PREFEITURA MUNICIPAL DE

ALMEIRANTE

2021-2024 EM BOAS MAOS

EXTRATO DA ATA DE REGISTRO DE PRECOS

Protocolo n° 864/2023

Processo administrativo n°® 036/2023

Pregéo Eletronico n°® 002/2023

ATA DE REGISTRO DE PRECOS N° 068/2023

ORGAO GERENCIADOR: O MUNICIPIO DE PALMEIRANTE/TO, pessoa
juridica de direito publico de base territorial autbnoma, através do FUNDO
MUNICIPAL DE SAUDE DE PALMEIRANTE, com sede & Rua do Progresso ,
s/n, inscrita no CNPJ/MF sob n°®12.292.443/0001-82, neste ato representado por
seu Gestor o Senhor MATHEUS MARTINS LUZ, residente e domiciliado em
Palmeirante, Estado do Tocantins.

EMPRESA REGISTRADA: QUALLY FARMA HOSPITALAR LTDA, inscrita no
CNPJ sob 0 n.° 10.749.855/0001-73, estabelecida na Rua RUA 21 N.12 QD: 256
LT: 12 BAIRRO: SANTO AMARO, BALSAS - MA, Telefone/Fax: (99) 3541-9393
/(99) 3541-4186, E-mail: licitacao@quallyfarma.com.br.

OBJETO: Registro de precos para futura e eventual aquisicdo de insumos e
medicamentos em geral, destinado a atender a demanda do Fundo Municipal de
Saude de Palmeirante - TO, conforme especificacbes constantes no Anexo |
(Termo de Referéncia) do Edital.

VALOR TOTAL: R$ 860.874,05 (OITOCENTOS E SESSENTA MIL
OITOCENTOS E SETENTA E QUATRO REAIS E CINCO CENTAVOS)

