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===============================================================================================================================
REQUISICAO DE EMPENHO (R.E.): 01098/16       DATA da R.E.: 20/06/2016
===============================================================================================================================
UNIDADE...........:  0205   - SECRETARIA MUNICIPAL DE SAUDE                               
BLOQUEIO ORCAMENT.:  INEXISTENTE 
------------------------------------------------------------------------------------------------------------------------------
FAVORECIDO........:  MEDWAY LOG COMERCIO E SERVICOS LTDA-ME              COD.:    3429

Endereco.: RUA PROFESSOR FRANCISCO DIONISIO, N. 130          
Bairro...: PQ. CATANDUVAS     Cidade: VARGINHA            
UF.......: MG                   CEP :37006-290         Fone: (35) 2105-3999      
CPF/CNPJ..: 11.735.488/0001-11  
Pagamento: Banco: 1          Agencia: 0032-           Conta: 63899-4             

ORDEM SERVICO (OS):  39953  ITEM DA O.S.:  1               
CONTRATO......... :  02                VIGENCIA: 03/02/2016 a 28/01/2017      
------------------------------------------------------------------------------------------------------------------------------
PROCESSO DE COMPRA:  PRC00117/16             (COMPRA POR REGISTRO DE PRECOS ) HOMOLOGADO em 20/06/2016  ADJUDICADO: 20/06/2016

REGISTRO DE PRECOS: PRC00205/15    LICITACAO: PREG0064/15                  PREGAO                        
FUNDAMENTACAO LEGAL:                                                   

------------------------------------------------------------------------------------------------------------------------------
CONDICAO PAGAMENTO:  CONFORME EDITAL               
PRAZO DE ENTREGA..:  1    dia(s)   0000 meses      :   horas/minuto
FICHA ............:  162      CLAS. ORCAMENTARIA: 0205 1030310032.163 339032 - Material, Bem ou Servico de Distrib. Gratuita  
FONTE.............:  SAUDE  - GASTOS COM SAUDE - 15%                            
PROJETO/ATIVIDADE.:  2.163 - MANUTENCAO ASSISTENCIA FARMACEUTICA-REC.PROP.     
------------------------------------------------------------------------------------------------------------------------------
VALOR TOTAL DA RE.:         29.871,61                                         
------------------------------------------------------------------------------------------------------------------------------
H I S T O R I C O :  AQUISICAO  DE MEDICAMENTOS NAO BASICOS PARA DISTRI BUICAO  GRATUITA AOS MUNICIPES CARENTES, REFERENTE

AO MES DE MAIO DE 2016.                                                                              

===============================================================================================================================
RELACAO DOS PRODUTOS DESTA REQUISICAO DE EMPENHO

