
ESTADO DE SANTA CATARINA
FUNDO MUNICIPAL DE SAUDE DE CAMBORIU              

CNPJ:
RUA GETULIO VARGAS, 77

C.E.P.:

11.312.860/0001-87

88340-000 - Camboriú - SC

 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO
 ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Nr.:  32/2017 - PR

95/2017

89/2017

15/09/2017

19/09/2017

Folha:  1/4

Item

1 1000,000

Quantidade

FR.

Unid

Acebrofilina 50mg5ml 120 mg

Especificação

________

Marca

6,3830

Preço Unit. Máximo

6.383,0000

Total Preço Máximo

2 10000,000 COMPACICLOVIR 200MG ________ 0,5960 5.960,0000

3 500000,000 COMPACIDO ACETILSALICILICO 100 MG ________ 0,0360 18.000,0000

4 10000,000 COMPACIDO FOLÍNICO 15 MG. ________ 1,6780 16.780,0000

5 10000,000 FR. ALBENDAZOL 40 MG/ML - SUSPENSÃO ORAL - ________ 1,3830 13.830,0000

100 ML

6 30000,000 COMPALENDRONATO DE SODIO 70MG ________ 0,6080 18.240,0000

7 30000,000 COMPAMIODARONA 200MG ________ 0,6100 18.300,0000

8 4000,000 FR. AMOXICILINA 250 MG/ 5 ML - SUSPENSÃO ________ 11,3960 45.584,0000

ORAL - 150 ML

9 375000,000 COMPCOTA PRINCIPAL - AMOXICILINA 500 MG ________ 0,3450 129.375,0000

10 125000,000 COMPCOTA RESERVADA AO ITEM 9 - AMOXICILINA ________ 0,3450 43.125,0000

500 MG

11 75000,000 COMPCOTA PRINCIPAL - AMOXICILINA 500 MG + ________ 1,4290 107.175,0000

CLAVULANATO DE POTÁSSIO  125 MG

12 25000,000 COMPCOTA RESERVADA AO ITEM 11 - AMOXICILINA ________ 1,4290 35.725,0000

500 MG + CLAVULANATO DE POTÁSSIO

13 2000,000 FR. AMOXICILINA 50MG + CLAVULANATO DE ________ 15,8900 31.780,0000

POTÁSSIO

14 90000,000 COMPCOTA PRINCIPAL - AMPICILINA 500 MG ________ 2,0290 182.610,0000

15 30000,000 CPRVCOTA RESERVADA AO ITEM 14 - AMPICILINA ________ 2,0290 60.870,0000

500 MG

16 600000,000 COMPANLODIPIONO 5 MG. ________ 0,0330 19.800,0000

17 600000,000 COMPATENOLOL 50MG ________ 0,0460 27.600,0000

18 1500,000 FR. AZITROMICINA 40MG/ML - SUSPENSÃO ORAL. ________ 14,3300 21.495,0000

19 360,000 SPAYBECLOMETASONA 250MCG, C/ 200 DOSES ________ 65,5000 23.580,0000

20 150000,000 COMPBIPERIDENO 2MG ________ 0,3360 50.400,0000

21 30000,000 COMPBromoprida 10mg; ________ 0,2420 7.260,0000

22 700000,000 COMPCAPTROPIL 25 MG. ________ 0,0240 16.800,0000

23 600,000 FR. CARBAMAZEPINA 20 MG - SUSPENSÃO ORAL - ________ 12,4250 7.455,0000

100 ML

24 180000,000 COMPCARVEDIOLOL 25 MG ________ 0,1870 33.660,0000

25 120000,000 COMPCARVEDIOLOL 6,25 MG. ________ 0,1470 17.640,0000

