
ESTADO DE SANTA CATARINAFUNDO MUNICIPAL DE SAUDE DE SAO JOAO BATISTA      CNPJ:PCA. DEP. WALTER VICENTE GOMES 89C.E.P.: 08.361.788/0001-7388240-000 - São João Batista - SC
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Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
PREGÃO PRESENCIALNr.:  40/2017 - PR 51/201751/201707/11/201707/11/2017Folha:  1/5

Item1 200,000Quantidade COMPUnid ABLOCK 25 MG (1129728)Especificação ________Marca 0,5850Preço Unit. Máximo 117,0000Total Preço Máximo2 20,000 CX ACETILCEISTEINA 200MG CAIXA COM 16 ________ 21,9540 439,0800ENVELOPES DE 5G (1129729)3 24,000 FR ADAPTIS COLIRIO FRASCO DE 10ML (299633) ________ 36,0000 864,00004 100,000 FR ADEROGIL FRASCO DE 10ML (299634) ________ 11,0000 1.100,00005 50,000 CX AGULHA PARA CANETA BD C/ 01 0,23X4MM ________ 50,0000 2.500,0000NANO CAIXA C/100UN (299635)6 1000,000 COMPALPRAZOLAM 0,5MG (12927) ________ 0,3145 314,50007 2000,000 COMPALPRAZOLAM 1 MG (10099) ________ 0,4725 945,00008 2500,000 COMPALPRAZOLAM 2 MG (10100) ________ 0,8176 2.044,00009 70,000 FRA ALVESCO 160MG - 120 DOSES (298655) ________ 132,0000 9.240,000010 800,000 COMPAMITRIPTILINA 75 MG (1129730) ________ 0,7967 637,360011 500,000 COMPAPRESOLINA 50 MG (1129731) ________ 0,5000 250,000012 3000,000 COMPATORVASTATINA 20MG (1129732) ________ 1,1360 3.408,000013 3500,000 CP ATORVASTATINA 40MG (11651) ________ 2,0730 7.255,500014 15,000 CX ATROVENT CAIXA COM FRASCO SPRAY DE 15 ML ________ 29,5000 442,5000(1129733)15 2000,000 COMPAZATIOPRINA 50MG (12929) ________ 3,9000 7.800,000016 750,000 COMPBAMIFILINA 600MG (1129734) ________ 3,2250 2.418,750017 400,000 COMPBART H 12,5MG (1129735) ________ 3,2500 1.300,000018 800,000 COMPBENICAR ANLO 40/10MG (1129736) ________ 2,3950 1.916,000019 12,000 FR BETAMETASONA VALERATO LOÇÃO COM 100 ML ________ 38,0000 456,0000(1129737)20 300,000 COMPBROMAZEPAM 6 MG (10105) ________ 5,1500 1.545,000021 15,000 FR BUDESONIDA 32MCG FRASCO 120ML (1129738) ________ 29,6360 444,540022 5000,000 COMPBUPROPIONA 150MG (1129739) ________ 1,6300 8.150,000023 6000,000 CPR BUPROPIONA 300 MG (27637) ________ 3,5800 21.480,000024 200,000 COMPCABERGOLINA 0,5MG FRASCO C/ 2 CP ________ 37,1200 7.424,0000(1129740)25 1000,000 COMPCARDIZEM 60MG COMPRIMIDOS (1129741) ________ 1,0700 1.070,000026 24,000 TUBOCILODEX POMADA OFTALMICA 0,3+1%3,5G ________ 37,0000 888,0000(1129742)27 6000,000 COMPCILOSTAZOL 100 MG (10106) ________ 0,9000 5.400,000028 3000,000 COMPCITALOPRAM 20 MG (10107) ________ 1,1755 3.526,500029 50,000 CX CITONEURIM  500MCG CX COM 3 AMPOLAS COM ________ 15,9250 796,25001 ML (1129744)30 500,000 COMPCITONEURIM 500MCG DRAGEAS (1129745) ________ 2,3150 1.157,500031 500,000 COMPCLORIDRATO DE CLOMIPRAMINA 25MG (9139) ________ 1,0880 544,000032 800,000 COMPCLORIDRATO DE CLOMIPRAMINA 75MG (1129746) ________ 2,8200 2.256,000033 10000,000 COMPCLORIDRATO