
ESTADO DO RIO GRANDE DO SUL

PREFEITURA MUNICIPAL DE PINHAL DA SERRA           

CNPJ:

Av Luiz Pessoa da Silva Neto

C.E.P.:

04.213.870/0001-08

95390-000 - Pinhal da Serra - RS

RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO

Telefone:  54 3584 0250

ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Nr.:  1/2013 - PR

8/2013

08/02/2013

Folha:  1/5

Item

1 50,000

Quantidade

UN 

Unid

ACETATO DE HIDROCORTISONA 1% CREME (44-

Especificação

________

Marca

5,6500

Preço Unit. Máximo Preço Unitário

_________

Preço Total

________

11-0217)

2 400,000 UN ACETATO DE BETAMETASONA + FOSFATO ________ 7,6800 _________ ________

DISSÓDICO DE BETAMETASONA 3MG+ 3MG/ML 

SUSPENSÃO INJETAVEL (44-11-0218)

3 50,000 TUBO ACICLOVIR 50MG/ML  CREME (65-02-0594) ________ 1,9900 _________ ________

4 500,000 COMP ACICLOVIR 200MG (44-12-0165) ________ 0,1270 _________ ________

5 35000,000 UN ACIDO ACETIL SALICILICO 100MG (65-01- ________ 0,0200 _________ ________

0091)

6 1000,000 COMP ACIDO VALPROICO 250 MG (65-02-0585) ________ 0,2700 _________ ________

7 3000,000 COMP ACIDO VALPROICO 500 MG (44-08-0183) ________ 1,1800 _________ ________

8 100,000 COMP ALBENDAZOL - 400 MG (65-02-0266) ________ 0,3270 _________ ________

9 50,000 FRAS ALBENDAZOL- SUSPENSÃO ORAL- 400 MG/ MG ________ 1,6500 _________ ________

(65-02-0265)

10 200,000 COMP ALEDRONATO DE SODIO 70 MG (65-02-0596) ________ 0,3500 _________ ________

11 1000,000 FRAS AMBROXOL XAROPE ADULTO (44-12-0236) ________ 1,6500 _________ ________

12 700,000 FRAS AMBROXOL PEDIATRICO (44-12-0280) ________ 1,5000 _________ ________

13 900,000 COMP AMIODARONA- 200 MG (65-02-0276) ________ 0,3500 _________ ________

14 30,000 UN AMIODARONA 50MG/ML SOLUÇÃO INJETAVEL (44- ________ 3,2500 _________ ________

08-0422)

15 7000,000 COMP AMITRIPTILINA 25 MG (44-11-0068) ________ 0,2100 _________ ________

16 7000,000 CAPS AMOXICILINA- 500 MG (65-02-0270) ________ 0,0800 _________ ________

17 400,000 UN AMOXILINA 50 MG/ML PÓ PARA SUSPENSÃO ________ 2,9500 _________ ________

ORAL (44-08-0423)

18 40,000 UN AMOXILINA + CLAVULANATO DE POTÁSSIO 50MG/ ________ 7,9000 _________ ________

125MG/ML SUSPENSÃO ORAL (44-12-0281)

19 4000,000 COMP AMOXILINA + CLAVULANATO DE POTASSIO 500/ ________ 4,2000 _________ ________

125MG (44-12-0167)

20 2000,000 COMP ATENOLOL 100 MG (65-02-0280) ________ 0,0400 _________ ________

21 5000,000 COMP ATENOLOL 50MG (44-12-0106) ________ 0,0300 _________ ________

22 300,000 COMP AZITROMICINA- 500 MG (65-02-0282) ________ 0,5500 _________ ________

23 150,000 UN AZITROMICINA 600MG PÓ PARA SUSPENSÃO ________ 2,9900 _________ ________

ORAL (44-08-0424)

24 100,000 TUBO BABOSA (ALOE VERA (L.) BURM. F.) CREME ________ 18,0000 _________ ________

(44-08-0425)