LOTE/TEM DESCRIGAO ITEM/OBJETO MARCA QTDE UNID. | VALOR UNIT | VALOR TOTAL
11 ACEBROFILINA XPE 10MG/ML INFANTIL 120ML PRATI 3.000,0000 FR 6,3000 18.900,0000
1/2 ACEBROFILINA XPE 50MG/ML ADULTO 120ML PRATI 3.000,0000 FR 5,3000 15.900,0000
1/3 ACECLOFENACO 100MG CPR EUROFARMA | 3.000,0000 CP 0,2900 870,0000
1/4 ACETICISTEINA 600MG SACHE GEOLAB 2.000,0000 UN 0,8500 1.700,0000
1/6 ACETILCISTEINA XPE 40MG/ML ADULTO120ML EMS 5.000,0000 FR 5,0000 25.000,0000
1/7 ACICLOVIR CREME 50MG/G10G PRATI 1.000,0000 TB 2,4000 2.400,0000
1/8 ACIDO ACETILSALICILICO 100MG IMEC 10.000,0000 | CP 0,0300 300,0000
1/10 ACIDO TRANEXAMICO 250MG EMS 500,0000 CP 1,2000 600,0000
1/13 ALEDRONATO DE SODIO 10MG ucCl 2.000,0000 CP 0,3400 680,0000
1/14 ALEDRONATO DE SODIO 70MG CELLERA 2.000,0000 CP 0,2400 480,0000
1/15 ALOPURINOL 100MG PRATI 1.000,0000 CP 0,1600 160,0000
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116  |ALOPURINOL 300MG PRATI 1.000,0000 | cpP 0,2700 270,0000
117  |ALPRAZOLAM 2MG GERMED | 2.000,0000 | CP 0,1000 200,0000
120 |AMBROXOL XPE INFANTIL 3MG/ML 100ML NATULAB | 1.000,0000 | FR 3,2500 3.250,0000
121 |AMINOFILINA 100MG HIPOLABOR | 1.000,0000 | CP 0,0300 30,0000
123 |AMIODARONA INJ 50MG/ML 3ML SANVAL | 300,0000 | AP 2,6000 780,0000
124  |AMIODARONA 100MG TEUTO | 4.000,0000 | CP 0,3000 1.200,0000
125  |AMIODARONA 200MG/CPR TEUTO | 3.000,0000 | UN 0,4000 1.200,0000
126  |AMITRIPTILINA CP 25MG BRAINFARMA | 3.000,0000 | CP 0,0300 90,0000
127 |AMITRIPTILINA CP 75MG BRAINFARMA | 3.000,0000 | CP 0,2100 630,0000
128  |AMOXACILINA SUSP 400MG/ML 100ML PRATI 1.000,0000 | FD 6,1000 6.100,0000
1pg | AMOXACILINACLAVELANATO 400MG/+57MG/5ML SUSP 70 EMS 1.000.0000 | FR 18.0000| 180000000
130 |AMOXACILINA+CLAVELANATO 875MG+125MG EMS 2.000,0000 | CP 2,4500 4.900,0000
132 |AMOXILINA CAP 500MG UNICHEM | 5.000,0000 | cP 0,2400 1.200,0000
133 |AMPICILINA 500MG UNICHEM | 1.500,0000 | cP 0,4000 600,0000
134  |ANLODIPINO CP. 05MG GEOLAB | 5.000,0000 | CP 0,0300 150,0000
1/35  |ANLODIPINO CP. 10MG GEOLAB | 6.000,0000 | CP 0,0500 300,0000
136 |ATENOLOL CP. 25MG PRATI 3.500,0000 | CP 0,0300 105,0000
137 |ATENOLOL CP. 50MG PRATI  [15.000,0000| cP 0,0200 300,0000
138 |ATENOLOL CP.100MG PRATI  [15.000,0000| cP 0,0900 1.350,0000
139 |ATORVASTATINA CALCICA 10MG EUROFARMA | 1.000,0000 | cP 0,0900 90,0000
140  |ATORVASTATINA CALCICA 20MG EUROFARMA | 3.000,0000 | cP 0,2000 600,0000
1/41  |ATORVASTATINA CALCICA 40MG EUROFARMA | 2.000,0000 | cP 0,4500 900,0000
1/44  |AZITROMICINA 600MG/15ML PHARLAB | 2.000,0000 | FR 6,5000|  13.000,0000
1/45  |AZITROMICINA COMPRIMIDO 500 MG PHARLAB | 9.000,0000 | cP 0,7000 6.300,0000
146 |BENZILPENICILINA BENZATINA 1200.000 Ul TEUTO | 1.000,0000 | AP 5,0000 5.000,0000
147 |BENZOATO DE BENZILA 10% 80GR PHAR“ééSC'EN 3.000,0000 | TB 15,6700|  47.010,0000
1/48  |BENZOATO DE BENZILA EMULSAO 250MG/ML 10ML PHAR“ééSC'EN 3.000,0000 | FR 43000|  12.900,0000
149  |BENZOIMETROMIDAZOL 40MG/ML EMS 2.000,0000 | FR 4,5000 9.000,0000