26 4500,000 FR. COTA PRINCIPAL - CEFALEXINA 250MG/5ML - ________ 14,6420 65.889,0000

SUSPENSÃO ORAL - FRASCO 60 ML

27 1500,000 FR. COTA RESERVADA AO ITEM 26 - CEFALEXINA ________ 14,6420 21.963,0000

250MG/5ML - SUSPENSÃO ORAL - FRASCO 60 

ML

28 150000,000 COMPCOTA PRINCIPAL - CEFALEXINA 500 MG - ________ 1,2660 189.900,0000

29 50000,000 COMPCOTA RESERVADA AO ITEM 28 - CEFALEXINA ________ 1,2660 63.300,0000

500 MG -

30 2000,000 AMP CETOPROFENO - SOL. INJETÁVEL IM 50MG - 2 ________ 3,9240 7.848,0000

ML

31 120000,000 COMPCIPROFLOXACINO 500MG ________ 0,3280 39.360,0000

32 5000,000 COMPCLINDAMICINA 300GR ________ 0,9460 4.730,0000

33 400000,000 COMPCLONAZEPAM 2MG ________ 0,0830 33.200,0000

34 100000,000 COMPCLOPIDOGREL 75MG. ________ 0,7370 73.700,0000
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35 150000,000 COMPCLORPROMAZINA 100 MG. ________ 0,3720 55.800,0000

36 100000,000 COMPCLORPROMAZINA 25 MG ________ 0,3010 30.100,0000

37 100,000 AMP CLORPROMAZINA 25 MG/5 MG - SOL. ________ 1,9450 194,5000

INJETÁVEL - 5 ML

38 360,000 TUBOCOLAGENESE 0,0UG + CLOROFENICAL 0,01 G/G ________ 26,9330 9.695,8800

- POMADA

39 12000,000 TUBODEXAMETASONA 0,1% ACETATO - CREME - 10 ________ 1,0350 12.420,0000

GRAMAS

40 600,000 FR. DEXAMETASONA 1MG/ML - SOL. OFTÂLMICA ________ 7,4910 4.494,6000

(COLÍRIO) - 5 ML

41 60000,000 COMPDEXCLORFENIRAMINA 2 MG. ________ 0,1050 6.300,0000

42 80000,000 COMPDICLOFENACO SODICO 50 MG ________ 0,0660 5.280,0000

43 300,000 BIS DICLOFENACO DIETILAMÔNIO 10 MG/G - GEL ________ 7,1890 2.156,7000

60G

44 60000,000 COMPDIGOXINA 0,25 MG. ________ 0,1390 8.340,0000

45 1000,000 AMP DIMENIDRINATO 3 MG/ML + PIRIDOXINA 5 MG/ ________ 9,0450 9.045,0000

ML GLICOSE 100 MG/ML - 10 ML

46 1000,000 AMP DIMENIDRATO 50 MG/ML + PIRIDOXINA 50 MG/ ________ 2,0000 2.000,0000

ML - SOL. INJETÁVEL - 1 ML

47 40000,000 COMPDIMETICONA 40MG ________ 0,2290 9.160,0000

48 40000,000 COMPDIOSMINA 450 MG+ HESPERIDINA 50MG ________ 0,3820 15.280,0000

49 500,000 FR. DIPIRONA 500 MG/ML - SOL. ORAL 20 MG ________ 2,6320 1.316,0000

50 230000,000 COMPDIPIRONA 500MG ________ 0,1760 40.480,0000

51 22500,000 UN COTA PRINCIPAL - DLICLORIDRATO DE ________ 2,8260 63.585,0000

TRIMETAZINA 35 MG (VASTAREL)

52 7500,000 COMPCOTA RESERVADA AO ITEM 51 - ________ 2,8260 21.195,0000

DLICLORIDRATO DE TRIMETAZINA 35 MG 

(VASTAREL)