DE DULOXETINA 30MG (12948) ________ 3,7850 37.850,000034 15000,000 COMPCLORIDRATO DE DULOXETINA 60MG (9156) ________ 6,5000 97.500,000035 2000,000 COMPCLORIDRATO DE SERTRALINA 50 MG (10110) ________ 0,5078 1.015,600036 5000,000 COMPCODEINA + PARACETAMOL 30+500MG (1129747) ________ 0,6809 3.404,500037 5000,000 COMPCODEINA 30 MG (1129748) ________ 1,7740 8.870,000038 12,000 CX COMBIVENT 20MCG/50MCL + 120MCG/50MCL, ________ 36,0000 432,0000FRASCO COM 10 ML COM AEROCAMERA (1129749)
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39 500,000 COMPCOMBODART 0,5+4MG (1129750) ________ 3,6700 1.835,000040 500,000 COMPDALMADORM 30MG (1129751) ________ 0,7650 382,500041 1000,000 COMPDEPAKOTE ER 500MG (9516) ________ 3,1850 3.185,000042 25,000 TUBODICLOFENACO DE DIETILAMONIO GEL 30G ________ 7,6000 190,0000(1129752)43 1000,000 COMPDILTIAZEM 30MG (298599) ________ 0,3050 305,000044 400,000 COMPDILTIAZEM AP 120 MG (1129753) ________ 2,6100 1.044,000045 4000,000 COMPDIOSMINA+HISPERIDINA 500+400MG (1129754) ________ 0,5830 2.332,000046 1000,000 COMPDIOVAN 320 MG (1129755) ________ 3,4100 3.410,000047 1000,000 COMPDIOVAN ANLO FIX 320/5MG (1129756) ________ 4,2750 4.275,000048 1000,000 COMPDIOVAN ANLO FIX 160/5MG (1129757) ________ 4,2750 4.275,000049 4000,000 COMPDOMPERIDONA 10 MG (27648) ________ 0,2630 1.052,000050 2000,000 COMPDONAREN 50 MG (1129758) ________ 1,0100 2.020,000051 3000,000 COMPDOXASOZINA 2MG (298391) ________ 0,5040 1.512,000052 4000,000 COMPDOXASOZINA 4MG (298392) ________ 1,1778 4.711,200053 15,000 FR DRUSULOL COLIRIO FARSCO COM 5 ML ________ 67,5000 1.012,5000(1129759)54 12,000 CX DUOVENT SPRAY CAIXA (1129760) ________ 16,6100 199,320055 700,000 SR ENOXAPARINA 80MG/0,8ML SERINGA (1129761) ________ 30,8000 21.560,000056 100,000 FR ERITROMICINA 250MG/ML SUSPENÇÃO ORAL ________ 6,4480 644,8000FRASCO 60ML (1129762)57 2000,000 COMPEZOMEPRAZOL 40 MG (1129763) ________ 3,1250 6.250,000058 500,000 COMPEUTHYROX 112 MCG * (1129764) ________ 1,3400 670,000059 10,000 CX EXELON PATCH 10CM² CAIXA C/30 ADESIVOS ________ 628,5000 6.285,0000(299668)60 250,000 COMPEXFORGE HCT 320/25/10MG (1129765) ________ 5,7600 1.440,000061 45,000 FR FILTRO SOLAR FPS 30 100ML (1129766) ________ 41,0000 1.845,000062 2000,000 COMPFINASTERIDA 5 MG (10115) ________ 1,2500 2.500,000063 20,000 CX FORMOTEROL 12MCG CX C/30 CAPSULAS P/ ________ 63,5000 1.270,0000INALAÇÃO (1129767)64 100,000 CX FORMMOTEROL + BUDESONIDA 400MCG CX C/ 60 ________ 82,3900 8.239,0000CAPS P/ INALAÇÃO (1129768)65 2000,000 COMPFORXIGA 10MG (1129769) ________ 5,4000 10.800,000066 1500,000 COMPFORNTAL 1MG (1129770) ________ 2,7500 4.125,000067 2000,000 COMPFORNTAL SL 0,5MG (1129771) ________ 1,5600 3.120,000068 750,000 COMPFRONTAL XR 0,5MG (1129772) ________ 1,5600 1.170,000069 12000,000 COMPFUMARATO DE QUETIAPINA 100 MG (10377) ________ 1,6020 19.224,000070 