No. Licitacién: AA-012NBS001-E127-2019
Tipo de Licitacion: ADJUDICACION DIRECTA
Proveedor: MEDSUR S. DE R.L.

OCTUBRE

CANTIDAD

FACTURA HRAE FORMULA LABORATORIO PRECIO SUB-TOTAL TOTAL AREA
SOLICITADA

HR003401 010-000-0103-000 [ ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 4 9.00 36.00 36.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE E) 590.00 2,950.00 2,950.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0246-000 | PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 5 778.00 3,890.00 3,890.00 [ANESTESIA
HR003401 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 4 778.00 3,112.00 3,112.00[ENDOSCOPIA
HR003401 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|QUIROFANO Y CEYE
HR003401 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0261-000 | LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| CLINICA DEL DOLOR Y CUIDADO PALIATIVO
HR003401 010-000-0302-000 | NALOXONA 0.40MG/1ML SOL INY C/10 AMP PISA 1 2,900.00 2,900.00 2,900.00|QUIROFANO Y CEYE
HR003401 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANOQ) 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-0474-000 [HIDROCORTISONA 100MG SOL INY C/50 FCO AMP PISA 1 690.00 690.00 690.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0593-000 [ ISOSORBIDA 10MG. C/20 TABS. PROTEIN 1 4.70 4.70 4.70|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0611-000 | EPINEFRINA 1MG SOL, INY, ENV C/50 AMPULAS CON 1ML PISA 1 244.00 244.00 244.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-0611-000 [ EPINEFRINA (ADRENALINA)AMP.C/50 SS LEMERY 1 244.00 244.00 244.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-0621-000 [HEPARINA SODICA 1000 Ul SOL INY C/10 MLC/50 AMP. TECNOFAR 1 2,600.00 2,600.00 2,600.00 [ QUIROFANO Y CEYE
HR003401 010-000-1051-010 | INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 4 18.64 74.56 74.56 | ENDOSCOPIA
HR003401 010-000-1207-000 | BUTILHIOSCINA 20 MG C/3 AMP GI PISA 2 18.64 37.28 37.28| CLINICA DEL DOLOR Y CUIDADO PALIATIVO
HR003401 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 2 8.00 16.00 16.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1242-000| METOCLOPRAMIDA 10MG TABLETAS C/20 ULTRA LABORA 1 2.80 2.80 2.80|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 8 18.00 144.00 144.00| QUIROFANO Y CEYE
HR003401 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 6 18.00 108.00 108.00| QUIROFANO Y CEYE
HR003401 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 1 45.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 3 45.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 1 45.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2111-000 [AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2123-000| MUPIROCINA 2.0% UNGUENTO 15G MAVER 1 89.00 89.00 89.00|QUIROFANO Y CEYE
HR003401 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 1 98.00 98.00 98.00| QUIROFANO Y CEYE
HR003401 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 1 98.00 98.00 98.00| QUIROFANO Y CEYE
HR003401 010-000-2187-000 [BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2187-000 | BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 4 11.90 47.60 47.60|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2501-000 | ENALAPRIL MALEATO DE 10 MG ENV C/30 TAB ULTRA LABORA 1 3.82 3.82 3.82|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-2814-000 [ HIPROMELOSA 0.5% SOL GTS OFT C/15ML GRIN GRIN 2 30.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-2821-000| CLORANFENICOL 5 MG SOL OFT 15 ML FARMACOS EXA 1 11.00 11.00 11.00|QUIROFANO Y CEYE
HR003401 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50[QUIROFANO Y CEYE
HR003401 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 4 5.90 23.60 23.60| ENDOSCOPIA
HR003401 010-000-3422-000 [KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 4 5.90 23.60 23.60[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|QUIROFANO Y CEYE
HR003401 010-000-3433-000 [ METILPREDNISOLONA 40MG/ML SOL INY ENV C/1 2ML CRYOPHAR 5 35.00 175.00 175.00| CLINICA DEL DOLOR Y CUIDADO PALIATIVO
HR003401 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 5 19.00 95.00 95.00| CLINICA DEL DOLOR Y CUIDADO PALIATIVO
HR003401 010-000-3608-000 | SOLUCION CS 0.9% BOLSA 250ML DELMED 15 19.00 285.00 285.00|QUIROFANO Y CEYE
HR003401 010-000-3608-000| SOLUCION CS 0.9% BOLSA 250ML DELMED 48 19.00 912.00 912.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3608-000 | SOLUCION CS 0.9% BOLSA 250ML DELMED 48 19.00 912.00 912.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-3609-000 | SOLUCION CS 0.9% BOLSA 500 ML DELMED 24 22.00 528.00 528.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 10 22.00 220.00 220.00|QUIROFANO Y CEYE
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00[QUIROFANO Y CEYE
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00[QUIROFANO Y CEYE
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00[QUIROFANO Y CEYE
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 48 29.00 1,392.00 1,392.00|QUIROFANO Y CEYE
HR003401 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00[QUIROFANO Y CEYE
HR003401 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 4 23.00 92.00 92.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{QUIROFANO Y CEYE
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{QUIROFANO Y CEYE
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00[QUIROFANO Y CEYE
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 5 27.00 135.00 135.00| ENDOSCOPIA
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-3627-000 | SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 20 17.00 340.00 340.00{QUIROFANO Y CEYE
HR003401 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3627-000 | SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 10 17.00 170.00 170.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3629-000 | SULFATO DE MAGNESIO 1G/10ML (10%) C/100 AMP PISA 1 372.00 372.00 372.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3666-010 | ALMIDON HIDROXTIELTIL AL 6% SOL INY 500 ML FRESENIUS KA E) 255.00 1,275.00 1,275.00|QUIROFANO Y CEYE
HR003401 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 10 18.50 185.00 185.00| ENDOSCOPIA




