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===============================================================================================================================
REQUISICAO DE EMPENHO (R.E.): 01977/16       DATA da R.E.: 05/10/2016
===============================================================================================================================
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:  PRC00181/16             (COMPRA POR REGISTRO DE PRECOS ) HOMOLOGADO em 05/10/2016  ADJUDICADO: 05/10/2016

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.:         63.422,13                                         
------------------------------------------------------------------------------------------------------------------------------
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 SETEMBRO.                                                                                  

===============================================================================================================================
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        66,0000               67,7754          4.473,17
1-MELHORAL 500MCG+30MG                                       BL  124748         5,0000                5,2173             26,08
2-DESOGESTREL 0,75MG C/ 28COMP                               CX  124771         4,0000                7,0480             28,19
2-DEXAMETASONA 4MG C/ 10 COMP.                               CX  124772        12,0000                2,9280             35,13
1-LEUCOGEN 20MG/5ML C/ 120ML                                 FR  124877         1,0000               78,2793             78,27
1-MONOCORDIL RETARD 50MG C/ 30                               CX  124880         5,0000               44,6490            223,24
1-PROPILRACIL 100MG C/ 30 COMP                               CX  124889         9,0000               16,3548            147,19
1-PROTOS 2000MG C/ 28 SACHES                                 CX  124891         5,0000              139,5702            697,85
1-RETEMIC 5MG C/ 30 COMP.                                    CX  124892         5,0000               23,3145            116,57
2-CLOR. TANSULOSINA 0,4MG                                    CX  124917         8,0000               30,8400            246,72
2-CLOR. TICLOPIDINA 250MG                                    CX  124918         4,0000               17,9760             71,90
2-LAMOTRIGINA 50MG C/ 30 COMP.                               CX  124932         5,0000               14,4960             72,48
2-PANTOPRAZOL 40MG C/ 28 COMP.                               CX  124942       101,0000               30,1800          3.048,18
2-ROSUVASTATINA CALCICA 20MG                                 CX  124944        10,0000               55,4080            554,08
================================================================================================================  CONTINUA  ===
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===============================================================================================================================
REQUISICAO DE EMPENHO (R.E.): 01977/16       DATA da R.E.: 05/10/2016
===============================================================================================================================
1-ARTROLIVE 1500+1200MG                                      CX  125035        21,0000              113,3946          2.381,28
1-ATENSINA 0,100MG C/ 30 COMP.                               CX  125036        20,0000                5,0589            101,17
1-AZOPT 1% C/ 5ML                                            FR  125037        20,0000               50,3613          1.007,22
1-ETNA 1+2,5+1,5MG C/ 50 COMP.                               CX  125042         4,0000               78,2001            312,80
2-ATENOLOL 25MG C/ 15 COMP.                                  BL  125075       200,0000                0,9800            196,00
2-CLOR. METFORMINA 850MG                                     BL  125084     1.000,0000                0,6160            616,00
2-FUMARATO DE QUETIAPINA 100MG                               CX  125095         1,0000               63,6720             63,67
2-PANTOPRAZOL 20MG C/ 28 COMP.                               CX  125105       107,0000               18,7400          2.005,18
2-ROSUVASTATINA CALCICA 10MG                                 CX  125108       100,0000               31,6240          3.162,40
1-XARELTO 15MG C/ 28 COMP.                                   CX  125157         5,0000              187,1991            935,99
1-CALTREN 10MG C/ 30 COMP.                                   CX  125201         1,0000               38,0655             38,06
2-CLOR. MEMANTINA 10MG C/10                                  CX  125221        20,0000               17,1000            342,00
1-DONAREN RETARD 150MG C/ 20CP                               CX  125351         9,0000               57,4893            517,40
1-RELESTAT 0,5MG/ML C/ 10ML                                  FR  125361         1,0000               84,1203             84,12
