
ESTADO DO RIO GRANDE DO SULPREFEITURA MUNICIPAL DE PINHAL DA SERRA           CNPJ:Av Luiz Pessoa da Silva NetoC.E.P.: 04.213.870/0001-0895390-000 - 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 PRESENCIALNr.:  4/2013 - PR 21/201321/201322/04/201324/04/2013Folha:  1/5

Item1 2,000Quantidade UN Unid EXAME ÁCIDO FÓLICO (44-07-0219)Especificação ________Marca 10,0000Preço Unit. Máximo Preço Unitário_________ Preço Total________2 24,000 UN EXAME ACIDO URICO (44-07-0130) ________ 5,5000 _________ ________3 1,000 UN EXAME ALBUMINA (44-07-0189) ________ 5,0000 _________ ________4 13,000 UN EXAME AMILASE (44-07-0005) ________ 9,0000 _________ ________5 27,000 UN EXAME ANTI - HIV (44-07-0006) ________ 18,0000 _________ ________6 1,000 UN EXAME ANTI-GLIANDINA (GLÚTEN) IgA (44-07- ________ 25,0000 _________ ________0220)7 1,000 UN EXAME ANTI-GLIANDINA (GLÚTEN)IgG (44-07- ________ 25,0000 _________ ________0221)8 2,000 UN EXAME ANTI-MICROSSOMAL(TPO) (44-07-0222) ________ 20,0000 _________ ________9 2,000 UN EXAME ANTICOAGULANTE LÚPICO (44-07-0149) ________ 45,0000 _________ ________10 2,000 UN EXAME ANTIESTREPTOLISINA O- ASLO (44-07- ________ 9,0000 _________ ________0223)11 2,000 UN EXAME ANTICORPO ANTI-TIREÓIDE (ANTI- ________ 12,0000 _________ ________TIREOGLOBULINA) (44-07-0224)12 25,000 UN EXAME BACTERIOSCOPIA ZIEHL (44-07-0175) ________ 5,0000 _________ ________13 31,000 UN EXAME BACTRERIOSCOPIA GRAM (44-07-0286) ________ 15,0000 _________ ________14 13,000 UN EXAME BILIRRUBINAS (44-07-0010) ________ 9,0000 _________ ________15 2,000 UN EXAME CA 125 (44-07-0092) ________ 24,0000 _________ ________16 3,000 UN EXAME CÁLCIO (44-07-0225) ________ 5,0000 _________ ________17 1,000 UN EXAME CALCIO IONICO (44-07-0207) ________ 9,0000 _________ ________18 1,000 UN EXAME CARDIOLIPINA - IgA (44-07-0226) ________ 32,8000 _________ ________19 1,000 UN EXAME CARDIOLIPINA IgM (44-07-0155) ________ 32,8000 _________ ________20 1,000 UN EXAME CHLAMYDIA IgG (44-07-0156) ________ 20,0000 _________ ________21 1,000 UN EXAME CHLAMYDIA IgM (44-07-0157) ________ 20,0000 _________ ________22 2,000 UN EXAME CK TOTAL (44-07-0196) ________ 12,0000 _________ ________23 1,000 UN EXAME CKMB (44-07-0260) ________ 15,0000 _________ ________24 1,000 UN EXAME CLEARENCE DE CREATININA (44-07- ________ 12,0000 _________ ________0198)25 11,000 UN EXAME COAGULOGRAMA COMPLETO (44-07-0227) ________ 25,0000 _________ ________26 459,000 UN EXAME COLESTEROL HDL (44-07-0159) ________ 9,0000 _________ ________27 118,000 UN EXAME COLESTEROL LDL (44-07-0093) ________ 5,0000 _________ ________28 491,000 UN EXAME COLESTEROL TOTAL (44-07-0094) ________ 5,0000 _________ ________29 1,000 UN EXAME COLESTEROL VLDL (44-07-0261) ________ 5,0000 _________ ________30 1,000 UN EXAME COLINESTERASE PLASMATICA (44-07- ________ 12,0000 _________ ________0262)31 1,000 UN EXAME DE CONTAGEM DE PLAQUETAS (44-07- ________ 5,0000 _________ ________0112)32 1,000 UN EXAME COOMBS DIRETO (44-07-0264) ________ 10,0000 _________ ________33 1,000 UN EXAME COOMBS INDIRETO (44-07-0201) ________ 10,0000 _________ ________34 341,000 UN EXAME CREATININA (44-07-0012) ________ 5,0000 _________ ________35 3,000 UN EXAME CULTURA AUTOMATIZADA (44-07-0188) ________ 25,0000 _________ ________36 2,000 UN EXAME CULTURA AUTOMATIZADA PARA FUNGOS ________ 25,0000 _________ ________(44-07-0133)