HR003401 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 3 138.00 414.00 414.00[QUIROFANO Y CEYE

HR003401 010-000-4107-000 [ AMIODARONA 150MG/3ML C/6 AMP PISA 2 226.00 452.00 452.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 1 495.00 495.00 495.00 [ QUIROFANO Y CEYE

HR003401 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| CLINICA DEL DOLOR Y CUIDADO PALIATIVO
HR003401 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 8 7.00 56.00 56.00| QUIROFANO Y CEYE

HR003401 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4288-000 | SELLADORES DE FIBRINA C/4 FCOS 3ML CSL BEHRING 1 7,200.00 7,200.00 7,200.00 [QUIROFANO Y CEYE

HR003401 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4359-000 | GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 1 16.81 16.81 16.81[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 5 71.00 355.00 355.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5097-000 | LEVOSIMENDAN 2.5MG/ML SOL INY C/1FCO AMP 5ML VITAE 1 9,148.11 9,148.11 9,148.11|QUIROFANO Y CEYE

HR003401 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 1 10.90 10.90 10.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 1 10.90 10.90 10.90[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 6 34.00 204.00 204.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[QUIROFANO Y CEYE

HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 8 34.00 272.00 272.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 4 34.00 136.00 136.00| QUIROFANO Y CEYE

HR003401 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 4 34.00 136.00 136.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 4 26.45 105.80 105.80|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5265-000 [ IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 10 98.00 980.00 980.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 7 98.00 686.00 686.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 5 52.00 260.00 260.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 5 52.00 260.00 260.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 5 52.00 260.00 260.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5313-000| CASPOFUNGINA 50 MG SOL INY FARMA HISP 2 2,081.45 4,162.90 4,162.90| U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 2 2,081.45 4,162.90 4,162.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [ QUIROFANO Y CEYE

HR003401 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5421-000 | LAPATINIB 250MG TAB C/70 GLAXOSMITHKLINE GLAXO 1 9,621.64 9,621.64 9,621.64| QUIROFANO Y CEYE

HR003401 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| QUIROFANO Y CEYE

HR003401 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 2 24.00 48.00 48.00| QUIROFANO Y CEYE

HR003401 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 4 24.00 96.00 96.00| ENDOSCOPIA

HR003401 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 3 24.00 72.00 72.00|QUIROFANO Y CEYE

HR003401 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 4 24.00 96.00 96.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5501-000 | DICLOFENACO 75MG SOL INY C/2 AMP VITALIS 5 7.00 35.00 35.00|QUIROFANO Y CEYE

HR003401 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5664-000 | LACOSAMIDA SOL. 10MG/ML C/1FCO UCB PHARMA 2 980.00 1,960.00 1,960.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60[QUIROFANO Y CEYE

HR003401 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 | QUIROFANO Y CEYE

HR003401 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 5 94.76 473.80 473.80[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60[QUIROFANO Y CEYE

HR003401 010-000-5721-000 | PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 8 94.76 758.08 758.08 | QUIROFANO Y CEYE

HR003401 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 5 94.76 473.80 473.80[QUIROFANO Y CEYE

HR003401 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003401 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 1 94.76 94.76 94.76|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003401  {010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00| QUIROFANO Y CEYE

HR003401 010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00[ QUIROFANO Y CEYE

HR003401  {010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[QUIROFANO Y CEYE

HR003401  |010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 1 545.00 545.00 545.00[QUIROFANO Y CEYE

HR003401  {010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 1 545.00 545.00 545.00[QUIROFANO Y CEYE

HR003401 010000M016000 SUGAMMADEX 100MG SOL.INY. C/10AMPS 2ML SCHERING 1 19,357.00 19,357.00 19,357.00| QUIROFANO Y CEYE

HR003402 010-000-0103-000 [ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 2 3.72 7.44 7.44| FARMACIA CENTRAL

HR003402 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 4 3.12 12.48 12.48|FARMACIA CENTRAL

HR003402 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 2 3.12 6.24 6.24| FARMACIA CENTRAL

HR003402 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 5 3.12 15.60 15.60[FARMACIA CENTRAL

HR003402 010-000-0109-000 [ METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 10 9.00 90.00 90.00|FARMACIA CENTRAL

HR003402 010-000-0109-000 [ METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 3 9.00 27.00 27.00| FARMACIA CENTRAL

HR003402 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00 [ FARMACIA CENTRAL

HR003402 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00 [ FARMACIA CENTRAL

HR003402 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE Gl UNIPHARM 2 115.00 230.00 230.00| FARMACIA CENTRAL

HR003402 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003402 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 2 115.00 230.00 230.00| FARMACIA CENTRAL

HR003402 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00[FARMACIA CENTRAL

HR003402 010-000-0442-000 [ SALMETEROL/FLUTICASONA(50/100MG)INAL.60 DOSIS GLAXO 2 890.00 1,780.00 1,780.00 | FARMACIA CENTRAL

HR003402 010-000-0472-000 [ PREDNISONA 5 MG C/20 TABLETAS ALLEN LAB. 3 5.29 15.87 15.87 [FARMACIA CENTRAL

HR003402 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00 [ FARMACIA CENTRAL