1-AVICIS 0,25MG/ML C/ 100ML+AP                               FR  125446         1,0000              118,4139            118,41
1-JANUVIA 50MG C/ 28 COMP.                                   CX  125453        10,0000               81,5166            815,16
1-NEBILET 5MG C/ 28 COMP.                                    CX  125456         5,0000               72,7155            363,57
1-XARELTO 20MG C/ 28 COMP.                                   CX  125463        10,0000              187,1991          1.871,99
2-LATANOPROSTA 0,05MG/ML C/2,5                               FR  125471         5,0000               28,0280            140,14
2-CIMETIDINA 200MG C/ 10 COMP.                               BL  125704        15,0000                0,8960             13,44
2-CLOR. PROMETAZINA 25MG                                     BL  125706        31,0000                2,1880             67,82
1-UNITIDAZIN 100MG C/ 20DRG                                  CX  125895        18,0000               22,1562            398,81
1-SOMALGIN CARDIO 100MG                                      CX  126484         2,0000               14,5134             29,02
2-TOBRAMICINA 3MG/ML C/ 5ML                                  FR  126575        30,0000                4,7040            141,12
1-DEPAKOTE ER 250MG C/ 30 COMP                               CX  126639        25,0000               33,8382            845,95
1-DEPAKOTE SPRINKLE 125MG                                    CX  126640         1,0000               42,6987             42,69
1-PRADAXA 110MG C/ 60 COMP.                                  CX  126652        15,0000              200,5542          3.008,31
1-DAFLON 1000MG C/ 30 COMP.                                  CX  127055         2,0000              106,2963            212,59
1-ELIQUIS 5MG C/ 6X10 BL                                     CX  127062         3,0000              200,3166            600,94
1-MERITOR 2+1000MG X 30CPR REV                               CX  127068         2,0000               39,5802             79,16
1-LIPITOR 40MG C/ 30 CPR                                     CX  127207         2,0000              246,3120            492,62
1-PROCORALAN 5MG C/ 56 CPR                                   CX  127216        10,0000               97,9110            979,11
2-ALPRAZOLAM 2MG C/ 30 COMP.                                 CX  127230         4,0000               21,8400             87,36
1-PROCORALAN 7,5MG C/ 56 CPR                                 CX  127353         5,0000              150,2325            751,16
2-LAMOTRIGINA 100MG C/ 30 COMP                               CX  127395         6,0000               15,7440             94,46
1-ACTONEL 150MG C/ 1 COMP.                                   CX  127680         1,0000              116,3448            116,34
1-NOVANLO 5MG C/ 30 COMP.                                    CX  127687         5,0000               71,2800            356,40
3-GINKGO VITAL C/ 10 COMP.                                   CX  127695         9,0000               11,7040            105,33
1-HUMALOG 100 UI/ML C/ 5 REFIL                               CX  127851         2,0000              165,9933            331,98
1-SYSTANE UL C/ 10ML                                         FR  127865        10,0000               28,5813            285,81
2-EZETIMIBA 10MG C/ 30 COMP.                                 CX  127894        10,0000               26,9960            269,96
3-BACLOFEN 10MG C/ 20 COMP.                                  CX  127906        12,0000               11,2480            134,97
3-CAPTOSEN 25MG C/ 30 COMP.                                  CX  127907     1.333,0000                1,3360          1.780,88
1-DONAREN 50MG C/ 60 COMP.                                   CX  127997         2,0000               57,4893            114,97
1-DIAMOX 250MG C/ 25 COMP.                                   CX  128363        10,0000               11,1771            111,77
1-MAGNEN B6 C/ 30 CPR                                        CX  128365         4,0000               56,0934            224,37
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1-VICOG 5MG C/ 30 COMP.                                      CX  128374         9,0000               16,9389            152,45
1-ARTRINID 50MG/ML C/ 50 AMP.                                CX  128417         4,0000              117,5922            470,36
1-FLUIR 12MCG C/ 30 CPS                                      CX  128422        22,0000               43,5501            958,10
1-RITALINA 10MG C/ 30 COMP.                                  CX  128426         3,0000               27,4131             82,23
1-LANTUS 100 UI/ML                                           AM  128655         8,0000              291,7035          2.333,62
1-ALPHAGAN 0,2% C/ 5ML                                       FR  128746         2,0000               62,3502            124,70
1-BENZETACIL 1200 NUI/ML C/ 50                               CX  128747         1,0000              508,0086            508,00
1-COLACT SABOR AMEIXA 667MG/ML                               FR  128748        50,0000               25,5024          1.275,12
