________ __________UN53 40000,000

CARVEDILOL 12,5 MG COMP __________ __________ __________UN54 5000,000

CARVEDILOL 6,25 MG COMP __________ __________ __________UN55 15000,000

CEFALEXINA 250 MG/5 ML EM PÓ -  60 ML FRASCO __________ __________ __________UN56 800,000

CEFALEXINA 500 MG  COMPRIMIDO __________ __________ __________UN57 10000,000

CETOCONAZOL  CREME 20 MG/BISNAGA COM 30 GRAMAS __________ __________ __________UN58 300,000

CILOSTAZOL 100 MG COMP __________ __________ __________UN59 12000,000

CIMETIDINA 200 MG COMPRIMIDO __________ __________ __________UN60 10000,000

CINARIZINA 75 MG COMPRIMIDO __________ __________ __________UN61 10000,000

CIPROFLOXINO 500 MG - COMPRIMIDO __________ __________ __________UN62 4000,000

CLOMIPRAMINA 25 MG COMPRIMIDOS __________ __________ __________UN63 8000,000

CLONAZEPAN 2 MG COMPRIMIDO __________ __________ __________UN64 100000,000

CLORETO DE SODIO (SOLUÇÃO FISIOLOGICA NASAL) __________ __________ __________FRS65 600,000

0,90%  SOLUCAO NASAL FRASCO COM 30 ML

CLORIDRATO DE DILTIAZEM 60 MG __________ __________ __________UN66 3000,000

CLORIDRATO DE DOXICICLINA 100 MG COMPRIMIDO __________ __________ __________UN67 1000,000

CLORIDRATO TETRACAINA + CLORIDRATO FENILEFRINA __________ __________ __________FRS68 15,000

10+1 MG/ML SOLUCAO OFTALMICA FRASCO COM 10 ML

CLORPROMAZINA 100 MG - COMPR. __________ __________ __________UN69 7000,000

CLORPROMAZINA 25 MG COMP __________ __________ __________UN70 6000,000

CODEINA 30 MG + PARACETAMOL 500 MG COMP __________ __________ __________UN71 12000,000

COMPLEXO B COMPRIMIDOS __________ __________ __________UN72 7000,000

DEXAMETAZONA CREME - TUBO 10 GR __________ __________ __________UN73 1800,000

DIAZEPAN 10 MG COMPR. __________ __________ __________UN74 25000,000

DICLOFENACO DE POTÁSSIO 50 MG. COMPRIMIDO __________ __________ __________UN75 35000,000

DICLOFENACO DE SODIO 50 MG. COMPRIMIDO __________ __________ __________UN76 50000,000

DICLOFENACO RESINATO - GOTAS FRASCO COM 20 ML __________ __________ __________UN77 600,000

DICLORIDRATO DE BETAISTINA 16 MG COMP. __________ __________ __________UN78 8000,000

DIGOXINA 0,25 MG. COMPRIMIDO __________ __________ __________UN79 25000,000

DIOSMINA 450 MG + HESPERIDINA 50 MG COMP __________ __________ __________UN80 10000,000

DIPIRONA 500 MG COMPRIMIDO __________ __________ __________UN81 50000,000

DIPIRONA GOTAS 10 ML __________ __________ __________UN82 2000,000

DIPROPIONATO DE BETAMETASONA+FOSFATO DE __________ __________ __________FRS83 700,000

BETAMETASONA  5 + 20MG/ML SOLUCAO INJETAVEL

DISSULFIRAM 250 MG COMPRIMIDOS __________ __________ __________UN84 1000,000

ENALAPRIL  COMPRIMIDO 10 MG __________ __________ __________UND85 7000,000

ENALAPRIL COMPRIMIDO 5 MG __________ __________ __________UN86 4000,000

ENALOPRIL COMPRIMIDO 20 MG __________ __________ __________UND87 100000,000
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ERITROMICINA 250 MG SUSPENSÃO - FRASCO __________ __________ __________UN88 600,000