HR003402 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00| FARMACIA CENTRAL

HR003402 010-000-0474-000 | HIDROCORTISONA 100MG SOL INY C/50 FCO AMP PISA 1 690.00 690.00 690.00 [ FARMACIA CENTRAL

HR003402 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003402 010-000-0525-000 | FENITOINA SODICA 100 MG C/50 TABLETAS BIORESEA 1 11.00 11.00 11.00[FARMACIA CENTRAL

HR003402 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003402 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 2 5.90 11.80 11.80[FARMACIA CENTRAL

HR003402 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS S.S KENER 2 5.90 11.80 11.80[FARMACIA CENTRAL

HR003402 010-000-0572-000 | METOPROLOL GI 100 MG C/20 TAB. LEMERY 2 5.90 11.80 11.80[FARMACIA CENTRAL

HR003402 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003402 010-000-0574-000 | CAPTOPRIL 25MG C/30 TABLETAS HORMONA HORMONA 1 5.28 5.28 5.28| FARMACIA CENTRAL

HR003402 010-000-0593-000 [ ISOSORBIDA 10MG. C/20 TABS. PROTEIN 1 4.70 4.70 4.70| FARMACIA CENTRAL

HR003402 010-000-0599-000 | NIFEDIPINO TAB. 30 MG C/30 ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL




HR003402 010-000-0624-010 [ACENOCUMAROL 4MG TABS C/20 TECNOFARMA TECNOFAR 1 26.04 26.04 26.04| FARMACIA CENTRAL
HR003402 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00| FARMACIA CENTRAL
HR003402 010-000-0626-010 | ITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 3 49.00 147.00 147.00| FARMACIA CENTRAL
HR003402 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00| FARMACIA CENTRAL
HR003402 010-000-0891-000 [ MICONAZOL GI CREMA C/20GR GI SS PROTEIN 3 6.00 18.00 18.00[FARMACIA CENTRAL
HR003402 010-000-1224-000 | ALUMINIO/MAGNESIO SUSPENSION 240 ML ARLEX 1 9.10 9.10 9.10| FARMACIA CENTRAL
HR003402 010-000-1224-000 | ALUMINIO/MAGNESIO SUSPENSION 240 ML ARLEX 1 9.10 9.10 9.10|FARMACIA CENTRAL
HR003402 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003402 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 6 8.00 48.00 48.00| FARMACIA CENTRAL
HR003402 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 3 5.90 17.70 17.70 [FARMACIA CENTRAL
HR003402 010-000-1272-000 [ SENOSIDOS A B 187MG C/20 TABLETAS KENER 3 5.90 17.70 17.70[FARMACIA CENTRAL
HR003402 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 4 5.90 23.60 23.60| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-1767-000 | BLEOMICINA 15U1 SOL INY 5ML GI PISA 3 259.00 777.00 777.00 [ FARMACIA CENTRAL
HR003402 010-000-1770-000 [ VINBLASTINA 10 MG SOL INY C/1 AMP. ZURICH 5 140.00 700.00 700.00 [FARMACIA CENTRAL
HR003402 010-000-1773-000 | EPIRUBICINA 10 MG SOL INY C/1 AMP TEVA 1 158.00 158.00 158.00| FARMACIA CENTRAL
HR003402 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003402 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003402 010-000-1931-000 [ AMPICILINA 500 MG IM/IV SOL INY 2 ML AMSA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 30 18.00 540.00 540.00 [FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 15 18.00 270.00 270.00 [ FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003402 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003402 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003402 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 40 18.00 720.00 720.00 [ FARMACIA CENTRAL
HR003402 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 20 5.00 100.00 100.00| FARMACIA CENTRAL
HR003402 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003402 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00{ FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003402 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003402 010-000-2018-000 | ITRACONAZOL 100MG. C/15 CAPSULAS. BIOMEP,S.A 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003402 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003402 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 2 45.00 90.00 90.00| FARMACIA CENTRAL
HR003402 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 2 45.00 90.00 90.00|FARMACIA CENTRAL
HR003402 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003402 010-000-2111-000 [AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90| FARMACIA CENTRAL
HR003402 010-000-2111-000 | AMLODIPINO 5 MG C/10 TABLETAS RAAM 2 8.90 17.80 17.80| FARMACIA CENTRAL
HR003402 010-000-2111-000 [AMLODIPINO 5 MG C/10 TABLETAS RAAM 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003402 010-000-2132-000 | CLARITROMICINA 250 MG C/10 TABLETAS ALPHARMA 1 16.00 16.00 16.00| FARMACIA CENTRAL
HR003402 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00| FARMACIA CENTRAL
HR003402 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 4 98.00 392.00 392.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003402 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 2 98.00 196.00 196.00| FARMACIA CENTRAL
HR003402 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 2 118.00 236.00 236.00 [ FARMACIA CENTRAL
HR003402 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003402 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003402 010-000-2247-000 [ CINITAPRIDA 1MG ENV C/25 TABLETAS LANDSTEINER 1 18.00 18.00 18.00[FARMACIA CENTRAL
HR003402 010-000-2302-000 | ACETAZOLAMIDA 250 MG CAJA C/20 TAB KENER 1 290.00 290.00 290.00 [ FARMACIA CENTRAL
HR003402 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00[FARMACIA CENTRAL
HR003402 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 3 29.00 87.00 87.00| FARMACIA CENTRAL
HR003402 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 2 29.00 58.00 58.00| FARMACIA CENTRAL
HR003402 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 1 29.00 29.00 29.00|FARMACIA CENTRAL
HR003402 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 2 29.00 58.00 58.00| FARMACIA CENTRAL
HR003402 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003402 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003402 010-000-2501-000 [ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 1 3.82 3.82 3.82|FARMACIA CENTRAL
HR003402 010-000-2520-000 | LOSARTAN GI 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003402 010-000-2520-000 | LOSARTAN GI 50 MG C/30 GRAGEAS ULTRA ULTRA 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003402 010-000-2520-000 | LOSARTAN GI 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003402 010-000-2520-000 | LOSARTAN Gl 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003402 010-000-2540-000 | TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00 [ FARMACIA CENTRAL
HR003402 010-000-2540-000 [ TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00[FARMACIA CENTRAL
HR003402 010-000-2622-000 | VALPROATO DE MAGNESIO 200MG C/40TAB TECNOFAR 1 27.70 27.70 27.70 [FARMACIA CENTRAL
HR003402 010-000-2622-000 | VALPROATO DE MAGNESIO 200MG C/40TAB TECNOFAR 1 27.70 27.70 27.70| FARMACIA CENTRAL
HR003402 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 20 15.40 308.00 308.00 [ FARMACIA CENTRAL
HR003402 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003402 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003402 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 20 15.40 308.00 308.00[FARMACIA CENTRAL
HR003402 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 2 1,550.00 3,100.00 3,100.00 [ FARMACIA CENTRAL
HR003402 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 6 130.00 780.00 780.00 [FARMACIA CENTRAL
HR003402 010-000-2737-000 | AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 4 130.00 520.00 520.00 [ FARMACIA CENTRAL
HR003402 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 6 130.00 780.00 780.00[FARMACIA CENTRAL
HR003402 010-000-2737-000 | AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 7 130.00 910.00 910.00 [FARMACIA CENTRAL
HR003402 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 8 130.00 1,040.00 1,040.00| FARMACIA CENTRAL
HR003402 010-000-2740-000 | LIPIDOS INTRAVENOSOS CADENA MED Y LARGA 20% ENV 50( FRESENIUS KA 2 670.00 1,340.00 1,340.00 | FARMACIA CENTRAL
HR003402 010-000-2740-000 | LIPIDOS INTRAVENOSOS CADENA MED Y LARGA 20% ENV 50( FRESENIUS KA 2 670.00 1,340.00 1,340.00| FARMACIA CENTRAL
HR003402 010-000-2740-000 | LIPIDOS INTRAVENOSOS CADENA MED Y LARGA 20% ENV 50( FRESENIUS KA 2 670.00 1,340.00 1,340.00| FARMACIA CENTRAL