1-METODOXIL 500MG C/ 30 COMP.                                CX  128749         6,0000               38,1843            229,10
1-NEURAL 50MG C/ 30 COMP.                                    CX  128750         6,0000               23,9877            143,92
1-PROLOPA 200MG+50MG C/ 30 CPR                               FR  128751        28,0000               62,7561          1.757,17
1-TEGRETOL CR 400MG C/60 COMP.                               CX  128752        11,0000              101,0592          1.111,65
1-TRAYENTA DUO 2,5MG+850MG                                   CX  128753        10,0000              161,9937          1.619,93
2-ACICLOVIR 50MG/ML C/ 10G                                   BI  128754         1,0000                5,4240              5,42
2-CLOR. RANITIDINA 25MG/ML C/                                CX  128755         1,0000               70,2000             70,20
2-DIGOXINA 0,25MG C/ 100 COMP.                               CX  128756        15,0000                8,3440            125,16
2-FOSF. DEXAMETASONA 4MG/ML                                  CX  128757         1,0000              277,2200            277,22
2-FOSF. SOD. PREDNISOLONA                                    FR  128758        30,0000                6,2960            188,88
2-LAMOTRIGINA 100MG C/ 30 CPR                                CX  128759        10,0000               33,2440            332,44
2-LAMOTRIGINA 50MG C/ 30 COMP                                CX  128760         2,0000                9,3520             18,70
2-MALEATO ENALAPRIL 20MG 30CPR                               CX  128761       333,0000               11,1120          3.700,29
2-MALEATO DE TIMOLOL 5MG/ML C/                               FR  128762        20,0000                2,2400             44,80
2-SINVASTATINA 10MG C/ 30 COMP                               CX  128763         3,0000                7,5640             22,69
2-SINVASTATINA 40MG C/ 30 COMP                               CX  128764       126,0000               28,1800          3.550,68
2-SULF. GLICOSAMINA 1,5G C/ 30                               CX  128765         1,0000               35,1160             35,11
3-AFOLIC 5MG C/ 20 COMP.                                     CX  128766        50,0000                8,2960            414,80
3-BELCOMPLEX 30 ML                                           FR  128767        30,0000                8,4880            254,64
3-BELCOMPLEX C/ 50 COMP.                                     FR  128768        30,0000               15,1360            454,08
3-BENEUM 300MG C/ 30 COMP.                                   CX  128769         1,0000               14,2640             14,26
3-BRASART 80MG C/ 30 COMP.                                   CX  128770        70,0000               23,1360          1.619,52
3-DIPIFARMA 500MG/ML C/ 100AMP                               CX  128771         3,0000               76,6160            229,84
3-ELPRAZOL 20MG C/ 56 COMP.                                  FR  128772       178,0000               20,0640          3.571,39
3-LIDOGEL 20MG/ML C/ 30G                                     BI  128773        50,0000                9,2240            461,20
3-METROFARMA 5MG/ML C/ 100 AMP                               CX  128774         2,0000               51,9840            103,96
3-NEOLINDA 25MG C/ 42 COMP.                                  CX  128775        72,0000                8,2160            591,55
===============================================================================================================================

E M P E N H O (TIPO/NUMERO):                     
Valor Total a Empenhar(*): R$       63.422,13            

VALOR TOTAL POR EXTENSO:(sessenta e tres mil, quatrocentos e vinte e dois reais e  treze  centa-
vos********************************************************************)

(*) Valor modificavel a criterio do usuario

================================================================================================================  CONTINUA  ===                                               
                                                              
                                         

http://www.visual.co.uk


*UNIAO LTDA                                 PREF.MUNICIPAL DE CACHOEIRA DE MINAS-MG                                  Pag.  0004
GES5304                                                                                                              21/10/2016
LEMITERE.687-851                          REQUISICAO DE EMPENHO                                                        10 17 39
===============================================================================================================================
REQUISICAO DE EMPENHO (R.E.): 01977/16       DATA da R.E.: 05/10/2016
===============================================================================================================================

ARLETE DE OLIVEIRA                      
SETOR DE COMPRAS                        
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