53 150000,000 COMPDOXAZOSINA 2 MG ________ 0,2920 43.800,0000

54 20000,000 COMPDOXICICLINA 100MG. ________ 0,3360 6.720,0000

55 400,000 TUBOEPITEZAM POMADA OFTÁLMICA 3,5G ________ 13,0600 5.224,0000

56 300,000 FR. ERITROMICINA 250MG/5ML - SUSP. ORAL ________ 8,4910 2.547,3000

57 30000,000 COMPERITROMICINA 500MG ________ 1,0160 30.480,0000

58 10000,000 COMPESTROGÊNIOS CONJUGADOS 0,3 MG ________ 2,0170 20.170,0000

59 300,000 AMP FENITOINA 50 MG/ML-SOL.INJETAVEL C/5ML ________ 3,0640 919,2000

60 200,000 AMP FENOBARBITAL 200MG/ML - 1 ML ________ 2,3110 462,2000

61 60000,000 COMPFLUCONAZOL 150MG ________ 0,2760 16.560,0000

62 180000,000 COMPHALOPERIDOL 5MG ________ 0,3100 55.800,0000

63 500,000 AMP HALOPERIDOL 5MG/ML - SOL. INJETÁVEL - 1 ________ 7,2570 3.628,5000

ML

64 4000,000 AMP HALOPERIDOL DECANOATO - SOL. INJETÁVEL ________ 15,7940 63.176,0000

70,52MG - 1 ML

65 500,000 FR. HEDERA HELIX 7 MG/ML (ABRILAR) XAROPE - ________ 23,4630 11.731,5000

100ML

66 2000,000 AMP HEPARINA 5.000 UI/0,25 - 0,25 ML ________ 8,2590 16.518,0000

67 800000,000 COMPHIDROCLOROTIAZIDA 25MG ________ 0,0470 37.600,0000

68 600,000 FR. Hidróxido de Magnésio 61,5 mg/ml 240 ml; ________ 7,4500 4.470,0000

69 5000,000 FR. IBUPROFENO 50MG/ML - SOL. ORAL - GOTAS - ________ 1,3120 6.560,0000

30ML

70 30000,000 COMP ISOSSORBIDA (DINITRATO) 10 MG ________ 0,4960 14.880,0000

71 120000,000 COMP ISOSSORBIDA 20MG, MONONITRATO ________ 0,3400 40.800,0000

72 30000,000 COMP ISOSSORBIDA 5MG SUBLINGUAL ________ 0,5460 16.380,0000
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73 5000,000 COMP ITRACONAZOL 100MG ________ 1,4490 7.245,0000

74 20000,000 COMP IVERMECTINA 6 MG ________ 0,6570 13.140,0000

75 135000,000 COMPCOTA PRINCIPAL - LEVOMEPROMAZINA 25MG ________ 0,6630 89.505,0000

76 45000,000 COMPCOTA RESERVADA AO ITEM 75 - ________ 0,6630 29.835,0000

LEVOMEPROMAZINA 25MG

77 60000,000 COMP LEVOTIROXINA SÓDICA 100 MCG. ________ 0,2520 15.120,0000

78 180000,000 COMP LEVOTIROXINA SÓDICA 25 MCG ________ 0,4130 74.340,0000

79 100000,000 COMP LEVOTIROXINA SÓDICA 50 MCG ________ 0,2550 25.500,0000

80 30000,000 COMPLoratadina 10 mg; ________ 0,1400 4.200,0000

81 750000,000 COMPCOTA PRINCIPAL - LOSARTANA POTÁSSICA ________ 0,0960 72.000,0000

50MG

82 250000,000 COMPCOTA RESERVADA AO ITEM 81 - LOSARTANA ________ 0,0960 24.000,0000

POTÁSSICA 50MG

83 200000,000 COMPMETFORMINA 500MG ________ 0,1180 23.600,0000

84 600000,000 COMPCOTA PRINCIPAL - METFORMINA 850MG ________ 0,1390 83.400,0000

85 200000,000 COMPCOTA RESERVADA AO ITEM 84 - METFORMINA ________ 0,1390 27.800,0000

850MG

86 187500,000 COMPCOTA PRINCIPAL - METILDOPA 250MG ________ 0,4520 84.750,0000

87 62500,000 COMPCOTA RESERVADA AO ITEM 86 - METILDOPA ________ 0,4520 28.250,0000

250MG

88 100,000 AMP METILERGOMETRINA (MALEATO) 0,2MG/ML VIA ________ 3,7480 374,8000

SC/EV/IM - 1ML

89 50000,000 COMPMETOCLOPRAMIDA 10MG ________ 0,1850 9.250,0000

90 60000,000 COMPMetronidazol 250mg; ________ 0,2080 12.480,0000

91 1200,000 TUBOMETRONIZADOL 500MG/5MG - CREME ________ 9,9530 11.943,6000

92 3000,000 AMP METROXPROGESTERONA 150MG, ACETATO ________ 15,7670 47.301,0000

93 1500,000 TUBOMICONAZOL 2% VAGINAL - BISNAGA DE 80G ________ 12,3550 18.532,5000

94 1000,000 BIS MICONAZOL 20MG CREME DERMATOLÓGICO - 20G ________ 5,6220 5.622,0000

95 2000,000 FR. MIKANIA GLOMERATA SPRENGEL (GUACO) - ________ 5,7500 11.500,0000

XAROPE - 100 ML

96 50000,000 COMPN-BUTILESCOPOLAMINA 10MG. ________ 0,5900 29.500,0000

97 50000,000 COMPN-butilescopolamina 10mg+ Dipirona ________ 0,6030 30.150,0000

Sodica 250 mg;