------------------------------------------------------------------------------------------------------------------------------
DESCRICAO PRODUTO                                             UN CODIGO    QUANTIDADE         PRECO UNITARIO       VALOR TOTAL
------------------------------------------------------------------------------------------------------------------------------
1-DEPAKOTE ER 500MG C/ 30 COMP                               CX  124744        14,0000               67,7853            948,99
1-UNIFENOBARB 200MG/ML                                       CX  124763         1,0000                7,6824              7,68
2-OXALATO DE ESCITALOPRAM 10MG                               CX  124778        10,0000               24,8000            248,00
1-LANTUS 100UI/ML C/ 10ML                                    FR  124876         2,0000              291,7035            583,40
1-LEVOID 38MCG C/ 30 COMP.                                   CX  124878         1,0000                7,0191              7,01
1-MANTIDAN 100MG C/ 20 COMP.                                 CX  124879         5,0000               11,0286             55,14
1-MONOCORDIL RETARD 50MG C/ 30                               CX  124880         2,0000               44,6490             89,29
1-ONBRIZE 300MCG C/ 30 CPS+INL                               CX  124886         3,0000               95,0103            285,03
1-PROPILRACIL 100MG C/ 30 COMP                               CX  124889         6,0000               16,3548             98,12
1-RETEMIC 5MG C/ 30 COMP.                                    CX  124892        12,0000               22,9878            275,85
1-URSACOL 300MG C/ 20 COMP.                                  CX  124900         3,0000              105,0192            315,05
2-BROMETO DE IPRATROTIO 0,25MG                               FR  124905        50,0000                1,4920             74,60
1-GALVUS MET 50+850MG C/ 56 CP                               CX  125048         3,0000              162,8154            488,44
1-SERETIDE 25+125MCG/DOSE                                    FR  125061         2,0000               86,4666            172,93
================================================================================================================  CONTINUA  ===
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1-VERSA 40MG C/ 6 SERINGAS                                   CX  125068        25,0000              240,9858          6.024,64
2-MESILATO DE DOXAZOSINA 4MG                                 CX  125102         1,0000               23,3080             23,30
1-CERAZETTE 0,075MG C/ 84 COMP                               CX  125144         1,0000               69,1812             69,18
1-MILGAMMA 150MG C/ 30 DRGS.                                 CX  125151         2,0000               47,9358             95,87
1-RITALINA LA 30MG C/ 30 CPS.                                CX  125362         2,0000              173,8935            347,78
1-JANUMET 50+1000 C/ 56 COMP.                                CX  125452         4,0000              162,8451            651,38
1-JANUVIA 50MG C/ 28 COMP.                                   CX  125453         4,0000               81,5166            326,06
1-NEBILET 5MG C/ 28 COMP.                                    CX  125456         1,0000               73,8045             73,80
1-TRAYENTA DUO 2,5MG+1000MG                                  CX  125461         4,0000              161,9937            647,97
1-BABY DRAX C/ 27,9G                                         EV  125680       100,0000                3,3264            332,64
1-VERSA 60MG C/ 2 SERINGAS                                   CX  125980        15,0000              122,4036          1.836,05
2-VALSARTANA 160MG C/ 30 CPR                                 CX  126467        10,0000               11,5960            115,96
1-ETNA CAP GEL DURA C/ 20                                    CX  126552         5,0000               31,2741            156,37
2-CIPROFIBRATO 100MG C/ 30 CPR                               CX  126563         4,0000               22,0160             88,06
1-DAFLON 1000MG C/ 30 COMP.                                  CX  127055         1,0000              119,5821            119,58
1-MAGNEN B6 C/ 30 CPR REV                                    CX  127066         1,0000               61,8651             61,86
1-MERITOR 4+1000MG X 30CPR REV                               CX  127069         4,0000               57,1923            228,76
1-NAPRIX A 10+10MG X 30CPS                                   FR  127212         2,0000               38,0160             76,03
1-STILNOX (B1) 10MG C/ 2X10CPR                               CX  127223         3,0000               50,8068            152,42
1-CARDURAN XL 4MG C/ 30 COMP.                                CX  127486         1,0000              215,0577            215,05
1-RITALINA (A3) 10MG C/ 30 CPR                               CX  127489         1,0000               24,3639             24,36
1-ACTONEL 150MG C/ 1 COMP.                                   CX  127680         6,0000              116,3448            698,06
1-DIOVAN HCT 160+12,5MG C/ 28                                CX  127683         2,0000               68,2803            136,56
1-HYLOCOMOD 1MG/ML C/ 10ML                                   FR  127684         3,0000               50,1237            150,37
