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Telefone:
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............................................................................
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............................................................................

FR43791                                                                                                       

Prazo Entrega/Exec.:

Inscrição Estadual:

Estado:

Especificação

DUO TRAVATAN  (0,04/5MG) SOL. OFTALMICA COM 2,5

Preço Unit. Máximo

115,0000 50,000

Quantidade

Fornecedor: E-mail:

Endereço: Contato:

............................................................................................................................................................................

............................................................................................................................................................................

..........................................

...................................................................

...................................................................

UN83982                                                                                                       TADALAFILA 5 MG 2,0600 1.000,000

FR46563                                                                                                       AZORGA COLIRIO 56,0000 50,000

UN83994                                                                                                       VARICOSS 2,6000 10.000,000

UN84005                                                                                                       SIMBRIZA 8 ML 85,0000 30,000

UN46756                                                                                                       ELOTIN GOTAS 7,2000 250,000

UN84017                                                                                                       LACRIFILM 5 MG 16,1200 500,000

UN84028                                                                                                       PLANTABEM SACHE 1 UND 2,8000 300,000

UN73679                                                                                                       RETEMIC 5MG - 60CP. 39,0000 50,000

UN798610                                                                                                       20 BI 1,5300 500,000

COMP579911                                                                                                       JARDIANCE 25MG 140,0000 1.000,000

UN840312                                                                                                       DASTENE 0,5 MG 30 COMP 56,0000 1.000,000

CAPS470313                                                                                                       FLUIR-FUMARATO DE FORMOTEROL 12MG 1,0000 200,000

-------------------------------------------------------------------
Carimbo e Assitura do Fornecedor

Local e Data:  ...................................................., ........../........../...............
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UN840414                                                                                                       FLIXOTIDE SPRAY 50 MCG 95,5000 50,000

UN840515                                                                                                       TROPINAL GOTAS 15 ML 15,4900 200,000

UN840616                                                                                                       TROPINAL COMP. - EMB COM 20 14,3000 1.000,000

UN840717                                                                                                       PROLIVE COMP 2,0000 1.000,000

COMP551118                                                                                                       GALVUS 50MG 2,4800 1.500,000

COMP651019                                                                                                       NESINA 850/12,5MG 69,0000 1.000,000

UN840820                                                                                                       TOFRANIL 10 MG - IMIPRAMINA 0,6000 5.000,000

UN840921                                                                                                       TOFRANIL 20 MG - IMIPRAMINA 0,4500 3.000,000

UN841022                                                                                                       MAGNEN B6 2,0000 1.000,000

UN841123                                                                                                       EXFORGE HCT 160/12,5/5MG 3,4000 5.000,000

FR484024                                                                                                       ALENIA 12+400MCG- FRASCO C/ 60CAPSULAS 69,0000 60,000

UN841325                                                                                                       PROCTOSAN 20 G 30,5000 1.000,000

UN841426                                                                                                       RELVAR 100/25 MCG 30 DOSES 133,0000 100,000

COMP512527                                                                                                       MIRTAZAPINA 30 MG 4,0000 1.000,000

-------------------------------------------------------------------
Carimbo e Assitura do Fornecedor

Local e Data:  ...................................................., ........../........../...............