98 3000,000 FR. N-BUTILESCOPOLAMINA 6,67MG + DIPIRONA ________ 9,7900 29.370,0000

SÓDICA 333,4 MG/ML - 20 ML

99 7000,000 TUBONEOMICINA + BACITRACINA 0,5% + 250 UI/G - ________ 1,7180 12.026,0000

 10G

100 50000,000 COMPNIFEDIPINO 20 MG ________ 0,1110 5.550,0000

101 350000,000 COMPNIMESULIDA 100MG. ________ 0,1700 59.500,0000

102 5000,000 TUBONISTATINA 100.000 UI/4G. ________ 4,3530 21.765,0000

103 100,000 AMP OCITOCINA 5 U.I./ML - 1 ML ________ 5,9270 592,7000

104 1000000,000 COMPOMEPRAZOL - 20MG ________ 0,0600 60.000,0000

105 500,000 FR. PERMETRINA 5% LOÇÃO - USO TÓPICO - 60 ML ________ 5,9410 2.970,5000

106 2500,000 FR. PREDNISOLONA 3MG/ML, FOSFATO SÓDICO DE, - ________ 8,1200 20.300,0000

 SOL. ORAL - 100 ML

107 160000,000 COMPPREDNISONA 20MG ________ 0,2390 38.240,0000

108 160000,000 COMPPREDNISONA 5MG ________ 0,1360 21.760,0000

109 50000,000 COMPPROMETAZINA 25 MG ________ 0,1100 5.500,0000

110 112500,000 COMPCOTA PRINCIPAL - PROPATILNITRATO 10MG ________ 0,6060 68.175,0000

111 37500,000 COMPCOTA RESERVADA AO ITEM 110 - ________ 0,6060 22.725,0000

PROPATILNITRATO 10MG

112 450000,000 COMPPROPANOLOL (CLORIDRATO) 40MG ________ 0,0550 24.750,0000
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113 1500,000 FR. SALBUTAMOL 100MCG AEROSOL FRASCO 200 ________ 10,9710 16.456,5000

DOSES

114 50000,000 COMPSuccinato de Metoprolol 100 mg; ________ 0,7940 39.700,0000

115 50000,000 COMPSUCCINATO DE METOPROLOL 50MG ________ 0,8300 41.500,0000

116 5000,000 COM SULFADIAZINA 500 MG. ________ 0,3580 1.790,0000

117 800,000 TUBOSULFADIAZINA DE PRATA CREME - BISNAGA DE ________ 3,7770 3.021,6000

50G

118 300000,000 COMPSULFAMETOXAZOL (400MG) + TRIMETOPRIMA ________ 0,1210 36.300,0000

(80MG)

119 500,000 FR. Sulfametoxazol(400mg) + ________ 1,7020 851,0000

trimetoprima(80mg) 50 ml;

120 3000,000 AMP SULFATO FERROSO 25 MG/ML FE++ - SOL. ________ 1,0320 3.096,0000

ORAL - GOTAS

121 400,000 FR. TOBRAMICINA 0,3% - COLÍRIO - 5ML ________ 6,5070 2.602,8000

122 6000,000 AMP TRAMADOL 50MG/ML - SOL. INJETÁVEL - ________ 1,3690 8.214,0000

AMPOLA 1 ML

123 300,000 AMP VITAMINA K - 1 ML ________ 1,5500 465,0000

124 300,000 AMP BIPERIDENO 5 MG/ML - INJETÁVEL - 1 ML ________ 3,5600 1.068,0000

125 1000,000 AMP MIDAZOLAN 15MG/3ML ________ 2,5120 2.512,0000

(Valores expressos em Reais R$) Total Máximo Geral: 3.484.726,3800