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37 2,000 UN EXAME CULTURA EM FEZES (44-07-0257) ________ 23,0000 _________ ________38 1,000 UN EXAME CURVA GLICÊMICA (4 DOSAGENS) (44- ________ 20,0000 _________ ________07-0265)39 1,000 UN EXAME ERITROGRAMA (44-07-0266) ________ 8,0000 _________ ________40 1,000 UN EXAME ESPERMOGRAMA (44-07-0267) ________ 35,0000 _________ ________41 1,000 UN EXAME ESTRADIOL (E2) (44-07-0228) ________ 13,2500 _________ ________42 25,000 UN EXAME A FRESCO (44-07-0014) ________ 12,0000 _________ ________43 31,000 UN EXAME ANTINÚCLEO (FAN) (44-07-0251) ________ 12,0000 _________ ________44 43,000 UN EXAME FATOR REUMATÓIDE LÁTEX (44-07-0098) ________ 9,0000 _________ ________45 8,000 UN EXAME FERRITINA (44-07-0099) ________ 15,0000 _________ ________46 1,000 UN EXAME FERRO SÉRICO (44-07-0100) ________ 10,0000 _________ ________47 8,000 UN EXAME FOSFATASE ALCALINA (44-07-0135) ________ 9,0000 _________ ________48 20,000 UN EXAME GAMA-GLUTAMIL TRANSFERASE (GGT) ________ 9,0000 _________ ________(44-07-0288)49 3,000 UN EXAME GLICEMIA APÓS SOBRECARGA COM ________ 10,0000 _________ ________GLICOSE (44-07-0178)50 631,000 UN EXAME GLICOSE (44-07-0017) ________ 5,0000 _________ ________51 20,000 UN EXAME GRUPO SANGUINEO FATOR RH (44-07- ________ 7,5000 _________ ________0018)52 1,000 UN EXAME HEMATÓCRITO (44-07-0287) ________ 7,5000 _________ ________53 1,000 UN EXAME HEMOGLOBINA (44-07-0271) ________ 7,5000 _________ ________54 37,000 UN EXAME HEMOGLOBINA GLICOSILADA (44-07- ________ 16,0000 _________ ________0136)55 526,000 UN EXAME HEMOGRAMA COM CONTAGEM DE ________ 14,0000 _________ ________PLAQUETAS (44-07-0186)56 147,000 UN EXAME HEMOSSEDIMENTAÇÃO (VHS) (44-07- ________ 8,0000 _________ ________0289)57 1,000 UN EXAME HEPATITE A- ANTI HAV TOTAL (44-07- ________ 40,0000 _________ ________0229)58 1,000 UN EXAME HEPATITE B-HBC-IgG (44-07-0230) ________ 22,0000 _________ ________59 1,000 UN EXAME HEPATITE B- HBc-IgM (44-07-0231) ________ 15,0000 _________ ________60 1,000 UN EXAME HEPATITE B- HBe (anti-HBe) (44-07- ________ 15,0000 _________ ________0236)61 1,000 UN EXAME HEPATITE B- hbeAg(antigeno"E") (44- ________ 21,0000 _________ ________07-0233)62 6,000 UN EXAME HEPATITE B- HBs (anti-HBs) (44-07- ________ 10,0000 _________ ________0234)63 111,000 UN EXAME HEPATITE B- HBsAg (ANTÍGENO ________ 14,0000 _________ ________AUSTRÁLIA) (44-07-0252)64 71,000 UN EXAME HEPATITE C- anti-HCV (44-07-0235) ________ 18,0000 _________ ________65 1,000 UN EXAME HIV ANTÍGENO P24 (44-07-0272) ________ 20,0000 _________ ________66 22,000 UN EXAME HIV 1 + HIV2 (DETERMINAÇÃO ________ 20,0000 _________ ________CONJUNTA) (44-07-0273)67 1,000 UN EXAME HORMÔNIO DO CRESCIMENTO (HGH) (44- ________ 23,8500 _________ ________07-0237)68 1,000 UN EXAME HORMÔNIO FOLÍCULO ESTIMULANTE (FSH) ________ 14,0000 _________ ________ (44-07-0238)69 41,000 UN EXAME HORMÔNIO GONADOTRÓFICO CORIÔNICO ________ 14,0000 _________ ________(BHCG) (44-07-0239)70 1,000 UN EXAME HORMÔNIO LUTEINIZANTE (LH) (44-07- ________ 14,0000 _________ ________