1/50  |BETAMETASONA POMADA 1MG/G PRATI 1.000,0000 | TB 4,0000 4.000,0000
152 |BICARBONATO DE POTASSIO P.A.C.S 50GR SAMTEC | 300,0000 | FR 23,6500 7.095,0000
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154 |BROMAZEPAM 6MG NEOQUIMICA | 2.000,0000 | cP 0,1400 280,0000
1/55  |BROMETO DE IPATROPIO 20MG AEROSOL 10ML HIPOLABOR | 500,0000 | FR 2,8200 1.410,0000
156 |BROMETO DE IPRATROPIO 0,25MG /ML 20ML PRATI | 1.000,0000 | FR 1,0000 1.000,0000
157  |BROMOPRIDA 10MG PRATI | 2.000,0000 | CP 0,2000 400,0000
1/58  |BROMOPRIDA GOTAS 4MG/ML 20ML PRATI | 4.000,0000 | FR 1,9000 7.600,0000
1/59  |BROMOPRIDA INJ 5MG/ML 2ML UNIAO |, 150,0000 | AP 1,4000 2.800,0000
QUIMICA
160  |BUDESONIDA SPRAY 32MCG 120 DOSES ACHE 10,0000 | CX 9,0000 90,0000
161  |BUDESONIDA 200MG 60CAPS ACHE 10,0000 | CX 48,0000 480,0000
1/63  |BUDESONIDA SPRAY 50MCG 120 DOSES ACHE 10,0000 | CX 40,0000 400,0000
1/64  |BUDESONIDA SPRAY 64MCG 120 DOSES ACHE 10,0000 | CX 10,0000 100,0000
1/65  |BUPROPIONA CP 150MG EUROFARMA | 3.000,0000 | UN 0,3600 1.080,0000
1/66  |BUTILBRONETO DE ESCOPOLAMINA PHARLAB | 3.000,0000 | CP 0,6300 1.890,0000
1/67 BUTILBRONETO DE ESCOPOLAMINA 1ML FARMACE 5.000,0000 AP 0,8900 4.450,0000
1/68  |BUTILBRONETO DE ESCOPOLAMINA -GOTAS 20ML NATULAB | 3.000,0000 | FR 5,9000|  17.700,0000
1/69  |BUTILBRONETO DE ESCOPOLAMINA + DIPIRONA INJ5ML | BRAINFARMA |10.000,0000 | AP 1,9500|  19.500,0000
170 |BUTILBRONETO DE ESCOPOLAMINA + DIPIRONA 10+250MG | BRAINFARMA | 6.000,0000 | CP 0,2500 1.500,0000
171 %}L‘-BRONETO DE ESCOPOLAMINA + DIPIRONA GOTAS| gpa|NFARMA | 6.000,0000 | FR 5,5000|  33.000,0000
172 |CAPTOPRIL COMPRIMIDO 25MG PRATI | 5.000,0000 | UN 0,0200 100,0000
173 |CAPTOPRIL COMPRIMIDO 50 MG PRATI | 5.000,0000 | UN 0,0400 200,0000
174 |CARBAMAZEPINA 400MG/CPR CRISTALIA | 3.000,0000 | CP 0,6200 1.860,0000
175 | CARBANAZEPINA 200MG U.QUIMICA | 1.500,0000 | CP 0,2200 330,0000
176 |CARBONATO DE LITIO 300MG BIOLAB | 2.000,0000 | CP 0,1700 340,0000
177 |CARVAO VEGETAL ATIVADO NEON 200,0000 | PT 7,6500 1.530,0000
178 |CARVEDILOL 12,5MG EMS 10.000,0000| CP 0,0500 500,0000
179 |CARVEDILOL 25MG EMS 10.000,0000| CP 0,1000 1.000,0000
1/80  |CARVEDILOL 3,125MG EMS 10.000,0000| CP 0,0500 500,0000
181  |CARVEDILOL 6,25MG EMS 10.000,0000| CP 0,0700 700,0000
182 | CEFALEXINA 250/5ML TEUTO | 3.000,0000 | FR 8,0000|  24.000,0000
1/84  |CEFTRIAXONA INJ 1G FA PO ABL 600,0000 | FR 3,5000 2.100,0000
1/85 |CETOCONAZOL CREME 20MG/G 30GR HIPOLABOR | 4.000,0000 | TB 2,0000 8.000,0000
1/86  |CICLOFOSFANIDA 50MG BAXTER | 500,0000 | cP 2,8200 1.410,0000
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188 |CINARIZINA 25MG NEOQUIMICA | 3.000,0000 | CP 0,2200 660,0000
1/89  |CINARIZINA 75MG/CPR NEOQUIMICA | 4.000,0000 | CP 0,3000 1.200,0000
1/90  |CIPROFIBRATO 100MG EUROFARMA | 4.000,0000 | cP 0,3500 1.400,0000
191  |CLOBAZAM 10MG SANOFI | 1.000,0000 | cP 0,7500 750,0000