HR003402 010-000-2740-000 | LIPIDOS INTRAVENOSOS CADENA MED Y LARGA 20% ENV 50( FRESENIUS KA 1 670.00 670.00 670.00 [ FARMACIA CENTRAL
HR003402 010-000-2740-000 | LIPIDOS INTRAVENOSOS CADENA MED Y LARGA 20% ENV 50( FRESENIUS KA 2 670.00 1,340.00 1,340.00 | FARMACIA CENTRAL
HR003402 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003402 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00 [ FARMACIA CENTRAL
HR003402 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00[FARMACIA CENTRAL
HR003402 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00 [ FARMACIA CENTRAL
HR003402 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00[FARMACIA CENTRAL
HR003402 010-000-2745-010 | ACIDOS GRASOS OMEGA-3 EMUL INY 10% FCO 100 ML FRESENIUS KA 4 1,120.00 4,480.00 4,480.00 | FARMACIA CENTRAL
HR003402 010-000-2745-010 | ACIDOS GRASOS OMEGA-3 EMUL INY 10% FCO 100 ML FRESENIUS KA 4 1,120.00 4,480.00 4,480.00| FARMACIA CENTRAL
HR003402 010-000-2745-010 | ACIDOS GRASOS OMEGA-3 EMUL INY 10% FCO 100 ML FRESENIUS KA 3 1,120.00 3,360.00 3,360.00 [ FARMACIA CENTRAL
HR003402 010-000-2745-010 | ACIDOS GRASOS OMEGA-3 EMUL INY 10% FCO 100 ML FRESENIUS KA 4 1,120.00 4,480.00 4,480.00| FARMACIA CENTRAL
HR003402 010-000-2745-010 | ACIDOS GRASOS OMEGA-3 EMUL INY 10% FCO 100 ML FRESENIUS KA 2 1,120.00 2,240.00 2,240.00 [FARMACIA CENTRAL
HR003402 010-000-3046-000 | CISPLATINO 10 MG SOL INY LIOFILIZADO COLUMB 5 55.00 275.00 275.00[FARMACIA CENTRAL
HR003402 010-000-3407-000 | NAPROXENO 250 MG ENVASE C/30 TABLETAS ALPHARMA 1 10.37 10.37 10.37 [FARMACIA CENTRAL
HR003402 010-000-3417-000 [ DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003402 010-000-3417-000 | DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003402 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 30 5.90 177.00 177.00| FARMACIA CENTRAL
HR003402 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 20 5.90 118.00 118.00| FARMACIA CENTRAL
HR003402 010-000-3433-000 | METILPREDNISOLONA 40MG/ML SOL INY ENV C/1 2ML CRYOPHAR 3 35.00 105.00 105.00| FARMACIA CENTRAL
HR003402 010-000-3451-000 | ALOPURINOL 300MG TABLETAS C/20 RAAM 1 17.00 17.00 17.00 [ FARMACIA CENTRAL
HR003402 010-000-3451-000 [ ALOPURINOL 300MG TABLETAS C/20 RAAM 1 17.00 17.00 17.00[FARMACIA CENTRAL
HR003402 010-000-3601-000 | SOLUCION GLUCOSA 5% 250ML PLASTICO FRESENIUS KA 15 19.00 285.00 285.00[FARMACIA CENTRAL
HR003402 010-000-3608-000 | SOLUCION CS 0.9% BOLSA 250ML DELMED 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003402 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003402 010-000-3608-000 | SOLUCION CS 0.9% BOLSA 250ML DELMED 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003402 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 48 22.00 1,056.00 1,056.00 | FARMACIA CENTRAL
HR003402 010-000-3609-000 | SOLUCION CS 0.9% BOLSA 500 ML DELMED 24 22.00 528.00 528.00[FARMACIA CENTRAL
HR003402 010-000-3609-000 | SOLUCION CS 0.9% BOLSA 500 ML DELMED 48 22.00 1,056.00 1,056.00 | FARMACIA CENTRAL
HR003402 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 48 29.00 1,392.00 1,392.00| FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003402 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003402 010-000-3612-000 | SOLUCION DX-CS(MIXTA) BOLSA 500ML MIX DELMED 24 22.00 528.00 528.00 [ FARMACIA CENTRAL
HR003402 010-000-3613-000 | SOL.CLORURO SODIO-GLUCOSA 9%-5% 1000ML PISA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003402 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003402 010-000-3615-000|SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003402 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003402 010-000-3616-000|SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003402 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003402 010-000-3616-000|SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003402 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003402 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003402 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 2 245.00 490.00 490.00 [FARMACIA CENTRAL
HR003402 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00 [ FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00 [ FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CS.0.9% 100ML PLASTICO GI PISA 100 17.00 1,700.00 1,700.00| FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 100 17.00 1,700.00 1,700.00 | FARMACIA CENTRAL
HR003402 010-000-3627-000 | SOLUCION CS.0.9% 100ML PLASTICO GI PISA 50 17.00 850.00 850.00 [FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 150 17.00 2,550.00 2,550.00 [ FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 150 17.00 2,550.00 2,550.00 [ FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 100 17.00 1,700.00 1,700.00 | FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 150 17.00 2,550.00 2,550.00 [FARMACIA CENTRAL
HR003402 010-000-3627-000 | SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00 [ FARMACIA CENTRAL
HR003402 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 100 17.00 1,700.00 1,700.00| FARMACIA CENTRAL
HR003402 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [FARMACIA CENTRAL
HR003402 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00 [ FARMACIA CENTRAL
HR003402 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [FARMACIA CENTRAL
HR003402 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [ FARMACIA CENTRAL
HR003402 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00 [ FARMACIA CENTRAL
HR003402 010-000-4110-000 | AMIODARONA 200 MG C/20 TABLETAS TECNOFAR 1 26.00 26.00 26.00{ FARMACIA CENTRAL
HR003402 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003402 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003402 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 2 4.50 9.00 9.00| FARMACIA CENTRAL
HR003402 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 2 4.50 9.00 9.00| FARMACIA CENTRAL
HR003402 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [FARMACIA CENTRAL
HR003402 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [ FARMACIA CENTRAL
HR003402 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [ FARMACIA CENTRAL
HR003402 010-000-4230-000 [ ETOPOSIDO 100MG/5 ML SOL INY C/10 AMP PISA 1 538.00 538.00 538.00[FARMACIA CENTRAL
HR003402 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 30 7.00 210.00 210.00| FARMACIA CENTRAL
HR003402 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003402 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003402 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003402 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 3 16.35 49.05 49.05|FARMACIA CENTRAL
HR003402 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003402 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003402 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003402 010-000-4251-000 | VANCOMICINA 500MG SOL. INY FRASCO AMPULA VITALIS 10 47.00 470.00 470.00 [FARMACIA CENTRAL
HR003402 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003402 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003402 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003402 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003402 010-000-4255-000 | CIPROFLOXACINO 250MG TABS C/8 BIOMEP BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003402 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003402 010-000-4260-000 | NISTATINA 100000 UI/ML SUSPENSION ORAL CHINOIN 2 28.00 56.00 56.00| FARMACIA CENTRAL
HR003402 010-000-4263-000 | ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78 | FARMACIA CENTRAL