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0240)71 37,000 UN EXAME KPTT (44-07-0026) ________ 14,0000 _________ ________72 1,000 UN EXAME LEUCOGRAMA (44-07-0241) ________ 7,5000 _________ ________73 1,000 UN EXAME LIPASE (44-07-0242) ________ 6,0000 _________ ________74 2,000 UN EXAME LIPIDOGRAMA COMPLETO (44-07-0184) ________ 35,0000 _________ ________75 5,000 UN EXAME LITIO (44-07-0106) ________ 8,0000 _________ ________76 2,000 UN EXAME MAGNESIO (44-07-0129) ________ 5,0000 _________ ________77 1,000 UN EXAME PARATORMÔNIO -MOLECULA INTACTA (44- ________ 15,0000 _________ ________07-0197)78 1,000 UN EXAME PESQUISA DE FUNGOS (EXAME A FRESCO) ________ 14,0000 _________ ________ (44-07-0274)79 1,000 UN EXAME PESQUISA DE OXIÚROS (ANAL SWAB) ________ 14,0000 _________ ________(44-07-0275)80 24,000 UN EXAME POTASSIO (44-07-0128) ________ 5,5000 _________ ________81 1,000 UN EXAME PPD (TUBERCULINA) (44-07-0243) ________ 20,0000 _________ ________82 1,000 UN EXAME PROLACTINA (44-07-0170) ________ 14,0000 _________ ________83 32,000 UN EXAME PROTEINA C REATIVA PCR (44-07-0107) ________ 9,0000 _________ ________84 6,000 UN EXAME PROTEINA C REATIVA DE ALTA ________ 15,0000 _________ ________SENSIBILI (44-07-0181)85 7,000 UN EXAME PSA LIVRE E TOTAL (44-07-0276) ________ 18,5000 _________ ________86 290,000 UN EXAME PSA TOTAL (44-07-0032) ________ 10,0000 _________ ________87 8,000 UN EXAME RUBEOLA IgG (44-07-0138) ________ 11,0000 _________ ________88 8,000 UN EXAME RUBÉOLA IgM (44-07-0035) ________ 11,0000 _________ ________89 8,000 UN EXAME SÍFILIS VDRL (44-07-0036) ________ 9,0000 _________ ________90 59,000 UN EXAME SÓDIO (44-07-0037) ________ 5,5000 _________ ________91 2,000 UN EXAME SOMATOMEDINA C (IGF1) (44-07-0139) ________ 43,0000 _________ ________92 32,000 UN EXAME T3 TOTAL (TRIIODOTIRONINA) (44-07- ________ 8,5000 _________ ________0277)93 27,000 UN EXAME T4 (TIROXINA) (44-07-0278) ________ 8,5000 _________ ________94 54,000 UN EXAME T4 LIVRE (44-07-0172) ________ 8,5000 _________ ________95 4,000 UN EXAME TEMPO DE COAGULAÇÃO (44-07-0141) ________ 8,0000 _________ ________96 41,000 UN EXAME TEMPO DE PROTOMBINA (TAP) (44-07- ________ 18,0000 _________ ________0279)97 1,000 UN EXAME TESTE DO PEZINHO PLUS (44-07-0253) ________ 80,0000 _________ ________98 1,000 UN EXAME TESTOSTERONA TOTAL (44-07-0183) ________ 14,0000 _________ ________99 48,000 UN EXAME TGO (44-07-0131) ________ 8,0000 _________ ________100 49,000 UN EXAME TGP (44-07-0042) ________ 8,0000 _________ ________101 1,000 UN EXAME TOXOPLASMOSE (44-07-0254) ________ 20,0000 _________ ________102 36,000 UN EXAME TOXOPLASMOSE IgG (44-07-0255) ________ 12,0000 _________ ________103 36,000 UN EXAME TOXOPLASMOSE IgM (44-07-0256) ________ 12,0000 _________ ________104 480,000 UN