ESPIRINOLACTONA 25 MG COMP __________ __________ __________UN89 9000,000

ESTROGENIO CONJ. 0.625 MG - COMPRIMIDOS __________ __________ __________UN90 600,000

ESTROGENIOS CONJUGADOS 0,3 MG __________ __________ __________UN91 600,000

FENITOINA 100 MG. COMPR. __________ __________ __________UN92 6000,000

FENOBARBITAL 100 MG COMP __________ __________ __________UN93 25000,000

FENOBARBITAL GOTAS 4% 20 ML __________ __________ __________FRS94 200,000

FLUCONAZOL 150 MG. CÁPSULAS __________ __________ __________UN95 1200,000

FLUXETINA 20 MG COMP __________ __________ __________UN96 70000,000

FOSFATO DEXAMETASONA 1,5 MG/ML __________ __________ __________UN97 1500,000

+HIDROXICOBALAMINA 5 MG/ML +DIPIRONA SODICA 500 

MG/ML

FOSFATO SODICO DE PREDNISOLONA 3 MG/ML FRASCO __________ __________ __________FRS98 1000,000

COM 60 ML

FUMARATO DE FORMOTEROL 12 MCG + BUDESONIDA 400 __________ __________ __________UN99 9000,000

MCG EM CAPSULA + INALADOR

FUMARATO DE FORMOTEROL 12 MCG EM CAPSULA + __________ __________ __________UN100 4000,000

INALADOR

FUROSEMIDA 40 MG COMPRIMIDOS __________ __________ __________UN101 30000,000

GENTAMICINA 5ML/FRASCO __________ __________ __________FRS102 50,000

GLIBENCLAMIDA 5 MG - COMPRIMIDOS __________ __________ __________UN103 65000,000

GLICLAZIDA 30 MG COMP __________ __________ __________UN104 15000,000

HALOPERIDOL 1 MG COMPRIMIDOS __________ __________ __________UN105 3000,000

HALOPERIDOL 5 MG COMPRIMIDO __________ __________ __________UN106 8000,000

HALOPERIDOL DECANOATO AMPOLA 5MG/ML __________ __________ __________UN107 300,000

HIDROCLOROTIAZIDA 25 MG COMP __________ __________ __________UN108 140000,000

HIDROCLOROTIAZIDA 50 MG - COMPRIMIDOS __________ __________ __________UN109 15000,000

HIDRÓXIDO DE ALUMÍNIO 100 ML - FRASCO __________ __________ __________UN110 300,000

IBUPROFENO 100 MG GOTAS FRASCO COM 20 ML __________ __________ __________UN111 1800,000

IBUPROFENO 300 MG COMP __________ __________ __________UN112 100000,000

IMIPRAMINA 25 MG COMP __________ __________ __________UN113 5000,000

ISOSSORBIDA 20 MG __________ __________ __________UN114 15000,000

ISSORSOBIDA 10 MG __________ __________ __________UN115 4000,000

LASARTANA POTASSICA 50 MG COMPRIMIDOS __________ __________ __________UN116 100000,000

LEVODOPA+BENZERAZIDA 100 MG + 25 MG COMP __________ __________ __________UN117 3000,000

LEVODOPA+BENZERAZIDA 200 MG + 50 MG COMP __________ __________ __________UN118 5000,000

LEVOMEPROMAZINA 100 MG. COMPR. __________ __________ __________UN119 10000,000

LEVOMEPROMAZINA 25 MG - COMPR, __________ __________ __________UN120 8000,000

LEVOMEPROMAZINA GOTAS 40 MG 20 ML __________ __________ __________UN121 300,000

LEVOTIROXINA SODICA 50 MG COMPRIMIDOS __________ __________ __________UN122 20000,000

LORATADINA 10 MG COMPRIMIDO __________ __________ __________UN123 30000,000

LORATADINA 100 ML XAROPE __________ __________ __________FRS124 1000,000

MEBENDASOL 100 MG- COMPRIMIDO __________ __________ __________UN125 5000,000

MEBENDAZOL SUSPENSÃO - FRASCO 30 ML __________ __________ __________UN126 200,000

MESILATO DE DIIDROERGOCRISTINA 3 MG + __________ __________ __________UN127 4000,000

DICLORIDRATO DE FLUNARIZINA 11,8 MG

METIFORMINA 500 MG COMPRIMIDO __________ __________ __________UN128 7000,000

METIFORMINA 850 MG COMPRIMIDO __________ __________ __________UN129 115000,000

METILDOPA  250  MG COMPRIMIDO __________ __________ __________UND130 10000,000

METILDOPA 500 MG COMP __________ __________ __________UN131 20000,000

METOCLOPRAMIDA 10 MG COMP __________ __________ __________UN.132 10000,000

METOCLOPRAMIDA 40MG /ML - GOTAS FRASCO COM 10 __________ __________ __________UN133 1000,000

ML

METRONIDAZOL + NISTATINA CREME VAGINAL BISNAGA __________ __________ __________UN134 200,000
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50 GR + APLICADOR