192 |CLOBETASOL 0,5/ 30G GERMED | 500,0000 | TB 5,5000 2.750,0000
194  |CLOMIPRAMINA 25 MG GERMED | 1.500,0000 | CP 0,8500 1.275,0000
1/95  |CLONACEPAM 2MG GEOLAB  |10.000,0000| CP 0,0500 500,0000
1/96  |CLONAZEPAM GOTAS 2,5MG/MG 20ML GEOLAB | 900,0000 | FR 2,3000 2.070,0000
197  |CLOPIDOGREL COMPRIMIDO 75 MG MEDLYE | 3.000,0000 | CP 0,3000 900,0000
1/98  |CLORETO DE POTASSIO 19% 10ML SOL.INJ SAMTEC | 200,0000 | UN 0,4000 80,0000
1/99 ﬁfg&ﬁ&%gﬁgﬂg&*;&ﬁ&'ggGDE POTASSIO+CITRATODI-|  ARELA | 1.000,0000 | UN 0,8000 800,0000
1/100  |CLORETO DE SODIO 0,9% 250ML FRESENIUS | 200,0000 | FR 4,0000 800,0000
1101  |CLORETO DE SODIO 0,9% 500ML FRESENIUS | 2.000,0000 | FR 2,3200 4.640,0000
1/102  |CLORETO DE SODIO NASAL 0,9% 100ML NATULAB | 3.000,0000 | FR 1,7500 5.250,0000
1/103  |CLORIDRATO DE HIDRALAZINA 25MG NOVARTIS | 1.500,0000 | CP 0,3500 525,0000
1/104  |CLORIDRATO DE HIDRALAZINA 50MG NOVARTIS | 1.500,0000 | CP 0,4000 600,0000
1/105  |CLORIDRATO DE ONDOSENTONA 4MG BLAU 1.000,0000 | cP 0,4000 400,0000
1/106  |CLOROQUINA 150MG VIFARMA | 1.000,0000 | CP 2,0900 2.090,0000
1107 |COMPLEXO B NATULAB | 4.000,0000 | cP 0,0300 120,0000
1110  |DELTRAMETRINA 0,2 MG/ML LOGAO 100ML BELFAR | 2.000,0000 | FR 55000  11.000,0000
1112  |DESLANOSIDEO INJ 0,2MG/ML 2ML U.QUIMICA | 100,0000 | AP 1,9000 190,0000
1113 | DEXAMETASONA 4MG/ML 2,5ML FARMACE | 1.500,0000 | AP 0,000 1.350,0000
1114 |DEXAMETASONA POMADA 1MG/G 10GR GREENAP HARM! 1 000,0000 | TB 1,2000 1.200,0000
1/115  |DEXAMETASONA XAROPE 0,1 MG/ML FARMACE | 2.500,0000 | FR 3,5000 8.750,0000
1/116 a'éﬁl':ORFEN'RAM'NA 04 MGML +BETAMETASONA 005 papmacE | 2500,0000 | FR 2,9000 7.250,0000
1117  |DIAZEPAM 10MG CRISTALIA | 1.000,0000 | cP 0,0400 40,0000
1119  |DICLOFENACO DE SODICO 25MG/ML FARMACE | 1.500,0000 | AP 0,0700 105,0000
1120  |DIGOXINA CP 0,25 PHARLAB | 1.000,0000 | cP 0,1500 150,0000
1121  |DIPIRNA SODICA 500MG/ML HYPOFARMA | 4.000,0000 | AP 0,6000 2.400,0000
1122 |DIPIRONA 500MG COMPRIMIDO GREENPHARM | 1 000,0000| cP 0,1100 1.100,0000
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1123 |DIPIRONA SODICA GOTAS 500 MG/ML FARMACE | 3000000 | FR 0,000 270,0000
1126  |ENALAPRIL 10MG MEDQUIMICA | 8.000,0000 | CP 0,0200 160,0000
1127  |ENALAPRIL 20MG MEDQUIMICA | 5.000,0000 | CP 0,0500 250,0000
1129  |ENOXAPARINA SODICA 40MG/0,4ML EUROFARMA | 200,0000 | AP 11,0000 2.200,0000
1131 |EPINEFRINA IMG/ML 1ML HIPOLABOR | 500,0000 | AP 1,0000 500,0000
1133 |ESCITALOPRAM CP 20MG LEGRAND | 1.000,0000 | CP 0,2500 250,0000
1134  |ESPIRONOLACTONA 200MG EUROFARMA [10.000,0000| cP 0,5300 5.300,0000
1136 |ESPIRONOLACTONA COMPRIMIDO 100MG EMS 1.500,0000 | UN 0,5000 750,0000
1137  |FENITOINA 50MG/ML HIPOLABOR | 300,0000 | AP 0,9000 270,0000
1138  |FITOMENADIONA K 10MG/ML 1M HYPOFARMA | 600,0000 | AP 1,0000 600,0000
1139 |FLUCONAZOL CAPSULA 150 MG MEDQUIMICA | 1.000,0000 | CP 0,2500 250,0000
1140  |FLUOXETINA CAP. 20MG TEUTO | 1.500,0000 | CP 0,0700 105,0000