25 100,000 UN BENZILPENICILINA BENZATINA 600.000 UI PO ________ 0,7500 _________ ________

PARA SUSPENSÃO INJETAVEL (65-02-0597)

26 200,000 UN BENZILPENICILINA PROCAINA + ________ 0,9900 _________ ________
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BENZILPENICILINA POTÁSSICA 300.000UI /

100.000UI PO PARA SUSPENSÃO INJETAVEL 

(44-08-0426)

27 3000,000 COMP BESILATO DE ANLODIPINO 5 MG (44-11-0219) ________ 0,0300 _________ ________

28 4000,000 COMP BIPERIDENO- 2 MG (65-02-0292) ________ 0,1600 _________ ________

29 100,000 UN BROMETO DE IPRATROPIO 0,25 MG/ML SOLUÇÃO ________ 0,6700 _________ ________

INALANTE (44-08-0427)

30 100,000 UN BUDESONIDA 50MCG AEROSSSOL NASAL (65-02- ________ 20,3200 _________ ________

0598)

31 8000,000 COMP CAPTOPRIL- 50 MG (65-02-0303) ________ 0,0300 _________ ________

32 3000,000 COMP CARBAMAZEPINA- 200 MG (65-02-0306) ________ 0,1600 _________ ________

33 1500,000 COMP CARBAMAZEPINA- 400 MG (65-02-0307) ________ 0,3500 _________ ________

34 50,000 UN CARBAMAZEPINA 20MG/ML SUSPENSÃO ORAL (44- ________ 3,7900 _________ ________

11-0220)

35 300,000 FRAS CARBOCISTEINA ADULTO (65-02-0599) ________ 1,9000 _________ ________

36 300,000 FRAS CARBOCISTEINA PEDIATRICO (65-02-0600) ________ 1,9900 _________ ________

37 3000,000 COMP CARBONATO DE CALCIO- 500 MG (65-02-0310) ________ 0,0400 _________ ________

38 8000,000 COMP CARBONATO DE LITIO 300 MG (44-08-0267) ________ 0,1500 _________ ________

39 1200,000 COMP CARVEDILOL 3,125 MG (44-12-0044) ________ 0,1100 _________ ________

40 1200,000 COMP CARVEDILOL 6,25 MG. (44-12-0253) ________ 0,1300 _________ ________

41 3000,000 COMP CARVEDILOL 25MG (44-12-0042) ________ 0,1600 _________ ________

42 3000,000 COMP CARVEDILOL 12,5 MG (44-12-0043) ________ 0,1400 _________ ________

43 2500,000 UNI CEFALEXINA 500MG CAPSULA OU COMPRIMIDO ________ 0,2000 _________ ________

(44-08-0428)

44 30,000 UN CEFALEXINA 50MG/ML SUSPENSÃO ORAL (44-08- ________ 2,7000 _________ ________

0429)

45 15,000 UN CEFTRIAXONA 1G PO SOL INJ (44-01-0903) ________ 1,7000 _________ ________

46 15000,000 COMP CINARIZINA- 25 MG (65-02-0321) ________ 0,0600 _________ ________

47 4000,000 COMP CINARIZINA- 75 MG (65-02-0322) ________ 0,0700 _________ ________

48 500,000 COMP CIPROFLOXACINO 500 MG, (65-02-0578) ________ 0,2100 _________ ________

49 300,000 UN CLARITROMICINA 500MG CAPSULA (65-02-0601) ________ 7,5000 _________ ________

50 15,000 UN CLARITROMICINA 250MG/ML SUSPENSÃO ORAL ________ 71,7000 _________ ________

(65-02-0602)