METRONIDAZOL 250 MG - COMPRIMIDOS __________ __________ __________UN135 25000,000

METRONIDAZOL GELEIA TUBO 50G. + APLICADOR __________ __________ __________UN136 250,000

MICONAZOL CREME VAGINAL BISNAGA COM 80 G + __________ __________ __________UN137 150,000

APLICADOR

NEOMICINA + BACITRACINA POMADA BISN/10 G __________ __________ __________UN138 1500,000

NIFEDIPINA 20 MG. COMPR. __________ __________ __________UN139 15000,000

NIMESULIDA 100 MG COMP __________ __________ __________UN140 60000,000

NISTATINA 100.000 UI+OXIDO DE ZINCO 200 MG/G __________ __________ __________UN141 500,000

CREME DERMATOLOGICO BISNAGA COM 40 GRAMAS

NISTATINA CREME + APLICADOR - BISNAGA 60 G __________ __________ __________UN142 300,000

NISTATINA SUSP. ORAL 100.000UI 50ML __________ __________ __________FRS143 100,000

NITROFURANTOINA 100 MG COMPRIMIDOS __________ __________ __________UN144 4000,000

NORTRIPTILINA 25 MG COMP __________ __________ __________UN145 5000,000

OLEO MINERAL  FRASCO COM 100 ML __________ __________ __________FRS146 700,000

OMEPRAZOL 20 MG - COMPR. __________ __________ __________UN147 130000,000

PARACETAMOL 750 MG COMPRIMIDOS - CARTELAS 10 __________ __________ __________UN148 140000,000

COMPRIMIDOS

PARACETAMOL GOTAS FRASCO COM 15 ML __________ __________ __________UN149 2500,000

POLIMIXINA B+NEOMICINA+LIDOCAINA 5ML/FRASCO __________ __________ __________FRS150 150,000

PREDNISONA 5 MG COMP __________ __________ __________UN151 2000,000

PREDNISONA COMPRIMIDO 20 MG __________ __________ __________UND152 2000,000

PROMETAZINA 25 MG - COMPRIMIDOS __________ __________ __________UN153 8000,000

PROPANOLOL 40 MG COMP. __________ __________ __________UND154 10000,000

PROPANOLOL 80 MG COMPRIMIDOS __________ __________ __________UN155 2500,000

PROPATILNITRATO 10 MG COMP __________ __________ __________UN156 18000,000

RANITIDINA 150 MG - COMPR. __________ __________ __________UN157 7000,000

RANITIDINA 150MG/10ML XPE 120 ML __________ __________ __________FRS158 150,000

RISPERIDONA 2 MG COMPRIMIDOS __________ __________ __________UN159 30000,000

SAIS PARA REIDRATAÇÃO ORAL - ENV. __________ __________ __________UN160 1500,000

SIMETICONA 40 MG COMPRIMIDOS __________ __________ __________UN161 4000,000

SIMETICONA 75MG/ML  FRASCO COM 15 ML __________ __________ __________FRS162 200,000

SINVASTATINA 20 MG COMP __________ __________ __________UN163 120000,000

SULFADIAZINA DE PRATA 10MG/G CREME __________ __________ __________UN164 500,000

DERMATOLOGICO BISNAGA COM 30 GRAMAS

SULFAMETAXAZOL+TRIMETOPRIMA 400MG+80MG __________ __________ __________UN165 600,000

COMPRIMIDOS

SULFAMETOXAZOL + TRIMETOPRIMA 400MG+80MG/10 ML __________ __________ __________FRS166 600,000

SUSPENSÃO  ORAL FRASCO COM 60 ML

SULFATO DE SALBUTAMOL  2MG - XAROPE - FRASCO __________ __________ __________UN167 150,000

100 ML

SULFATO DE SALBUTAMOL 100 MCG SPRAY ORAL __________ __________ __________UN168 300,000

SULFATO FERROSO 25MG/ML DE Fe²+ SOLUCAO ORAL __________ __________ __________FRS169 700,000

FRASCO CONTA GOTAS COM 30 ML

SULFATO FERROSO 25MG/ML DE Fe²+ SOLUCAO ORAL __________ __________ __________FRS170 200,000

XAROPE FRASCO COM 100 ML

SULFATO FERROSO 40 MG DE Fe²+ __________ __________ __________UN171 40000,000

TEOFILINA 100 MG COMP __________ __________ __________UN172 3000,000

TEOFILINA 300 MG COMPRIMIDOS __________ __________ __________UN173 1000,000

TETRACICLINA 500 MG - COMPR. __________ __________ __________UN174 500,000

TRAMADOL 50 MG COMP __________ __________ __________UN175 13000,000

VERAPRAMIL 80 MG __________ __________ __________UN176 7000,000

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