1141  |FUROSEMIDA COMPRIMIDO 40 MG PRATI 1.000,0000 | cP 0,0200 20,0000
1/143  |GLIBENCLAMIDA COMPRIMIDO 5 MG MEDQUIMICA |10.000,0000| CP 0,0200 200,0000
1145  |GLICAZINA 60MG EMS 1.500,0000 | CP 0,7000 1.050,0000
1146  |GLICAZINA 80MG EMS 1.500,0000 | AP 1,2300 1.845,0000
1147  |GLICEROL (SUPOSITORIO)ADULTO GRANADO | 1.000,0000 | UN 0,7500 750,0000
1/148  |GLICEROL (SUPOSITORIO)INFANTIL GRANADO | 1.000,0000 | UN 0,6000 600,0000
1149  |GLICOSE 25% 10ML HALEX 500,0000 | AP 0,2000 100,0000
1151  |GLICOSE 5% 500ML HALEX 500,0000 | FR 3,5000 1.750,0000
1/156  |HALOPERIDOL 5MG CRISTALIA | 3.000,0000 | cP 0,1500 450,0000
1/158  |HIDROCORTISONA 100MG INJ TEUTO | 1.000,0000 | FR 2,5000 2.500,0000
1/159  |HIDROCORTISONA 500MG INJ FRESENIUS | 1.000,0000 | FR 1,8500 1.850,0000
1/160  |HIDROXICLOROQUINA 400MG VIFARMA | 3.000,0000 | CP 1,8000 5.400,0000
1/161 ﬁfgﬁé(é?g 100',:\;'?_ ALUMINIO  SOLUCAO  (B1.5MG/ML)* |\ a1y a8 | 2.000,0000 | FR 2,5000 5.000,0000
1/162  |HIDROXIDO DE ALUMINIO61,5MG/ML NATULAB | 3.000,0000 | FR 1,6000 4.800,0000
1/168  |IBUPROFENO CP. 600MG PRATI  [30.000,0000| cP 0,1200 3.600,0000
1/169  |IBUPROFENO GOTAS 50MG/ML 30ML NATULAB | 5.000,0000 | FR 1,0000 5.000,0000
1/170  |INSULINA GLARGINA CANETA 100UI/ML 3ML CANETA +REFI SANOFI 200,0000 | AP 33,7900 6.758,0000
1/171  |INSULINA GLULISINA CANETA+REFIL 100U/ML/ 3ML LILLY 200,0000 | AP 38,0000 7.600,0000
1172 |ISOSSORBIDA CP 5 MG SIGMA | 3.000,0000 | CP 0,2700 810,0000
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1/173 ISOTRETINOINA 10MG EMS 1.000,0000 | CP 1,5000 1.500,0000
1/174 ISOTRETINOINA 20MG EMS 1.000,0000 | CP 2,3000 2.300,0000
1/175 LACTULOSE 667MG/ML 120ML NUTRIMAIS | 1.000,0000 FR 4,0000 4.000,0000
1/176 LEVETIRACETAM 250MG SUPERA 1.000,0000 | CP 0,8500 850,0000
1177 LEVETIRACETAM 500MG SUPERA 1.000,0000 | CP 1,5000 1.500,0000
1/178 LEVETIRACETAM 750MG SUPERA 1.000,0000 | CP 4,0000 4.000,0000
1/179 LEVOFLOXACINO 500MG ACHE 2.000,0000 | CP 0,9900 1.980,0000
1/180 LEVOFLOXACINO 750MG ACHE 2.000,0000 | CP 4,5000 9.000,0000
1/181 LEVOTIROXINA 100MG MECK 500,0000 CP 0,1400 70,0000
1/183 LEVOTIROXINA 75MG ACHE 500,0000 CP 0,1700 85,0000
1/184 LIDOCAINA 2% GEL 30G NEOQUIMICA | 2.000,0000 TB 3,0000 6.000,0000
1/185 LIDOCAINA CLORIDRATO 2% S/VASO 20ML HIPOLABOR | 1.000,0000 | AP 5,0000 5.000,0000
1/186 LIDOCAINA SPRAY 10% 100MG/ML 50ML CRISTALIA 150,0000 FR 30,0000 4.500,0000
1/187 LORATADINA COMPRIMIDO 10 MG NEOQUIMICA | 1.000,0000 | CP 0,0800 80,0000
1/188 LORATADINA XAROPE 1MG ML 100ML PRATI 1.500,0000 FR 3,0000 4.500,0000
1/189 LOSARTANA 50 MG COMPRIMIDO NEOQUIMICA (100.000,0000{ CP 0,0300 3.000,0000
1/190 MANITOL 20% 250ML EQUIPLEX 350,0000 FR 6,0000 2.100,0000
1/191 MEBENDAZOL 100MG/CPR BELFAR 2.000,0000 | UN 0,2500 500,0000
1/192 MEBENDAZOL SUSP 20 MG/ML NATULAB 400,0000 FR 1,0000 400,0000
1/193 MELOXICAM INJ 15MG 1,5ML EUROFARMA | 2.000,0000 | AP 4,0000 8.000,0000
1/194 MELOXICAM 15MG EUROFARMA | 1.000,0000 | CP 0,0900 90,0000