HR003402 010-000-4263-000 | ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78|FARMACIA CENTRAL
HR003402 010-000-4263-000 | ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78 | FARMACIA CENTRAL
HR003402 010-000-4264-000 [ ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 3 430.22 1,290.66 1,290.66 | FARMACIA CENTRAL
HR003402 010-000-4301-000 | ERTAPENEM SOL.INYECTABLE 1 G.PVO LIOFILIZADO+ M.S.D. 3 1,647.00 4,941.00 4,941.00 | FARMACIA CENTRAL
HR003402 010-000-4301-000 | ERTAPENEM SOL.INYECTABLE 1 G.PVO LIOFILIZADO+ M.S.D. 10 1,647.00 16,470.00 16,470.00| FARMACIA CENTRAL
HR003402 010-000-4301-000 | ERTAPENEM SOL.INYECTABLE 1 G.PVO LIOFILIZADO+ M.S.D. 7 1,647.00 11,529.00 11,529.00 | FARMACIA CENTRAL
HR003402 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 2 124.00 248.00 248.00[FARMACIA CENTRAL
HR003402 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003402 010-000-4356-000 | PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003402 010-000-4359-000 | GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 2 16.81 33.62 33.62| FARMACIA CENTRAL
HR003402 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 2 16.81 33.62 33.62| FARMACIA CENTRAL
HR003402 010-000-4359-000 | GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 3 16.81 50.43 50.43 | FARMACIA CENTRAL
HR003402 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 3 16.81 50.43 50.43 | FARMACIA CENTRAL
HR003402 010-000-4359-000 | GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 5 16.81 84.05 84.05|FARMACIA CENTRAL
HR003402 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 2 16.81 33.62 33.62| FARMACIA CENTRAL
HR003402 010-000-4432-000 | IFOSFAMIDA 1GR SOL. INY. C/1 AMP SANFER 6 333.20 1,999.20 1,999.20 | FARMACIA CENTRAL
HR003402 010-000-4432-000 [ IFOSFAMIDA 1GR SOL. INY. C/1 AMP SANFER 6 333.20 1,999.20 1,999.20 | FARMACIA CENTRAL
HR003402 010-000-4433-000 | MESNA 400MG SOL. INY. C/5 AMP. 4ML SANFER 1 250.00 250.00 250.00 [ FARMACIA CENTRAL
HR003402 010-000-4433-000 [ MESNA 400MG SOL. INY. C/5 AMP. 4ML SANFER 2 250.00 500.00 500.00 [ FARMACIA CENTRAL
HR003402 010-000-4433-000 | MESNA 400MG SOL. INY. C/5 AMP. 4ML SANFER 1 250.00 250.00 250.00 [ FARMACIA CENTRAL
HR003402 010-000-4441-000 | GRANISETRON 3MG/3ML SOL INY C/1 AMP ACCORD 1 260.00 260.00 260.00[FARMACIA CENTRAL
HR003402 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003402 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 20 71.00 1,420.00 1,420.00| FARMACIA CENTRAL
HR003402 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 30 71.00 2,130.00 2,130.00 [ FARMACIA CENTRAL
HR003402 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 30 71.00 2,130.00 2,130.00[FARMACIA CENTRAL
HR003402 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 4 10.90 43.60 43.60| FARMACIA CENTRAL
HR003402 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 3 10.90 32.70 32.70| FARMACIA CENTRAL
HR003402 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 4 10.90 43.60 43.60| FARMACIA CENTRAL
HR003402 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 2 10.90 21.80 21.80| FARMACIA CENTRAL
HR003402 010-000-5117-000 | TENEKTEPLASA 50MG SOL.INY. C/1 FA 10ML CSL BEHRING 1 7,987.67 7,987.67 7,987.67 [FARMACIA CENTRAL
HR003402 010-000-5181-000 | OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5SML CRYOPHAR 2 600.00 1,200.00 1,200.00 | FARMACIA CENTRAL
HR003402 010-000-5181-000 | OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5ML CRYOPHAR 1 600.00 600.00 600.00 [FARMACIA CENTRAL
HR003402 010-000-5181-000 [ OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5ML CRYOPHAR 1 600.00 600.00 600.00 [ FARMACIA CENTRAL
HR003402 010-000-5181-000 | OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5ML CRYOPHAR 3 600.00 1,800.00 1,800.00 | FARMACIA CENTRAL
HR003402 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 2 6.00 12.00 12.00[FARMACIA CENTRAL
HR003402 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00{ FARMACIA CENTRAL
HR003402 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 3 6.00 18.00 18.00[FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 30 34.00 1,020.00 1,020.00 | FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00 [ FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00 [ FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 25 34.00 850.00 850.00 [ FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003402 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003402 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00 [ FARMACIA CENTRAL