EXAME TRIGLICERIDIOS (44-07-0046) ________ 7,0000 _________ ________105 409,000 UN EXAME TSH (44-07-0280) ________ 8,5000 _________ ________106 147,000 UN EXAME URÉIA (44-07-0281) ________ 5,5000 _________ ________107 2,000 UN EXAME VITAMINA B12 (44-07-0282) ________ 19,0000 _________ ________108 1,000 UN EXAME WAALER-ROSE (44-07-0283) ________ 8,0000 _________ ________109 1,000 UN EXAME ZINCO (44-07-0140) ________ 30,0000 _________ ________110 1,000 UN EXAME ACIDO URICO URINA DE 24 HORAS (44- ________ 9,0000 _________ ________07-0174)111 1,000 UN EXAME ACIDO HIPURICO (44-07-0284) ________ 11,0000 _________ ________
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112 1,000 UN EXAME CALCIO URINA 24 HORAS (44-07-0176) ________ 9,0000 _________ ________113 1,000 UN EXAME COCAINA (44-07-0200) ________ 30,0000 _________ ________114 625,000 UN EXAME ROTINA DE URINA (44-07-0033) ________ 9,0000 _________ ________115 270,000 UN EXAME CULTURA BACTERIANA (44-07-0096) ________ 20,0000 _________ ________116 186,000 UN EXAME ANTIBIOGRAMA (44-07-0007) ________ 18,0000 _________ ________117 2,000 UN EXAME MICROALBUMINURIA (44-07-0202) ________ 15,0000 _________ ________118 2,000 UN EXAME PROTEINÚRIA (44-07-0171) ________ 9,0000 _________ ________119 157,000 UN EXAME PARASITOLOGICO DE FEZES (44-07- ________ 5,0000 _________ ________0074)120 6,000 UN EXAME PARASITOLÓGICO DE FEZES 3° AMOSTRA ________ 15,0000 _________ ________(44-07-0244)121 2,000 UN EXAME PESQUISA DE LEUCÓCITOS NAS FEZES ________ 10,0000 _________ ________(44-07-0285)122 5,000 UN EXAME PESQUISA DE SANGUE OCULTO (44-07- ________ 18,0000 _________ ________0246)123 1,000 UN EXAME GIARDIA (44-07-0160) ________ 5,0000 _________ ________124 10,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA TÓRAX ________ 150,0000 _________ ________(44-06-0092)125 8,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA ABDÔMEN ________ 400,0000 _________ ________TOTAL (44-06-0093)126 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA ________ 920,0000 _________ ________CORONÁRIAS (44-06-0080)127 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA ABDÔMEN ________ 250,0000 _________ ________SUPERIOR (44-06-0082)128 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA ________ 150,0000 _________ ________ARTICULAÇÕES (44-06-0083)129 6,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA COLUNA ________ 150,0000 _________ ________CERVICAL (44-06-0084)130 6,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA COLUNA ________ 150,0000 _________ ________DORSAL (44-06-0147)131 15,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA COLUNA ________ 150,0000 _________ ________LOMBO-SACRO (44-06-0146)132 8,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA DA FACE ________ 150,0000 _________ ________OU SEIOS DA FACE (44-06-0148)133 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA ________ 150,0000 _________ ________MASTÓIDES OU OUVIDOS (44-06-0089)134 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA PELVE ________ 150,0000 _________ ________OU BACIA (44-06-0149)135 