1/197 MESALASINA 1000MG LEGRAND 500,0000 UN 2,0000 1.000,0000
1/198 MESALASINA 250MG CAPS TAKEDA 500,0000 UN 2,0000 1.000,0000
1/199 MESALASINA 800MG CAPS BRAINFARMA | 500,0000 UN 1,9000 950,0000
1/200 MESALASINA 500MG CAPS FERRING 500,0000 UN 9,9200 4.960,0000
1/201 METFORMINA, COMPRIMIDO 500MG PRATI 10.000,0000 | CP 0,1000 1.000,0000
1/202 METILDOPA 500 mg/cpr EMS 5.000,0000 cp 0,4500 2.250,0000
1/203 METILDOPA COMP 250mg EMS 1.500,0000 cp 0,4500 675,0000
1/204 METILPREDINISOLONA 4MG/ML BLAU 500,0000 AP 10,0000 5.000,0000
1/205 METOCLOPRAMIDA 10MG BELFAR 2.500,0000 | CP 0,0600 150,0000
1/206 METOCLOPRAMIDA GOTA 4MG/ML 10ML MARIOL 600,0000 FR 0,9000 540,0000
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1207 |METOTREXATO 2,5MG ZODIAC | 5.000,0000 | cP 1,0000 5.000,0000
1/208  |METRONIDAZOL 400 MG SANOFI  |10.000,0000| CP 0,4000 4.000,0000
1/209  |METRONIDAZOL INJ 5MG/ML 100ML ISOFARMA | 2.000,0000 | FR 4,2500 8.500,0000
1210  |MICONAZOL 2% LOCAO 30ML CIMED | 1.000,0000 | FR 3,0000 3.000,0000
1211 |MICONAZOL CREME 2% 80G PRATI | 2.000,0000 | TB 7,0000|  14.000,0000
1212 |MICONAZOL CREME DERMATOLOGICA 20MG/G 28GR PRATI | 1.000,0000 | TB 2,5000 2.500,0000
1214  |MODAZOLAM GOTAS 2MG/ML 10ML TEUTO 200,0000 | FR 19,5000 3.900,0000
1219 |NAPROXENO 500MG TEUTO | 2.000,0000 | CP 0,4800 960,0000
1/220 NEOMICINA 5MG +BACITRACINA 250Ul PRATI 1.000,0000 B 2,0000 2.000,0000
1221 Z:ACGO+2'|\XT\I'\gggBALAM|Niog/IOGMCG+ RlBZ)FLAVlNAPZISgﬁ\I)jINA PMG 1.500,0000 AP 4,5000 6.750,0000
1222 |NIFEDIPINO 10MG NEOQUIMICA | 5.000,0000 | CP 0,0900 450,0000
1/225  |NISTATINA CREME 100.000U1/50ML GREEN: HARMI 400,0000 | FR 4,0000 1.600,0000
1/226  |NISTATINA CREME VARGINAL 100.00U1/4G PRATI | 2.000,0000 | TB 50800/  10.160,0000
1/227  |NITROFURANTOINA 100MG CAPS TEUTO | 2.000,0000 | UN 0,4000 800,0000
1/229  |NORFLOXACINO 400MG GLOBO | 1.500,0000 | cP 0,3500 525,0000
1/230  |OMEPRAZOL CAPSULA 20 MG HIPOLABOR |10.000,0000| CP 0,0400 400,0000
1/231  |OMEPRAZOL INJ 40MG AMPOLA CRISTALIA | 1.000,0000 | AP 2,2200 2.220,0000
1/232  |ONDANSETRONA INJ 2MG/ML 2ML PHARLAB | 2.000,0000 | AP 0,7000 1.400,0000
1/233  |ONDANSETRONA INJ 2MG/ML 4ML PHARLAB | 2.000,0000 | AP 0,2500 500,0000
1/234  |PARACETAMOL COMPRIMIDO 750 MG PRATI  |10.000,0000| CP 0,0600 600,0000
1/235  |PARACETAMOL CP. 500MG HIPOLABOR |10.000,0000| CP 0,0200 200,0000
1/236 | PASTA D'AGUA 100G BRAVIR 500,0000 | TB 4,5000 2.250,0000
1/237 | PERICIAZINA 10MG SANOFI | 1.000,0000 | CP 0,2800 280,0000
1/240  |PEROXIDO DE BENZOILA 1,0MG/G 10G BIOLAB | 2.000,0000 | UN 16,0000|  32.000,0000
1/241  |PEROXIDO DE BENZOILA 1,0MG/G+ ADAPALENO 25MG/G 30G|  BIOLAB | 2.000,0000 | UN 30,0000|  60.000,0000
1/244  |PREDNISOLONA SUSP 3MG/ML 60ML PRATI | 2.000,0000 | FR 1,5000 3.000,0000
1/245 | PREDNISONA CP 5MG NEOQUIMICA |10.000,0000| CP 0,0200 200,0000
1/246 | PREDNISONA CP.20MG NEOQUIMICA | 10.000,0000| CP 0,0700 700,0000
1/247  |PREGABALINA 75MG MECK | 5.000,0000 | CP 0,2500 1.250,0000
