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ANEXO |
PROPOSTA DE PRECO

Pregao Presencial n°® 001/2023 — PMN
Processo n® 7899/2022
Data de abertura: 10/ 02/2022 as 09:00 horas

“‘Registro de Preco para futura e eventual aquisicio de MEDICAMENTOS ETICOS, GENERICOS E SIMILARES, por demanda
judicial, para atender as necessidades da Farmacia Central, CAPS, UBS e Demandas Judiciais, em atendimento a Secretaria
Municipal de Saude, nos termos estabelecidos neste Edital e seus Anexos.”

Nome da Proponente:

CNPJ:

Banco: Agencia: c/iCno

Endereco:

E-mail:

Telefone:

ITEM DESCRICAO MARCA UNID. QUANT. VALOR VALOR TOTAL
UNITARIO

1 ABLOK PLUS 25+12,5MG 30 CP CX 24
2 ACERTIL 10MG CX 30COMP CX 24
3 ACETILCISTEINA 600MG CX C/16 UNID. CX 72
4 ALENIA 6+200 MG CAPS C/60 + REFIL CX 24
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5 ALOIS 10MG / ML (MEMANTINA) FR 72
6 ALPRAZOLAM 1MG 30 COMP CX 120
7 ALPRAZOLAM 2MG CX C/30 COMPRIMIDOS CX 240
8 AMATO 100MG 60 CP CX 48
9 AMATO 25MG CX 60CP CX 24
10 ANGIPRESS CD 100/25MG 28 COMP CX 24
11 APIDRA 100Ul INJ 10 ML UNID 96
12 APRESOLINA 50MG CX 20COMP CX 120
13 ARIPIPRAZOL 15MG C/30 COMP CX 24
14 ARIPRIPRAZOL 10MG C/30 COMP CX 24
15 ARTRODAR 50MG 30 CP CX 24
16 ARTROLIVE 4 MG CX COM 30 CX 24
17 ARTROLIVE 500+400 MG CAPS C/90 CX 24
18 ASEA 40MG CX COM 30COMP CX 48

ATENOLOL+CLORTALIDONA 50/12,5 MG 30 CX 24
19

COMP
20 ATENSINA 0,100MG CX 30COMP CX 40
21 ATROPINA 1% COLIRIO C/5ML FR 24
22 AZORGA 6ML FR 24
23 BASAGLAR REFIL 5 FR 3ML FR/AM 120
24 BETOPTIC S FR 24
25 BIMATOPROSTA 0,3MG/ML 3ML FR 24
26 BISOPROLOL 2,5MG CX C/30 CX 24
27 BRASART 320/5MG 30 CP CX 24
28 BRILINTA 90 MG 60 CP CX 120
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29 BRIMONIDINA 0,2% COLIRIO FR 24
30 BRINTELLIX 10 MG 30 COMP CX 36
31 BRINTELLIX 5 MG 30 CP CX 36
32 BROMAZEPAM 6MG C/30 CP CX 48
33 BUSONID 50 MG AQUOSO NASAL 120 UNID 36
DOSES
34 CANABIDIOL 200MG 30ML FR 96
35 CANABIDIOL 20MG/ML 30ML UNID 48
36 CANABIDIOL 50MG/ML FRASCO C/30ML FR 24
37 CILOSTAZOL 100MG CX C/30 COMP CX 72
38 CITALOPRAM 20MG CX/C30 CX 48
39 CLOPIDOGREL 75MG CX C/30 CX 72
40 CLOZAPINA/PINAZAN 25 MG 30 CP CX 72
41 COGMAX CX 60CP CX 12
42 COMBIGAM 02% 05% - 10ML - FRASCO UNID 120
43 COMBIRON FOLICO CX 45COMP CX 12
44 COMBODART 0,5+0,4MG CX 30CP CX 24
45 CONCARDIO 1,25 30 COMP CX 48
46 CONCERTA 18 MG 30 CP CX 24
47 CONCERTA 36 MG CX 30CP CX 24
48 CRONOBE 5000 MCG CX 2 AMP CX 96
49 CUTISANOL GEL 100G FR 24
50 DAFORIM GOTAS UNID 36
51 DEPAKOTE ER 500 MG 30 CP CX 480
52 DIGEPLUS CAPS C/30 CX 36
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53 DIMORF 30 MG CX 50CPS CX 48
54 DIOSMIM 450+50 CX 60CP CX 360
55 DIOSMIM 900+100 CX 60CP CX 24
56 DIOSMIN SDU CX 30 SACHES CX 96
57 DOBEVEN 60 CP CX 48
58 DOMPERIDONA 10 MG 30 COMP CX 72
59 DONAREM 50MG CX 30COMP CX 48
60 DONAREM RETARD 150 MG 30 CP CX 120
61 DONILA DUO 10/20MG 30CP CX 24
62 DORMONID 15 MG 30 CP CX 48
63 DRAMIM B6 30 CP CX 72
64 DULOXETINA 30MG CX C/30COMP CX 240
65 DULOXETINA 60MG CX C/30CP CX 300
66 DUOVENT N 10 ML C/200 DOSES UNID 48
67 ELIQUIS 5 MG 60 CP CX 36
68 ENTRESTO 24/26 MG 28 CP CX 72
69 ENTRESTO 49/51 60 CP CX 150
70 EPITEGEL 10G UNID 48
71 EQILID 50 MG 20 CP CX 72
72 ESOMEPRAZOL 20 MG CX 28 CP CX 48
73 ETIRA 1000 MG CX 30 COMP CX 24
74 ETIRA 500 MG 30 CP CX 48
75 ETNA 20 CP CX 300
76 EZETIMIBA + SINVASTATINA 10/20MG CX 24