HR003402 010-000-5229-000 | ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00 [ FARMACIA CENTRAL
HR003402 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003402 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003402 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 3 44.50 133.50 133.50| FARMACIA CENTRAL
HR003402 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 FARMACIA CENTRAL
HR003402 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003402 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 FARMACIA CENTRAL
HR003402 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003402 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 FARMACIA CENTRAL
HR003402 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 40 98.00 3,920.00 3,920.00[FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [ FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 30 98.00 2,940.00 2,940.00 [FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM/CILASTATINA G| 500/500MG SOL INY C/1 VITALIS 30 98.00 2,940.00 2,940.00 [ FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 30 98.00 2,940.00 2,940.00 [ FARMACIA CENTRAL
HR003402 010-000-5265-000 [ IMIPENEM/CILASTATINA G| 500/500MG SOL INY C/1 VITALIS 25 98.00 2,450.00 2,450.00 [ FARMACIA CENTRAL
HR003402 010-000-5265-000 | IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 10 98.00 980.00 980.00 [ FARMACIA CENTRAL
HR003402 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00 [ FARMACIA CENTRAL
HR003402 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00 [ FARMACIA CENTRAL
HR003402 010-000-5304-000 [ ALFA CETOANALOGOS DE AMINOACIDOS C/100 TABLET FRESENIUS KA 1 990.00 990.00 990.00 [ FARMACIA CENTRAL
HR003402 010-000-5309-010 | TAMSULOSINA 0.4MG CAPSULAS C/20 ULTRA ULTRA LABORA 1 29.15 29.15 29.15|FARMACIA CENTRAL
HR003402 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 5 740.66 3,703.30 3,703.30[FARMACIA CENTRAL
HR003402 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003402 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003402 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00[FARMACIA CENTRAL
HR003402 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003402 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 1 295.00 295.00 295.00[FARMACIA CENTRAL
HR003402 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 1 295.00 295.00 295.00| FARMACIA CENTRAL
HR003402 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 3 59.00 177.00 177.00| FARMACIA CENTRAL
HR003402 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 3 59.00 177.00 177.00| FARMACIA CENTRAL
HR003402 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 4 59.00 236.00 236.00[FARMACIA CENTRAL
HR003402 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 4 59.00 236.00 236.00| FARMACIA CENTRAL
HR003402 010-000-5386-000 [ SOLUCION DE CLORURO DE SODIO 17.7%/10ML 1AMP. PISA 1 590.00 590.00 590.00 [FARMACIA CENTRAL
HR003402 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00 [ FARMACIA CENTRAL
HR003402 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003402 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 20 28.00 560.00 560.00 [ FARMACIA CENTRAL
HR003402 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003402 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 20 28.00 560.00 560.00 [ FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 15 24.00 360.00 360.00[FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00[FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00[FARMACIA CENTRAL
HR003402 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00| FARMACIA CENTRAL
HR003402 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 3 1,390.00 4,170.00 4,170.00| FARMACIA CENTRAL
HR003402 010-000-5436-000 | TRETINOINA 10MG C/100 CAPSULAS GELPHARM 1 11,500.00 11,500.00 11,500.00 | FARMACIA CENTRAL
HR003402 010-000-5485-000 [ OLANZAPINA 5MG TABLETAS C/14 PISA 2 125.00 250.00 250.00[FARMACIA CENTRAL
HR003402 010-000-5489-000 | QUETIAPINA 100MG C/60 TABLETAS ULTRA LABORA 1 180.00 180.00 180.00| FARMACIA CENTRAL
HR003402 010-000-5501-000 [ DICLOFENACO 75MG SOL INY C/2 AMP VITALIS 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003402 010-000-5661-000 | LACOSAMIDA 100MG C/28 TABLETAS UCB PHARMA 1 480.03 480.03 480.03 [FARMACIA CENTRAL