51 300,000 UN CLINDAMICINA 300MG CAPSULA (65-02-0603) ________ 2,5000 _________ ________

52 1000,000 COMP CLONAZEPAN 2 MG (44-01-0905) ________ 0,3300 _________ ________

53 150,000 UN CLONAZEPAN 2,5 MG/ML SOLUÇÃO ORAL (44-01- ________ 2,1500 _________ ________

0906)

54 100,000 UN CLORAFENICOL 250MG CAPSULA (65-02-0604) ________ 0,0800 _________ ________

55 3000,000 COMP CLORIDRATO DE RANITIDINA 150MG (65-02- ________ 0,0900 _________ ________

0605)

56 800,000 COMP CLORPROMAZINA 25 MG (65-02-0606) ________ 0,2200 _________ ________

57 1500,000 COMP CLORPROMAZINA 100 MG . (65-02-0607) ________ 0,1900 _________ ________

58 200,000 COMP DEXAMETASONA 4 MG (44-05-0573) ________ 0,7900 _________ ________
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59 40,000 UN DEXAMETASONA 0,1 MG/ML ELIXIR (44-05- ________ 1,3000 _________ ________

0574)

60 600,000 UN DEXAMETASONA 0,10% CREME (44-05-0575) ________ 0,7000 _________ ________

61 20,000 UN DEXAMETASONA 40MG/ML SOL INJ (44-05-0576) ________ 3,9400 _________ ________

62 10000,000 COMP DIAZEPAM- 10 MG (65-02-0347) ________ 0,0400 _________ ________

63 4000,000 COMP DIGOXINA 0,25 MG. (44-01-0378) ________ 0,3200 _________ ________

64 600,000 FRAS DIPIRONA- 500 MG/ ML (65-02-0353) ________ 0,6200 _________ ________

65 4000,000 COMP DIPIRONA SODICA 500MG (44-11-0221) ________ 0,3400 _________ ________

66 100,000 UN DIPIRONA SODICA 500MG/ML SOL INJ (44-11- ________ 1,9000 _________ ________

0222)

67 10,000 UN DIPROPIONATO DE BECLOMETASONA 250MCG/ ________ 43,9000 _________ ________

DOSE AEROSSOL (65-02-0608)

68 500,000 COMP ESPINHEIRA SANTA (44-08-0419) ________ 0,4800 _________ ________

69 6500,000 COMP ESPIRONOLACTONA 25 MG (44-11-0034) ________ 0,1500 _________ ________

70 400,000 COMP ESTROGÊNIOS CONJUGADOS 0,625MG/G (44-08- ________ 0,8600 _________ ________

0430)

71 3000,000 COMP FENITOINA SÓDICA 100MG (44-05-0577) ________ 0,0800 _________ ________

72 30,000 UN FENOBARBITAL 100MG/ML SOL INJ (44-05- ________ 2,9500 _________ ________

0578)

73 2400,000 COMP FENOBARBITAL 100MG. (44-05-0579) ________ 0,0800 _________ ________

74 2500,000 COMP FINASTERIDA 5 MG (44-12-0175) ________ 0,3500 _________ ________

75 100,000 UN FLUCONAZOL 150 MG CAPSULA (65-02-0609) ________ 0,2500 _________ ________

76 5000,000 COMP FLUOXETINA 20 MG (44-11-0192) ________ 0,2400 _________ ________

77 2000,000 COMP FUROSEMIDA 40 MG (44-12-0189) ________ 0,0600 _________ ________

78 1000,000 COMP HALOPERIDOL 5MG (44-08-0137) ________ 0,0900 _________ ________

79 20,000 UN HALOPERIDOL 5MG/ML SOL INJ (65-02-0610) ________ 3,2500 _________ ________

80 8000,000 COMP HIDROCLOROTIAZIDA 50MG (44-08-0059) ________ 0,0250 _________ ________

81 500,000 UN HIDRÓXIDO DE ALUMINIO 61,5MG SUSPENSÃO ________ 1,4000 _________ ________

(44-01-0907)