1/248  |PROMETAZINA 25MG/CPR CRISTALIA | 2.500,0000 | CP 0,1500 375,0000
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1/249  |PROMETAZINA INJETAVEL 25 MG 02ML HIPOLABOR | 5000000 | AP 1,2000 600,0000
1/250  |PROPANOLOL 40 MG GEOLAB | 2.000,0000 | CP 0,0300 60,0000
1252 |QUETIAPINA 25MG EMS 3.000,0000 | CP 0,0800 240,0000
1/253  |RESPERIDONA 3MG BIOLAB | 3.000,0000 | CP 0,0800 240,0000
1/254  |RIFAMPICINA 300MG OSCV‘&LZDO 2.000,0000 | CP 0,000 1.800,0000
1/255  |RISPERIDONA 1 MG/ML CRISTALIA | 600,0000 | FR 5,0000 3.000,0000
1/256  |RISPERIDONA 2MG CRISTALIA | 5.000,0000 | CP 0,0800 400,0000
1/257 SALBUTAMOL XAROPE 0,4MG/ML 100ML NATULAB 5.000,0000 FR 0,4500 2.250,0000
1/258  |SECNIDAZOL CP 1MG SANDOZ | 3.000,0000 | CP 0,4000 1.200,0000
1259  |SERTRALINA 25MG EUROFARMA | 3.000,0000 | CP 0,7000 2.100,0000
1260 |SIMETICONA CAPS 125MG PRATI | 3.000,0000 | UN 0,0900 270,0000
1261  |SINVASTATINA 10MG PHARLAB | 1.000,0000 | CP 0,0400 40,0000
1262 |SINVASTATINA COMPRIMIDO 40 MG CIMED | 5.000,0000 | CP 0,0700 350,0000
1/263 | SOLUCAO GLICOFISIOLOGICO 250 ML FRESENIUS | 600,0000 | FR 1,8000 1.080,0000
1/264 | SOLUCAO RINGER C/ LACTADO 500 ML FRESENIUS | 80,0000 | FR 2,2000 176,0000
1/265 | SOLUCAO RINGER SIMPLES 500 ML FRESENIUS | 80,0000 | FR 2,2000 176,0000
1/266 | SUCCINATO DE METOPROLOL 25 MG ASTRAZANECA| 1.000,0000 | CP 0,2500 250,0000
1/267 | SULFADIAZINA DE PRATA 10 MG/G 30G NATIVITA | 4.000,0000 | TB 2,2000 8.800,0000
1/268 | SULFADIAZINA DE PRATA 10MG/G 400G, PRATI | 2.000,0000 | PT 14,0000  28.000,0000
1/269 | SULFADIAZINA PRATA 10MG /G 50G PRATI | 1.200,0000 | TB 2,2500 2.700,0000
1/270 | SULFAMETOXAZOL+TRIMET SUSP. 50ML 40-8MG/ML VITAMEDIC | 500,0000 | FR 3,0000 1.500,0000
1271 | SULFAMETOXAZOL+TRIMETOPRIMA 400MG+80MG) BELFAR | 5.000,0000 | CP 0,2000 1.000,0000
1/273 | SULFATO DE MAGNESIO 10% SAMTEC | 200,0000 | AP 1,2000 240,0000
1/274 | SULFATO DE MAGNESIO 50% SAMTEC | 200,0000 | AP 5,7500 1.150,0000
1/275 | SULFATO DE ZINCO 10MG VIFARMA | 2.000,0000 | cP 0,5900 1.180,0000
1/276 | SULFATO FERROSO 109MG (40MG DE FERRO ELEMENTAR) | BELFAR  [40.000,0000| CP 0,0300 1.200,0000
1/277 | SULFATO FERROSO CP 40MG BELFAR | 800,0000 | CP 0,0300 24,0000
1/278 | SULFATO FERROSO XPE 5MG/ML 100ML PHARMASCIEN] 5.000,0000 | FR 1,8000 9.000,0000
1279 | TENOXICA 40MG/ML INJ U.QUIMICA | 3.000,0000 | AP 8,2000|  24.600,0000
1/280 | TENOXINA 20MG/ML INJ U.QUIMICA | 1.500,0000 | AP 4,9000 7.350,0000
1/281 | TIAMINA 300MG HIPOLABOR | 3.000,0000 | CP 0,1600 480,0000
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1/282 | TIOMOLOL OFTALMO 0,25% 5ML GERMED | 1.000,0000 | FR 4,0000 4.000,0000
1/291  |VALPROATO DE SODIO 250MG/5ML XAROPE PRATI | 1.500,0000 | FR 3,0000 4.500,0000
1293  |VARFARINA 1MG FARMORUIMIC! 1 500,0000 | cP 0,8400 1.260,0000
1294  |VARFARINA 5MG FARMORUIMIC! 1 500,0000 | cP 0,1200 180,0000
1/295  |ZOLPIDEN 10MG SANDOZ | 1.000,0000 | CP 0,1900 190,0000