HR003402 010-000-5661-000 [LACOSAMIDA 100MG C/28 TABLETAS UCB PHARMA 1 480.03 480.03 480.03 [FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 40 94.76 3,790.40 3,790.40 [FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40| ADMISION CONTINUA

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40 | FARMACIA CENTRAL

HR003402 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003402 010-000-5865-000 | COLISTIMETATO 150MG SOL. INYECTABLE STENDHAL 2 1,350.88 2,701.76 2,701.76 [FARMACIA CENTRAL

HR003402  |010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 4 545.00 2,180.00 2,180.00 [ FARMACIA CENTRAL

HR003402  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [ FARMACIA CENTRAL

HR003402  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 10 72.00 720.00 720.00 [FARMACIA CENTRAL

HR003402  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL

HR003402  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 4 72.00 288.00 288.00 [ FARMACIA CENTRAL

HR003402  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL

HR003402  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 10 540.00 5,400.00 5,400.00 [FARMACIA CENTRAL

HR003402  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00| FARMACIA CENTRAL

HR003402  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [FARMACIA CENTRAL

HR003402  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [ FARMACIA CENTRAL

HR003402  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [FARMACIA CENTRAL

HR003402  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 1 4,200.00 4,200.00 4,200.00| FARMACIA CENTRAL

HR003402  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [FARMACIA CENTRAL

HR003402  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [ FARMACIA CENTRAL

HR003402 010000M038000 AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 | FARMACIA CENTRAL

HR003402  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 15 44.00 660.00 660.00 [ FARMACIA CENTRAL

HR003402 040-000-3258-000 | RISPERIDONA 2 MG. ENV. C/40 TABLETAS PISA 1 16.60 16.60 16.60 | FARMACIA CENTRAL

HR003402 040-000-4484-000 [ SERTRALINA 50MG TABLETAS C/14 LANDSTEINER 1 8.00 8.00 8.00| FARMACIA CENTRAL

HR003402 040-000-4484-000 | SERTRALINA 50MG TABLETAS C/14 LANDSTEINER 1 8.00 8.00 8.00| FARMACIA CENTRAL

HR003403 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 1 3.12 3.12 3.12|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0106-000 | PARACETAMOL 100/ML SOLUCION GOTAS C/1 FCO 15M ALPHARMA 2 3.00 6.00 6.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-0204-000 [ATROPINA 1MG/1ML SOL INY C/50 AMP PISA 1 185.00 185.00 185.00| ANESTESIA

HR003403 010-000-0204-000 | ATROPINA 1MG/1ML SOL INY C/50 AMP PISA 1 185.00 185.00 185.00| ANESTESIA

HR003403 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 3 1,680.00 5,040.00 5,040.00 [ANESTESIA

HR003403 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 3 1,680.00 5,040.00 5,040.00 [ANESTESIA

HR003403 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 3 1,680.00 5,040.00 5,040.00 [ANESTESIA

HR003403 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 3 1,680.00 5,040.00 5,040.00 [ANESTESIA

HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 6 590.00 3,540.00 3,540.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 | PROPOFOL G| 200MG/20ML C/5 AMPOLLETAS FREENI FRESENIUS KA 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 7 590.00 4,130.00 4,130.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 | PROPOFOL G| 200MG/20ML C/5 AMPOLLETAS FREENI FRESENIUS KA 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 6 590.00 3,540.00 3,540.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 6 590.00 3,540.00 3,540.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 3 778.00 2,334.00 2,334.00[ENDOSCOPIA