82 1000,000 UN IBUPROFENO 50MG/ML SOLUÇÃO ORAL (65-02- ________ 0,9900 _________ ________

0611)

83 7000,000 COMP IBUPROFENO 300 MG. (44-12-0192) ________ 0,0600 _________ ________

84 15000,000 COMP IBUPROFENO 600MG (44-11-0042) ________ 0,0900 _________ ________

85 400,000 UN ISOFLAVONA DE SOJA 30MG CAPSULA (44-11- ________ 1,0800 _________ ________

0223)

86 1500,000 COMP ISOSSORBINA 5 MG (44-12-0115) ________ 0,0900 _________ ________

87 3000,000 COMP ISOSSORBIDA 20MG (65-02-0500) ________ 0,3500 _________ ________

88 3000,000 COMP ISOSSORBIDA 40MG. (44-12-0245) ________ 0,4100 _________ ________

89 200,000 COMP IVERMECTINA 6 MG (65-02-0612) ________ 0,3200 _________ ________

90 200,000 COMP LEVOFLOXACINO 500 MG (44-08-0283) ________ 1,4200 _________ ________

91 1000,000 COMP LEVOTIROXINA SÓDICA 50 MCG (44-05-0580) ________ 0,3000 _________ ________

92 2000,000 COMP LEVOTIROXINA SÓDICA 25MCG (65-02-0403) ________ 0,1500 _________ ________

93 3000,000 COMP LEVOTIROXINA SÓDICA 100MCG (65-02-0404) ________ 0,1500 _________ ________
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94 1200,000 COMP LEVOTIROXINA SODICA 75 MCG (44-12-0117) ________ 0,1900 _________ ________

95 300,000 COMP LORATADINA 10 MG (44-11-0046) ________ 0,0600 _________ ________

96 1000,000 COMP LOVASTATINA 20MG (65-02-0410) ________ 0,6500 _________ ________

97 1500,000 COMP MALEATO DE DEXCLORFENIRAMINA 2MG (44-01- ________ 0,0400 _________ ________

0340)

98 300,000 UN MALEATO DE DEXCLORFENIRAMINA 0,4MG/ML ________ 1,8500 _________ ________

SOLUÇÃO ORAL (44-05-0581)

99 20000,000 COMP MALEATO DE ENALAPRIL 20MG (44-05-0582) ________ 0,0800 _________ ________

100 4000,000 COMP METILDOPA 250MG, (65-02-0420) ________ 0,2300 _________ ________

101 2000,000 COMP METOCLOPRAMIDA 10 MG, (65-02-0421) ________ 0,0500 _________ ________

102 200,000 FRAS METOCLOPRAMIDA 4 MG/ML - SOLUÇÃO ORAL, ________ 0,5500 _________ ________

(65-02-0422)

103 3000,000 COMP METOPROLOL 100 MG (44-11-0049) ________ 0,1800 _________ ________

104 2000,000 COMP METRONIDAZOL 400MG (65-02-0424) ________ 0,3500 _________ ________

105 50,000 UN METRONIDAZOL 100MG/G GEL VAGINAL (44-01- ________ 3,3000 _________ ________

0908)

106 600,000 TUBO NEOMICINA + BACITRACINA POMADA (65-02- ________ 1,0300 _________ ________

0590)

107 2000,000 COMP NIFEDIPINO 10 MG (44-08-0287) ________ 0,0400 _________ ________

108 100,000 UN NISTATINA 100.000.UI/ML SUSPENSÃO ORAL ________ 2,0500 _________ ________

(65-02-0613)

109 50,000 UN NITRATO DE MICONAZOL 2% CREME (65-02- ________ 2,0000 _________ ________

0614)

110 50,000 UN NITRATO DE MICONAZOL 2% LOÇÃO (65-02- ________ 8,0000 _________ ________

0615)

111 50,000 UN NITRATO DE MICONAZOL 2% CREME VAGINAL ________ 2,0000 _________ ________

(65-02-0616)