2/3 AGULHA HIPODERMICA 25X07 C/ 100 UND MEDIX 50,0000 CX 3,0000 150,0000

25 |ALCOOL 70% HOSPITALAR 1000 ML TUPI 1.200,0000 | LT 5,1000 6.120,0000

26 |ALCOOL EM GEL 70% 470 GR ALL CLEAN | 1200000 | FR 4,0000 480,0000

277 |ALGODAO HIDROFILO 500 G ERS 300,0000 | PC 10,0000 3.000,0000

258 |ALGODAO ROLETE DENTAL C/100 UND SSPLUS | 300,0000 | PC 2,0000 600,0000
2/10 BACIA MEDIA DE INOX 30X6,3 CM CAPACIDADE 2.500 ML ABC 5,0000 UN 41,0300 205,1500
211  |BETAHCG 25 Ul C/ 100 TESTES EM TIRAS LABTEST | 10,0000 | cx 20,0000 200,0000
212 SR AR TG SELANTE 100 x160m aominas A CEM | HAREO | 200000 | UN 250000/ 5000000
2118  |CATETER INTRAVENOSO 18G/ MEDIX | 2.000,0000 | UN 0,5000 1.000,0000
2119 |CATETER INTRAVENOSO 22G/ MEDIX | 2.000,0000 | UN 0,5000 1.000,0000
227 |FIO DE NYLON 1 CX 24 UN SUPERMEDY | 30,0000 | UN 0,6000 18,0000
228 |FIO DE SEDA N-4.0/AG C/ 24 ENV SHALON 15,0000 | CX 26,0000 390,0000
229 |FIO SEDA N- 3.0 C/ AG C/ 24 ENV SHALON 15,0000 | un 11,0000 165,0000
2130 |FITA MICROPORE 10X4,5CM C/CAPA MISNER | 300,0000 | UN 4,5000 1.350,0000
2136 |GEL HIDROSSOLUVEL BM4 50,0000 | UN 10,0000 500,0000
2137 |GEL P/ ULTRASOM 1000ML CARBOGEL | 100,0000 | UN 7,7400 774,0000
242 |LAMINA DE BISTURI N. 24 CX/100 UN MULTILASER | 30,0000 | CX 14,0000 420,0000
243 |LANCETA 28G C/100 UND P/LANCETADOR MEDIX 30,0000 | CX 4,0000 120,0000
246 |LUVA PROCEDIMENTO TAM EXP/ C 100 UND MEDIX 220,0000 | CX 11,0000 2.420,0000
247 |LUVA PROCEDIMENTO TAM G C/100UN MEDIX 220,0000 | CX 11,0000 2.420,0000
248 |LUVA PROCEDIMENTO TAM P C/100 UN MEDIX 220,0000 | CX 3,9500 869,0000
2/55  |MEDIDOR DE GLICEMIA ONCAL PLUS MEDLEVSOHN| 20,0000 | UN 9,0000 180,0000
256 |OCULOS PARA PROTECAO INCOLOR CRAL 50000 | UN 3,2000 16,0000
265  |PINCA HEMOSTRATICA KELLY 16 CM RETA GOLGRAN | 12,0000 | UN 16,0000 192,0000
266 |PINCA KELLY 16CM CURVA GOLGRAN | 12,0000 | UN 18,0000 216,0000
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267 |PINCA KELLY 16CM RETA GOLGRAN | 12,0000 | UN 18,0000 216,0000
2/69 | PROPILENOGLICOL 20ML QUIMIDROL | 60,0000 | UN 3,5000 210,0000
272 |RESINA TPH COR A3 (4GR) CHARISMA | 20,0000 | UN 20,0000 400,0000
275 | SERINGA DESC 01 ML AG 13X4,5 SR 3.000,0000 | UN 0,1500 450,0000
276 | SOLUGAO DE MILTON - 1000ML ASFER 50000 | LT 2,6800 13,4000
2/77 | SONDA EXPLORADORA ENDODONTICA N-16 GOLGRAN | 50,0000 | UN 9,0000 450,0000
278 | SONDA FOLLEY 2 VIAS 30CC N. 16 MEDIX 60,0000 | UN 0,7500 45,0000
2/79 | SORO FISIOLOGICO 250ML FRESENIUS | 120,0000 | UN 1,5000 180,0000
2/80 | TESOURA CURVA CIRUGICA 15 CM CURVA GERMANY | 1220000 | UN 30,0000 3.660,0000
2/81 | TESOURA CURVA CIRUGICA 17 CM GERMANY | 12,0000 | UN 30,0000 360,0000
2182 | TESOURA RETA GRANDE METZEMAUM 20 CM GERMANY | 12,0000 | UN 30,0000 360,0000
2/83 | TESOURA RETA MEDIA METZEMAUM 15 CM GERMANY | 12,0000 | UN 18,0000 216,0000
TIRAS DE POLIESTER -CAIXA COM 150 TIRAS DE
2/85  |LIXA.TAMANHO DAS TIRAS :4MM DE LARGURA E 170 MM DE| PREVEN 20,0000 | UN 5,0000 100,0000
COMPRIMENTO.
2/86 Tira teste para Glicemia ONCAL PLUS MEDLEVSOHN| 50,0000 UN 9,0000 450,0000
2187 wggg 2 AV;ACUO COM EDTA PIHEMOGRAMA 04ML /COM 50| /sy pLaST | 10,0000 | PC 30,0000 300,0000
2/88 wggg éXgEUO COMFLUORETO P/GLICEMIA 04ML/COM 50| \ sy pLaST | 10,0000 | PC 30,0000 300,0000
2/89 %Sgg S QCUO COM GEL SEPARADOR 06ML/ COM 50| \/rcyipLaST | 15,0000 | PC 38,0000 570,0000
2191  |VERNIZ FLUORETADO 10 ML SSWHITE 50000 | UN 15,9000 79,5000
TOTAL DO FORNECEDOR ;|  860.874,05

Data da Adjudicacéo: 09 de fevereiro de 2024
Data da Homologacédo do Processo Administrativo: 29 de fevereiro de 2024
Data da Assinatura da ARP: 01 de marco de 2024
Data da Ordem de fornecimento: 01 de marco de 2024

Vigéncia da ARP: 12 (doze) meses

Palmeirante/TO, 01 de marco de 2024.

MATHEUS MARTINS LUZ

~ GESTOR DO FMS
ORGAO GERENCIADOR