10000,000 CP FUMARATO DE QUETIAPINA 200MG (11708) ________ 3,9550 39.550,000071 8000,000 COMPFUMARATO DE QUETIAPINA 25MG (1129773) ________ 0,6100 4.880,000072 1500,000 COMPGABAPENTINA, 300MG (27650) ________ 0,7280 1.092,000073 1500,000 COMPGABAPENTINA 400MG (1129774) ________ 1,0060 1.509,000074 400,000 COMPGALVUS 50 MG (1129775) ________ 3,5000 1.400,000075 1800,000 COMPGALVUS MET 50/850MG (1129776) ________ 4,0500 7.290,000076 400,000 COMPGLIFAGE XR 1G (1129777) ________ 1,3750 550,000077 800,000 COMPGLIMEPIRIDA 4 MG (1129778) ________ 0,4466 357,280078 2000,000 COMPHIDROXICLORQUINA 400 MG (27651) ________ 2,8000 5.600,000079 25,000 CX HUMIRA 40MG INJETAVEL CX C/ 2SERINGAS ________ 10.141,0000 253.525,0000COM 0,8ML+LENÇO (1129779)80 300,000 COMPINDAPAMIDA 1,5 MG (27652) ________ 0,6450 193,500081 25,000 CX INSULINA APIDRA 100UI/ML CAIXA COM 1 ________ 34,0000 850,0000CANETA DE 3ML (1129780)82 100,000 CX INSULINA ASPARTE (NOVORAPID) 100UI/M CX ________ 188,7960 18.879,6000
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COM 5 CANETAS DE 3ML CADA (1129781)83 200,000 CX INSULINA DEGLUDEC (TRESIBA) 100UI/ML ________ 134,1900 26.838,0000CAIXA C/ 1 CANETADE 3ML (1129782)84 60,000 CX INSULINA HUMALOG (LISPRO) KWIKPEN CAIXA ________ 214,5000 12.870,0000C/ 5 CANETAS DE 3ML CADA (1129783)85 600,000 CX INSULINA LANTUS(GLARGINA) CAX C/ 1 ________ 146,5000 87.900,0000CANETA DE 3ML (1129784)86 6,000 CX INSULINA LEVEMIR FLEXPEN CAIXA C/ 5 ________ 267,1200 1.602,7200CANETAS DE 3ML (1129785)87 200,000 COMPCICLOBENZAPRINA 5 MG* (1129786) ________ 0,4120 82,400088 800,000 COMPJANUMET 50/1000MG (1129787) ________ 4,1100 3.288,000089 800,000 COMPJANUMET 50/850MG. (27653) ________ 3,1000 2.480,000090 1500,000 COMPJARDIANCE 10MG (1129788) ________ 7,3600 11.040,000091 3000,000 COMPLAMOTRIGINA 100MG** (1129790) ________ 1,2770 3.831,000092 700,000 COMPLAMOTRIGINA DISPERSIVEL 200MG (1129791) ________ 7,1500 5.005,000093 1000,000 COMPLAMOTRININA 25MG (1129792) ________ 0,7480 748,000094 1500,000 COMPLUVOX 100MG COMPRIMIDO (1129793) ________ 6,6850 10.027,500095 80,000 CX MALEATO DE INDACATEROL 300MCG PO CAIXA ________ 134,0000 10.720,0000COM 30 CPS P/INALAÇÃO (1129794)96 1000,000 COMPMEMANTINA 10MG CP (1129795) ________ 1,2010 1.201,000097 800,000 COMPMETADONA 10MG (1129796) ________ 1,6000 1.280,000098 1500,000 COMPMETFORMINA XR 500MG (1129797) ________ 0,3450 517,500099 360,000 COMPMIDAZOLAM 15 MG (1129798) ________ 1,8910 680,7600100 15,000 CX MIFLASONA 400MCG CAIXA COM 60 CAPSULAS+ ________ 38,0000 570,0000INALADOR (1129799)101 3500,000 COMPMIRTAZAPINA 30 MG (10396) ________ 4,5716 16.000,6000102 600,000 COMPMIRTAZAPINA 45 MG CP (1129800) ________ 8,1000 4.860,0000103 1000,000 COMPMODURETIC 25/2,5MG (1129801) ________ 0,4450 445,0000104 400,000 COMPMONOCORDIL RETARD 50MG (1129802) ________ 2,1250 850,0000105 300,000 CX