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PREFEITURA MUNICIPAL DE ALTO JEQUITIBA

PROCESSO.:  PRC00117/22     PREG0050/22                        COTACAO PARA PESQUISA DE MERCADO              (ORDENACAO DO RELATORIO: POR ESPECIALIDADE/PRODUTO)
================================================================================================================================================================
ITEM   QUANTID. UNIDADE    CODIGO DISCRIMINACAO                                       MARCA/MODELO         PRECO UNITARIO       PRECO TOTAL PRECO MAX. ACEITAVEL
================================================================================================================================================================

1  6000,0000 COMPRIMIDO 1746    LEVODOPA+BENSERAZIDA+
200+50MG/MG.                                       ___________________ _______________ _________________

2   780,0000 COMPRIMIDO 19326   CLOBAZAN 20MG                                      ___________________ _______________ _________________

3   200,0000 AMPOLA     29818   DOPAMINA 5MG/ML                                    ___________________ _______________ _________________

4   200,0000 AMPOLA     29824   HEPARINA SODICA 5000UI./ML
INJETAVEL                                          ___________________ _______________ _________________

5   400,0000 AMPOLA     31525   AMINOFILINA 240MG INJETAVEL                        ___________________ _______________ _________________

6  8000,0000 AMPOLA     31527   DIPIRONA SODICA 500G/ML
INJETAVEL                                          ___________________ _______________ _________________

7   200,0000 AMPOLAS    32604   NACL 10% - INJETAVEL                               ___________________ _______________ _________________

8   100,0000 FRASCO     33062   FENOBARBITAL SODICO 40MG/ML                        ___________________ _______________ _________________

9   300,0000 AMPOLA     34291   ATROPINA 0,50MG/ML INJETAVEL                       ___________________ _______________ _________________

10   200,0000 AMPOLAS    34315   EFORTIL 10MG/ML/INJETAVEL                          ___________________ _______________ _________________

11  1000,0000 AMPOLAS    34381   VITAMINA C 1G/ML/ INJETAVEL                        ___________________ _______________ _________________

12    60,0000 FRASCO     35644   BECLOMETASONA DOPROPIONATO
50MCG/DOSE - AEROSOL.                              ___________________ _______________ _________________

13   200,0000 AMPOLA     37247   CEDILANID (DESLANOSIDEO)
0,2mg/ml/injetavel.                                ___________________ _______________ _________________

14   780,0000 COMPRIMIDO 37248   CLOBAZAN 10MG                                      ___________________ _______________ _________________

15   200,0000 AMPOLA     37803   BICARBONATO DE SODIO 8,4% INJ                      ___________________ _______________ _________________

16  1500,0000 AMPOLA     37878   PROMETAZINA 25MG/ML INJETAVEL                      ___________________ _______________ _________________

17   300,0000 UNIDADE    38174   CEFALEXINA 50 MG/ML PO PARA
SUSPENSAO ORAL.                                    ___________________ _______________ _________________

18  2000,0000 AMPOLAS    41341   BROMETO DE PANCURONIO 2MG/ML S                     ___________________ _______________ _________________

19  2100,0000 COMPRIMIDO 42043   HIDRALAZINA CLORIDRATO 25MG CP                     ___________________ _______________ _________________

20  1000,0000 AMPOLA     43569   DICLOFENACO POTASSICO SOLUCAO
SOLUCAO INJETAVEL 25 MG/ML                         ___________________ _______________ _________________

21  3000,0000 COMPRIMIDO 43571   DIVALPROATO DE SODIO 250 ER                        ___________________ _______________ _________________

22  3000,0000 COMPRIMIDO 43573   ERITROMICINA ESTOLATO 500MG                        ___________________ _______________ _________________

23   780,0000 COMPRIMIDO 43575   FLEBON 50 MG                                       ___________________ _______________ _________________

24   672,0000 COMPRIMIDO 43578   GALVUS 50 MG.                                      ___________________ _______________ _________________

================================================================================================================================================================

FIRMA PROPONENTE:

VALIDADE DA PROPOSTA: ........ dia(s) (VALIDADE MINIMA -         )                                  PRAZO DE ENTREGA: ........ dia(s) (PRAZO MAXIMO -         )

Responsavel pela Firma Proponente
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PREFEITURA MUNICIPAL DE ALTO JEQUITIBA

PROCESSO.:  PRC00117/22     PREG0050/22                        COTACAO PARA PESQUISA DE MERCADO              (ORDENACAO DO RELATORIO: POR ESPECIALIDADE/PRODUTO)
================================================================================================================================================================
ITEM   QUANTID. UNIDADE    CODIGO DISCRIMINACAO                                       MARCA/MODELO         PRECO UNITARIO       PRECO TOTAL PRECO MAX. ACEITAVEL
================================================================================================================================================================

25    60,0000 FRASCO     43590   PERICIAZINA 4%                                     ___________________ _______________ _________________

26     2,0000 FRASCO     43594   PROLIA 60 MG                                       ___________________ _______________ _________________

27   120,0000 FRASCO     43628   CETOPROFENO GOTAS 20MG/ML                          ___________________ _______________ _________________

28   200,0000 AMPOLA     43659   CLORIDRATO DE METOCLOPRAMIDA
10MG/2ML                                           ___________________ _______________ _________________