C/30CP
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77 EZETIMIDA 10MG CX COM 30 CX 24
78 FELDENE SL 20MG CX 10COMP CX 72
79 FENOFIBRATO 200MG C/30 CP CX 72
80 FLIXOTIDE SPRAY 250MCG DS 48
81 FORXIGA 10 MG 30 CP CX 72
82 GABAPENTINA 600MG CX C/30MG CX 48
83 GALANTAMINA 24 MG 30 CAPS. CX 48
84 GALANTAMINA 8 MG CX 30 CAPS CX 72
85 GALVUS MET 50/850 MG 56 CP CX 72
86 GANFORT 5ML FR 72
87 GLICLAZIDA 60MG CX 30CP CX 300
88 GLIFAGE XR 1G 30CP CX 36
89 GLIFAGE XR 750 MG 30 CP CX 36
90 GLYXAMBI 25/5 MG 30 COMP CX 96
91 HIDRION 30 CP CX 120
92 HORMUS 250MG/ML 1 AMPOLA UNID 24
93 HUMALOG 100Ul INJ 10 ML (GELADO) FR/AM 144
94 HUMALOG REFIL C/53 ML CX 144
95 HYABACK 0,15% 10ML FR 144
96 HYLO GEL 10ML UNID 48
97 INVEGA 100MG/ML C/ 75ML UNID 48
98 JANUMET 50/850 MG 56 CP CX 72
99 JANUMET 50+1000 MG CPR C/ 56 CX 72
100 JANUMET XR 100/1000 MG 30 CP CX 120
101 JANUVIA 100 MG 28 CP CX 72
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102 JARDIANCE 25 MG 30 CP CX 72
103 KEPPRA 1000 MG CX 30 CP CX 72
104 KEPPRA 100MG/ML 150ML UNID 72
105 KEPPRA 750 MG CX 30 CP CX 72
106 LACRIFILM 10ML UNID 72
107 LANTUS 10ML FR 600
108 LATANOPROSTA + TIMOLOL MAL 50MCG + VIDRO 150
S5MG SOL OFT 2,5ML
109 LEUCOGEM XP 120ML FR 48
110 LEVOID 88 MCG CX 30 COMP CX 48
111 LORAZEPAM 2MG C/30CP CX 48
112 LOSARTANA+HCT 50/12,5MG CX C/30 CX 72
113 LOSEC MUPS 20 MG 28 CP CX 48
114 LUMIGAN RC 0,01% FR 144
115 LUVOX 100 MG CX 60COMP CX 48
116 MANIVASC 10MG CX 28CP CX 72
117 MANTIDAN 100 MG CPR C/ 20 CX 96
118 MAXIDEX 1,0MG/ML C/5ML FR 240
119 MEMANTINA 10 MG CX C/30 COMPRIMIDOS CX 144
120 MICARDIS ANLO 80/5 MG 30 COMP CX 48
121 MIOCARDIL 30 MG CPR C/ 30 NIMODIPINO CX 264
122 MIRTAZAPINA 30MG C/30 COMP CX 144
123 NEBLOCK 5 MG 60 CP CX 48
124 NEVRIX IM FR 48
125 NITRAZEPAM 5MG C/20CP CX 120
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126 NORTRIPLINA 50 MG 30 COMP CX 72
127 OPTIVE COLIRIO LUBRIFICANTE - C/10ML FR 72
128 ORLISTATE 120 MG CX 30 CP CX 72
129 OSSOTRAT - D 600 + 200 Ul CPR C/ 60 CX 72
130 OXCARBAMAZEPINA 600 MG CX C/ 30 CX 48
131 OZEMPIC 1IMG/ SEMAGLUTINA CAN 48
132 PANTOPRAZOL 20 MG 28 CP CX 120
133 PONDERA 25MG CX 30CP CX 24
134 PRADAXA 110 MG 60 CP CX 48
135 PREDNISOLONA, FOSFATO SODICO 1% FR 36
C/5ML
136 PREGABALINA 150MG CX C/30 CX 300
137 PREGABALINA 75MG C/30 COMP CX 300
138 PROLIA FR/AM 24
139 PROLOPA 200/50 CX C/ 30 CX 72
140 PROLOPA BD 100/25 MG CX 30 CP CX 72
141 PROLOPA HBS 100/25 30 CP CX 72
142 PROPAFENONA 300 MG. C/30 CX 36
143 QUESTRAN LIGHT 50 ENV CX 36
144 QUET XR 50 MG CX 30 CP CX 72
145 RABEPRAZOL SODICO 20 MG CX C/28COMP CX 48
146 RELVAR 100/25 C/30 DOSES UNID 48
147 RELVAR 200/25 MCG 30 DOSES UNID 48
148 REXULTI 2 MG CX 30 CP CX 48
149 RITALINA LA 20 MG 30 CP CX 48
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150 RITMONORM 300 MG 30 CP CX 48
151 RIVAROXABANA 10 MG CX 30 CP CX 120
152 RIVAROXABANA 15 MG CX 30 CP CX 120
153 RIVAROXABANA 20 MG CX 30 CP CX 300
154 ROHYPNOL IMG CX COM 30 CX 72
155 ROSUVASTATINA 10MG C/30 COMP CX 120
156 ROSUVASTATINA 20MG CX C/30 COMP CX 120
157 ROSUVASTATINA 40MG CX 30CP CX 120
158 SELOZOK 100 MG CX 30 CP CX 72
159 SELOZOK 25 MG 30 CP CX 72
160 SELOZOK 50 MG 30 CP CX 72
161 SERETIDE 25/250 MG SPLAY 120 DOSES UNID 48
162 SERTRALINA 50MG CX C/30 CX 120
163 SOCIAN 200 MG 20 CP CX 72
164 SOMALGIN 325 MG 32 CP CX 48
165 SOMALGIN CARDIO 100 MG CX 72
166 SOMATROPINA 10MG/1,5 ML CAN 120
167 SOTALOL 120MG CX C/30 CX 72
168 STELARA/USTEQUINUMABE 90MG SER/P 12