MONTELUCASTE SODICO 10MG CAIXA C/ 30 ________ 1,0200 306,0000COMPRIMIDOS (1129803)106 15,000 FR NASONEX SPRAY NASAL FRASCO COM 60 ________ 70,0400 1.050,6000ATOMIZAÇOES (1129804)107 400,000 COMPNEBIVOLOL 5MG (1129805) ________ 2,3400 936,0000108 500,000 COMPNESINA MET 12,5+1000MG (1129806) ________ 1,4500 725,0000109 400,000 COMPNOVANLO 5MG (1129807) ________ 3,3350 1.334,0000110 1000,000 COMPOLANZAPINA 10MG (1129808) ________ 6,9960 6.996,0000111 1000,000 COMPOLCADIL 4MG (1129809) ________ 2,9750 2.975,0000112 1000,000 COMPOLEPTAL 600 MG (298194) ________ 3,5000 3.500,0000113 1000,000 COMPORAP 1MG (1129810) ________ 0,6250 625,0000114 3000,000 COMPOXALATO DE ESCITALOPRAM 10 MG (10399) ________ 1,1216 3.364,8000115 500,000 COMPOXALATO DE ESCITALOPRAM 15 MG (10400) ________ 2,0000 1.000,0000116 6000,000 CP OXALATO DE ESCITALOPRAM 20MG (11754) ________ 2,6200 15.720,0000117 3000,000 COMPOXACARBAZEPINA 300 MG (10119) ________ 1,0100 3.030,0000118 3000,000 COMPOXCARBAZEPINA 600MG (9150) ________ 1,6875 5.062,5000119 8000,000 COMPPANTOPRAZOL 40 MG (1129811) ________ 1,4850 11.880,0000120 2000,000 COMPPANTOPRAZOL 20MG* (1129812) ________ 0,6450 1.290,0000121 4000,000 COMPPARACETAMOL325+TRAMADOL37,5MG* (1129813) ________ 3,3650 13.460,0000122 2000,000 COMPPAROXETINA 20MG (1129814) ________ 0,7770 1.554,0000123 800,000 COMPPRADAXA150MG (1129815) ________ 4,1200 3.296,0000124 400,000 COMPPRAVASTATINA 20MG (1129816) ________ 4,0800 1.632,0000125 12,000 FR PREDFORT COLIRIO CAIXA C/ FRASCO DE 5ML ________ 39,5400 474,4800
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(1129817)126 8000,000 COMPPREGABALINA 150MG (10404) ________ 6,1500 49.200,0000127 6000,000 COMPPREGABALINA 75 MG (27642) ________ 3,2760 19.656,0000128 800,000 COMPPRISTIQ 50MG (1129818) ________ 5,7600 4.608,0000129 500,000 COMPPROCORALAM 7,5 MG (1129819) ________ 4,6660 2.333,0000130 2500,000 COMPPROPATILNITRATO 10MG (9525) ________ 0,6100 1.525,0000131 360,000 COMPPURAM T4 100MCG (1129820) ________ 0,4150 149,4000132 360,000 COMPPURAN T4 125MCG (1129821) ________ 0,6150 221,4000133 400,000 COMPRAZILEZ 150MG* (1129822) ________ 5,0150 2.006,0000134 300,000 COMPRIRILMENIDINA 1MG (1129823) ________ 3,1700 951,0000135 3000,000 COMPRITALINA 10MG CP (1129824) ________ 1,5200 4.560,0000136 1000,000 COMPRITALINA LA 30 MG CP (1129825) ________ 7,7650 7.765,0000137 1200,000 COMPRIVOTRIL 2 MG. (27660) ________ 0,7650 918,0000138 1000,000 COMPROFLUMILASTE 500MG (12984) ________ 7,4400 7.440,0000139 1500,000 COMPROSUVASTAINA 10MG (1129826) ________ 0,9900 1.485,0000140 1000,000 COMPROSUVASTATINA 20MG (1129827) ________ 4,9660 4.966,0000141 400,000 COMPSELOZOK 50MG (1129828) ________ 1,5750 630,0000142 10,000 CX SENSOR FREESTYLE LIBRE C/ 2 UNIDADES ________ 480,0000 4.800,0000(1129829)143 70,000 CX SERETIDE DISKUS PO INALATORIO 50/500MCG ________ 208,7100 