29   600,0000 AMPOLA     43668   DRAMIN B6 50MG/ML/INJETAVEL
NAUSICALM ADM.IM                                   ___________________ _______________ _________________

30   500,0000 AMPOLA     43671   MORFINA PENTAIDRATADA 0,1MG/ML
INJETAVEL                                          ___________________ _______________ _________________

31    10,0000 KILO       45166   CARVAO VEGETAL ATIVADO ..
DE USO HOSPITALAR                                  ___________________ _______________ _________________

32   100,0000 BISNAGA    45168   CLINDAMICINA,FOSFATO DE 10MG/G                     ___________________ _______________ _________________

33    50,0000 UNIDADE    45169   CLINDAMICINA, FOSFATO DE 10 MG
/G SOLUCAO TOPICA                                  ___________________ _______________ _________________

34    30,0000 FRASCO     45173   COLIRIO ANESTESICO 1% GOTAS
(TETRACAINA 1% + FENILEFRINA 0,1%)                 ___________________ _______________ _________________

35   500,0000 UNIDADE    45175   CURATIVO DE ALGINATO
DE CLACIO FITA/CORDAO 44 X 3 CM                    ___________________ _______________ _________________

36   100,0000 AMPOLA     45180   DIPIRONA MONOIDRATADA 1G/2ML,
INJETAVEL                                          ___________________ _______________ _________________

37   600,0000 COMPRIMIDO 45181   EMPAGLIFLOZINA 25 MG                               ___________________ _______________ _________________

38   300,0000 FRASCO     45182   FENOTEROL (BEROTEC) 5MG/ML
GOTAS FRASCO COM 20ML                              ___________________ _______________ _________________

39    50,0000 SACHE      45190   IMIQUIMODE 50 MG/G
CREME DERMATOLOGICO                                ___________________ _______________ _________________

40    50,0000 AMPOLA     45194   KCL (CLORETO DE POTASSIO)
10% / INJETAVEL                                    ___________________ _______________ _________________

41   500,0000 FRASCO     45195   LIDOCAINA 2% (COM VASOCONSTRI
TOR)INJETAVEL 20 ML                                ___________________ _______________ _________________

42   500,0000 FRASCO     45196   LIDOCAINA 2% (SEM VASOCONSTRI
TOR)INJETAVEL 20ML                                 ___________________ _______________ _________________

43  1000,0000 BISNAGA    45197   LIDOCAINA GELEIA 2% COM 30G                        ___________________ _______________ _________________

44   100,0000 AMPOLA     45200   MIDAZOLAN, 5MG/ML, INJETAVEL                       ___________________ _______________ _________________

45    50,0000 TUBO       45204   PODOFILOTOXINA 1,5 MG/G CREME                      ___________________ _______________ _________________

================================================================================================================================================================

FIRMA PROPONENTE:

VALIDADE DA PROPOSTA: ........ dia(s) (VALIDADE MINIMA -         )                                  PRAZO DE ENTREGA: ........ dia(s) (PRAZO MAXIMO -         )

Responsavel pela Firma Proponente
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PREFEITURA MUNICIPAL DE ALTO JEQUITIBA
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================================================================================================================================================================
ITEM   QUANTID. UNIDADE    CODIGO DISCRIMINACAO                                       MARCA/MODELO         PRECO UNITARIO       PRECO TOTAL PRECO MAX. ACEITAVEL
================================================================================================================================================================

46   500,0000 CAPSULA    45205   RIFAMPICINA 300 MG                                 ___________________ _______________ _________________

47    12,0000 FRASCO     45209   SALMETEROL + FLUTICASONA  25/
125 MCG                                            ___________________ _______________ _________________

48 15000,0000 UNIDADE    45212   SORO FISIOLOGICO 0,9 % ,
FRASCO COM 250ML                                   ___________________ _______________ _________________

49  4000,0000 UNIDADE    45214   SORO FISIOLOGICO 0,9% -
FRASCO COM 100ML                                   ___________________ _______________ _________________

50    50,0000 FRASCO     45219   SULFATO DE POLIMIXINA B +
SULFATO DE NEOMICINA + FLUOCINOLONA ACETONIDA +
CLORIDRATO DE LIDOCANA 10.000 UI/ML + 3,500 MG/ML
+ 0,250 MG/ML + 20 MG/ML .                         ___________________ _______________ _________________

51    30,0000 FRASCO     45232   BUDESONIDA 50MG SPRAY                              ___________________ _______________ _________________

52   700,0000 AMPOLA     45237   ONDANSETRONA INJETAVEL 4MG/2ML                     ___________________ _______________ _________________

53   400,0000 AMPOLA     45253   DIMENIDRINATO 50MG/ML +
CLORIDRATO DE PIRIDOXINA 50MG/ML INJETAVEL
DRAMIN B6                                          ___________________ _______________ _________________

54   400,0000 AMPOLA     45254   CITRATO DE FENTANILA 78,5 MCG
INJETAVEL(FENTANIL)                                ___________________ _______________ _________________

================================================================================================================================================================

FIRMA PROPONENTE:

VALIDADE DA PROPOSTA: ........ dia(s) (VALIDADE MINIMA - 60 DIAS )                                  PRAZO DE ENTREGA: ........ dia(s) (PRAZO MAXIMO - 5 DIAS  )

Responsavel pela Firma Proponente