1-NOVANLO 5MG C/ 30 COMP.                                    CX  127687         2,0000               71,2800            142,56
1-HUMALOG 100 UI/ML C/ 5 REFIL                               CX  127851         2,0000              165,9933            331,98
1-SYSTANE UL C/ 10ML                                         FR  127865         1,0000               28,5813             28,58
3-CAPTOSEN 25MG C/ 30 COMP.                                  CX  127907       234,0000                1,3360            312,62
3-DORMEC INFANTIL 100MG C/10CP                               CL  127908        88,0000                0,3520             30,97
1-ADERRA D3 50000UI C/ 4 COMP.                               CX  127984         5,0000               83,8431            419,21
1-ADREN 1MG/ML                                               AM  127985        50,0000                0,7425             37,12
1-ARISTAB 10MG C/ 30 COMP.                                   CX  127986         4,0000              262,9341          1.051,73
1-ARTRIND 100MG IV C/ 50 AMP.                                CX  127987         1,0000              417,0474            417,04
1-ASSERT 50MG                                                CX  127988         4,0000               46,5003            186,00
1-BROMOGEX 5MG/ML C/ 50 AMP.                                 CX  127989         8,0000              158,5188          1.268,15
1-CARBOLITIUM CR 450MG C/30CPR                               CX  127990         4,0000               32,5314            130,12
1-CERAZETTE 0,075MG C/ 28 COMP                               CX  127991         1,0000               28,8288             28,82
1-CLOR. POTASSIO 19,1% C/200                                 CX  127992         1,0000              120,6612            120,66
1-COMBODART 0,5+0,4MG C/90 CPR                               CX  127993         1,0000              225,3834            225,38
1-COMPAZ 5MG/ML C/ 50 AMP.                                   CX  127994         1,0000               57,3210             57,32
1-DICLOFARMA 25MG/ML C/100 AMP                               CX  127995         3,0000               81,6453            244,93
1-DIMORF 10MG/ML COM 50 AMP.                                 CX  127996         1,0000              153,2223            153,22
1-DONAREN 50MG C/ 60 COMP.                                   CX  127997         6,0000               57,4893            344,93
1-FENITAL 50MG/ML C/ 10 AMP.                                 CX  127998        10,0000               30,4425            304,42
1-FUROSEMIDA 10MG/ML C/100 AMP                               CX  127999         1,0000               42,4116             42,41
1-GLICONATO DE CALCIO 10% C/                                 CX  128000         1,0000              295,6536            295,65
================================================================================================================  CONTINUA  ===
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1-HYABAK COM 10ML                                            FR  128001         7,0000               36,6894            256,82
1-LIORAM 10MG C/ 20 COMP.                                    CX  128002        69,0000               45,2727          3.123,81
1-LONGACTIL 50MG/ML C/ 50 AMP.                               CX  128003         1,0000              107,2665            107,26
1-MANITOL 20% C/40BOLSAS/250ML                               CX  128004         1,0000              488,0304            488,03
1-MIRUGELL COM 15 ML                                         FR  128005         9,0000               36,2538            326,28
1-PROTAMINA 10MG/ML C/ 25 AMP.                               CX  128006         2,0000               67,3002            134,60
1-SANTROPINA 0,25 MG/ML C/100                                CX  128007         1,0000               50,0643             50,06
2-ADENOSINA 3MG/ML C/ 50 AMP.                                CX  128008         1,0000              171,6520            171,65
2-CLOR. NALOXONA 0,4MG/ML C/10                               CX  128009         5,0000              234,1320          1.170,66
2-DIPIRONA SPDICA 500MG/ML C/                                CX  128010         4,0000               27,7040            110,81
2-MIDAZOLAM 5MG/ML C/ 100 AMP.                               CX  128011         1,0000              741,7560            741,75
3-CEVITA 100MG/ML C/ 120 AMP.                                CX  128012         1,0000               55,6480             55,64
3-CORTIDEX 0,1% C/ 10G                                       BI  128013        50,0000                7,4400            372,00
3-LABCAINA 20MG/G COM 30GR                                   BI  128014        50,0000                5,2720            263,60
3-SORINE SSC C/ 50ML                                         FR  128015         2,0000               11,5920             23,18
===============================================================================================================================

E M P E N H O (TIPO/NUMERO):                     
Valor Total a Empenhar(*): R$       29.871,61            

VALOR TOTAL POR EXTENSO:(vinte e nove mil, oitocentos e setenta e um reais e sessenta e um  cen-
tavos******************************************************************)

(*) Valor modificavel a criterio do usuario

ARLETE DE OLIVEIRA                      
SETOR DE COMPRAS                        
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