14.609,7000(1129830)144 400,000 COMPSIMETICONA 125MG (1129831) ________ 1,8000 720,0000145 400,000 COMPSIRDALUD 2MG (1129832) ________ 1,6100 644,0000146 1000,000 COMPSLOW K * (1129833) ________ 0,7500 750,0000147 400,000 COMPSOTALOL 160MG (1129834) ________ 1,3000 520,0000148 300,000 CX SPIRIVA 18MCG CAIXA C/30 CÁPSULAS + ________ 344,0000 103.200,0000INALADOR (299718)149 1500,000 COMPSTILNOX CR 6,25MG (1129835) ________ 2,6800 4.020,0000150 100,000 COMPTACROLIMO 0,1% POMADA BISNAGA DE 30G ________ 145,0000 14.500,0000(1129836)151 1500,000 COMPTEGRETOL CR 400MG (1129837) ________ 2,4750 3.712,5000152 2000,000 COMPTHIOCTACID 600HR (1129838) ________ 5,1300 10.260,0000153 1300,000 COMPTIAMAZOL 5 MG (12992) ________ 0,5000 650,0000154 300,000 COMPTIBOLONA 2,5MG (12993) ________ 1,5460 463,8000155 400,000 COMPTICLOPIDINA CLORIDRATO 250 MG (26933) ________ 1,5950 638,0000156 8000,000 COMPTOPIRAMATO 100MG (7888) ________ 1,6750 13.400,0000157 4000,000 COMPTOPIRAMATO 25MG (1129839) ________ 0,9400 3.760,0000158 6000,000 COMPTOPIRAMATO 50MG (12913) ________ 0,4250 2.550,0000159 4000,000 COMPTRAMADOL 50 MG (298195) ________ 0,2623 1.049,2000160 12,000 FR TRISORB COLIRIO SOLUÇÃO OFTALMICA COM ________ 20,0000 240,000015ML (1129840)161 2500,000 COMPURBANIL 20MG* (1129841) ________ 1,2900 3.225,0000162 400,000 COMPVALSARTANA+ANLODIPINO 160/10MG (1129842) ________ 5,3400 2.136,0000163 720,000 COMPVARICOSS (1129843) ________ 1,3000 936,0000164 400,000 COMPVESCATEM 27MG (1129844) ________ 3,2600 1.304,0000165 15000,000 COMPVELAFAXINA XR 150MG (1129845) ________ 8,8300 132.450,0000166 8000,000 COMPVENLAFAXINA XR 75MG (1129846) ________ 5,4200 43.360,0000167 15,000 AMP VICTOZA 6MG/ML (1129847) ________ 488,0000 7.320,0000168 400,000 COMPVITALUX PLUS OMEGA (1129848) ________ 3,8750 1.550,0000169 1000,000 COMPVITAMINA E 400 (1129849) ________ 1,0000 1.000,0000170 400,000 COMPVITERGAN ZINCO (1129850) ________ 2,5950 1.038,0000171 1500,000 COMPVYTORIN 10/20MG (1129851) ________ 4,6450 6.967,5000
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172 800,000 COMPVYTORIN 10/40MG (1129852) ________ 8,1500 6.520,0000173 1000,000 COMPXARELTO (RIVAROXABANA) 10MG (1129853) ________ 9,3700 9.370,0000174 1000,000 COMPXARELTO (RIVAROXABANA) 15MG (1129854) ________ 9,3700 9.370,0000175 1000,000 COMPXARELTO (RIVAROXABANA) 20 MG (1129855) ________ 9,3700 9.370,0000176 400,000 COMPZANIDIP 10MG* (1129856) ________ 4,1000 1.640,0000177 20,000CONJ.SET DE INFUSAO ACCU-CHECK LINK DE ________ 731,5000 14.630,00006MMX6CM (1129857)178 20,000CONJ.ACCU-CHECK FLEXLINK DE 6MM CAIXA COM ________ 498,3000 9.966,0000APENAS AGULHAS/CANULAS (1129858)179 6,000 PCT PACOTE DE SERVIÇO C/ PILHA E ADPATADOR ________ 203,5000 1.221,0000PARA UNCIONAMENTO DA BOMBA ACCU-CHECK SPIRIT (1129859) (Valores expressos em Reais R$) Total Máximo Geral: 1.539.084,6400