112 800,000 UN NITROFURANTOINA 100MG CAPSULA (65-02- ________ 0,2100 _________ ________

0617)

113 30,000 UN NITROFURANTOINA 5MG/ML SUSPENSÃO ORAL ________ 19,7000 _________ ________

(65-02-0618)

114 500,000 FRAS ÓLEO MINERAL, (44-05-0255) ________ 1,7500 _________ ________

115 30000,000 COMP OMEPRAZOL 20 MG. (44-12-0123) ________ 0,0600 _________ ________

116 300,000 UN PARACETAMOL 200MG/ML SOLUÇÃO ORAL (65-02- ________ 0,6500 _________ ________

0619)

117 20000,000 COMP PARACETAMOL 750 MG (44-11-0055) ________ 0,0600 _________ ________

118 8000,000 COMP PARACETAMOL 500MG (44-08-0094) ________ 0,0500 _________ ________

119 50,000 UN PASTA D' AGUA (65-02-0620) ________ 2,2500 _________ ________

120 30,000 UN PERMETRINA 1% LOÇÃO (65-02-0621) ________ 1,1500 _________ ________

121 20,000 UN PEROXIDO DE BENZOILA  2,5% (FN) GEL (65- ________ 19,5000 _________ ________

02-0622)

122 5000,000 COMP PREDNISONA 05MG  . _COMPRIDOS (65-02- ________ 0,0600 _________ ________

0110)
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123 1000,000 COMP PREDNISONA 20 MG, (65-02-0447) ________ 0,1100 _________ ________

124 300,000 COMP PROMETAZINA 25MG, (65-02-0449) ________ 0,3000 _________ ________

125 1500,000 COMP RISPERIDONA 1 MG. (44-08-0388) ________ 0,0900 _________ ________

126 2500,000 COMP RISPERIDONA 2MG (44-01-0886) ________ 0,1000 _________ ________

127 300,000 UN SAIS PARA REIDRATAÇÃO ORAL (FN) PÓ PARA ________ 0,4100 _________ ________

SOLUÇÃO ORAL (44-08-0435)

128 20000,000 COMP SINVASTATINA 20MG (44-08-0108) ________ 0,0800 _________ ________

129 1000,000 COMP SUCCINATO DE METROPOLOL 50MG COMPRIMIDO ________ 1,8900 _________ ________

DE LIBERAÇÃO CONTROLADA (65-02-0623)

130 30,000 UN SULFADIAZINA DE PRATA 1% CREME (65-02- ________ 2,9200 _________ ________

0624)

131 400,000 COMP SULFAMETOXAZOL + TRIMETOPRINA 400MG + ________ 0,0600 _________ ________

80MG (44-08-0111)

132 30,000 UN SULFAMETOXAZOL + TRIMETOPRIMA 40MG + 8 ________ 0,9900 _________ ________

MG/ML SUSPENSÃO ORAL (65-02-0625)

133 50,000 UN SULFATO DE ATROPINA 0,25MG/ML SOLUÇÃO ________ 0,7000 _________ ________

INJETAVEL (44-08-0431)

134 50,000 UN SULFATO DE GENTAMICINA 5MG/G POMADA ________ 8,4000 _________ ________

OFTALMICA (44-08-0432)

135 50,000 UN SULFATO DE GENTAMICINA 5MG/ML  COLIRIO ________ 7,6000 _________ ________

(44-08-0433)

136 100,000 UN SULFATO DE SALBUTAMOL 5MG/ML SOLUÇÃO ________ 1,3500 _________ ________

INALANTE (44-08-0434)

137 3500,000 COMP VERAPAMIL 80 MG (44-11-0066) ________ 0,0600 _________ ________

138 50,000 UN VERAPAMIL 2,5MG/ML SOLUÇÃO INJETAVEL (44- ________ 1,1400 _________ ________

11-0224)

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