SERINGA PREENCHIDA 1ML
169 SUSTRATE 50 CP CX 180

SYNVISC ONE 1 AMPOLA DE 6ML (HYALO UNID 12
170

G-F 20)
171 SYSTANE UL 15ML FR 120
172 TAMISA 0,075 + 0,030 MG 28 CP CX 48
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173 TEGRETOL CR 400 MG CPR C/ 60 CX 240
174 THIOCTACID 600 MG 30 CP CX 72
175 TIBOLONA 2,5MG CX C/30 COMPRIMIDOS CX 48
176 TOLREST 75 MG 30 CP CX 48
177 TORVAL CR 500 MG 30 CP CX 72
178 TRESIBA FLEX TOUCH 100UI/ML C/3ML CAN 120
179 TREZETE 10/10 MG CX 30 CP CX 48
180 TRIMBOW 120DOSES FR 48
181 URBANIL 10 MG CPR C/ 20 CX 120
182 URBANIL 20 MG 20 CPR CX 120
183 UREADIM 20% TUB 48
184 URSACOL 300 MG 30 CP CX 72

VALSARTANA + HCT 160/12,5MG CX C/30 CX 48
185

COMP
186 VALSARTANA 320 MG CX 30 CP CX 48
187 VANISTO 62,5MCG C/30 DOSES FR 48
188 VASTAREL MR 35 MG 30 CP CX 180
189 VENALOT 15/90 MG CX 30 CP CX 48
190 VENLAFAXINA 150MG CX/C30 CX 96
191 VENLAFAXINA 75MG CX C/30 COMP CX 120
192 VENVANCE 30 MG 28 CP CX 24
193 VERTIZINE D 20 CP CX 48
194 VICTOZA 6 MG/ML CX 2 CANETAS CX 24
195 VIMPAT 100 MG C/ 28 COMP CX 96
196 VIMPAT 200 MG CPR C/ 28 CX 96
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197 VITAMINA D 15.000 Ul CX 4 CP CX 180
198 VITAMINA D 50.000 Ul C/4 EMB 48
199 XIGDUO XR 10/1000 MG 30 CP CX 96
200 XOLAIR (OMALIZUMABE) 150MG FR 24
201 ZOLPIDEM 10MG CCX C/20 CP CX 72

VALOR TOTAL GERAL:

VALOR TOTAL POR EXTENSO:

PRAZO DE VALIDADE DA PROPOSTA: 60 (sessenta) dias.

ASSINATURA DO REPRESENTANTE LEGAL DA EMPRESA.