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA PESCOÇO ________ 150,0000 _________ ________(44-06-0152)136 30,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA CRÂNIO ________ 150,0000 _________ ________(44-06-0150)137 5,000 UN EXAME TOMOGRAFIA COMPUTADORIZADA  ________ 400,0000 _________ ________ANGIOTOMOGRAFIA (44-06-0081)138 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA OMBRO ________ 250,0000 _________ ________(UNILATERAL) (44-06-0112)139 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA COTOVELO OU ________ 250,0000 _________ ________PUNHO (44-06-0113)140 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA JOELHO ________ 250,0000 _________ ________(UNILATERAL) (44-06-0077)
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141 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA TORNOZELO OU ________ 250,0000 _________ ________PÉ (UNILATERAL) (44-06-0078)142 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA COXO-FEMORAL ________ 250,0000 _________ ________(BILATERAL) (44-06-0114)143 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA ARTICULAÇÃO ________ 250,0000 _________ ________(44-06-0111)144 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA BACIA OU ________ 250,0000 _________ ________PÉLVIS (44-06-0110)145 5,000 UN EXAME RESSONÂNCIA MAGNÉTICA ABDÔMEN ________ 350,0000 _________ ________SUPERIOR (44-06-0109)146 10,000 UN EXAME RESSONÂNCIA MAGNÉTICA TÓRAX (44-06- ________ 553,0000 _________ ________0108)147 15,000 UN EXAME RESSONÂNCIA MAGNÉTICA COLUNA LOMBO- ________ 250,0000 _________ ________SACRA (44-06-0107)148 8,000 UN EXAME RESSONÂNCIA MAGNÉTICA COLUNA ________ 250,0000 _________ ________TORÁCICA (44-06-0106)149 8,000 UN EXAME RESSONÂNCIA MAGNÉTICA COLUNA ________ 250,0000 _________ ________CERVICAL (44-06-0105)150 20,000 UN EXAME RESSONÂNCIA MAGNÉTICA CRÂNIO (44- ________ 250,0000 _________ ________06-0104)151 12,000 UN EXAME DENSITOMETRIA ÓSSEA (COLUNA E ________ 70,0000 _________ ________FÊMUR) (44-06-0153)152 8,000 UN EXAME DENSITOMETRIA ÓSSEA DE COLUNA (44- ________ 70,0000 _________ ________06-0154)153 14,000 UN EXAME ECOCARDIO BIDIMENSIONAL COM ________ 140,0000 _________ ________MAPEAMENTO (44-06-0155)154 8,000 UN EXAME ELETRONEUROMIOGRAFIA DE MMII (44- ________ 290,4000 _________ ________06-0101)155 8,000 UN EXAME ELETRONEUROMIOGRAFIA DE MMSS (44- ________ 290,4000 _________ ________06-0102)156 12,000 UN BIÓPSIA TRANSRETAL DE PRÓSTATA OU PUNÇÃO ________ 200,0000 _________ ________PERCUTÂNEA (HEPÁTICA/PROSTÁTICA) (44-07-0290)157 5,000 UN EXAME CINTILOGRAFIA DA TIREÓIDE (44-07- ________ 233,1000 _________ ________0291)158 6,000 UN PUNÇÃO PERCUTANEA (MAMA OU TIREÓIDE) (44- ________ 200,0000 _________ ________07-0292)159 3,000 UN EXAME CINTILOGRAFIA ÓSSEA (44-07-0293) ________ 302,4000 _________ ________160 30,000 UN EXAME ENDOSCOPIA DIGESTIVA ALTA (44-06- ________ 200,0000 _________ ________0094)161 20,000 UN EXAME ELETRO EEG (ELETROENCEFALOGRAMA) ________ 98,0000 _________ ________(44-06-0096) (Valores expressos em Reais R$) Total Geral: _____________