HR003403 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 5 778.00 3,890.00 3,890.00[ENDOSCOPIA

HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00 [ANESTESIA

HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00 [ANESTESIA

HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0252-000 [ CL. SUXAMETONIO (SUCCINILCOLINA) 40MG 5 AMP PISA 3 225.00 675.00 675.00 [ANESTESIA

HR003403 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| ANESTESIA

HR003403 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| ANESTESIA

HR003403 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| QUIROFANO Y CEYE

HR003403 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| CONSULTA EXTERNA

HR003403 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE Gl UNIPHARM 2 115.00 230.00 230.00| ANESTESIA

HR003403 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 2 115.00 230.00 230.00[ANESTESIA

HR003403 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 2 115.00 230.00 230.00| ANESTESIA

HR003403 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 2 115.00 230.00 230.00[ANESTESIA

HR003403 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 2 115.00 230.00 230.00| CLINICA DE HERIDAS

HR003403 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 3 115.00 345.00 345.00 [ANESTESIA

HR003403 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00|QUIROFANO Y CEYE

HR003403 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| QUIROFANO Y CEYE

HR003403 010-000-0265-000 [ LIDOCAINA/EPINEFRINA SOL.INYECTABLE 20MG C/5 PISA 2 135.00 270.00 270.00| ANESTESIA

HR003403 010-000-0269-000 [ ROPIVACAINA 40MG SOL INY C/5 AMP 20ML PISA 2 390.00 780.00 780.00 [ANESTESIA

HR003403 010-000-0271-000 [ BUPIVACAINA 150MG/30ML SOL INY PISA 4 60.00 240.00 240.00| ANESTESIA

HR003403 010-000-0271-000 [BUPIVACAINA 150MG/30ML SOL INY PISA 2 60.00 120.00 120.00| ANESTESIA

HR003403 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 4 48.00 192.00 192.00| ANESTESIA

HR003403 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANO 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANOQ) 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANO 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANOQ 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS PEDIATRICOS




HR003403 010-000-0473-000 | PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00|QUIROFANO Y CEYE

HR003403 010-000-0477-000 | BECLOMETASONA 10 MG SUP AEROSOL CON 200 DOSI. FARMAHISPANOQ)| 1 45.00 45.00 45.00| ANESTESIA

HR003403 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0539-000 | PROPRANOLOL 10 MG C/30 TAB SERRAL 1 15.00 15.00 15.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0592-000 | ISOSORBIDE 5 MG. C/20 TABLETAS NOVAG IN 1 9.00 9.00 9.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0611-000 | EPINEFRINA 1MG SOL, INY, ENV C/50 AMPULAS CON 1ML __|PISA 1 244.00 244.00 244.00 [ANESTESIA

HR003403 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00 [ANESTESIA

HR003403 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0614-000 | CLORHIDRATO DE DOPAMINA 200 MG ENV. C/5 AMP. PISA 3 36.00 108.00 108.00| ANESTESIA

HR003403 010-000-0615-000 [ DOBUTAMINA 250MG/5ML SOL.INY C/5 PISA 4 35.00 140.00 140.00| ANESTESIA

HR003403 010-000-0624-010 | ACENOCUMAROL 4MG TABS C/20 TECNOFARMA TECNOFAR 1 26.04 26.04 26.04|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0625-000 | SULFATO DE PROTAMINA 71.5MG/5ML SOL INY C/1 PISA 10 70.67 706.70 706.70[QUIROFANO Y CEYE

HR003403 010-000-0625-000 | SULFATO DE PROTAMINA 71.5MG/5ML SOL INY C/1 PISA 10 70.67 706.70 706.70 [ QUIROFANO Y CEYE

HR003403 010-000-0626-010 | ITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 1 7.50 7.50 7.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 1 7.50 7.50 7.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0891-000 [ MICONAZOL GI CREMA C/20GR GI SS PROTEIN 1 6.00 6.00 6.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-0891-000 | MICONAZOL GI CREMA C/20GR GI SS PROTEIN 1 6.00 6.00 6.00)|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1050-010 | INSULINA HUM. ISOFANA ADN RECOM. 100Ul GI PISA 1 55.00 55.00 55.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1051-010 | INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1051-010 [INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1206-000 | BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 2 18.64 37.28 37.28 | ENDOSCOPIA

HR003403 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 2 15.00 30.00 30.00| ENDOSCOPIA

HR003403 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| QUIROFANO Y CEYE

HR003403 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 5 8.00 40.00 40.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-1241-000 | METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 2 8.00 16.00 16.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1272-000 [ SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 6 12.00 72.00 72.00|QUIROFANO Y CEYE

HR003403 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50|QUIROFANO Y CEYE

HR003403 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 6 13.95 83.70 83.70|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 15 18.00 270.00 270.00[QUIROFANO Y CEYE

HR003403 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 15 18.00 270.00 270.00[QUIROFANO Y CEYE

HR003403 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 6 18.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 6 18.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 15 7.00 105.00 105.00| QUIROFANO Y CEYE

HR003403 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 15 7.00 105.00 105.00| QUIROFANO Y CEYE

HR003403 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00|QUIROFANO Y CEYE

HR003403 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00|QUIROFANO Y CEYE

HR003403 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 4 45.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 3 45.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[QUIROFANO Y CEYE

HR003403 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00| QUIROFANO Y CEYE

HR003403 010-000-2111-000 | AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2123-000 | MUPIROCINA 2.0% UNGUENTO 15G MAVER 3 89.00 267.00 267.00|QUIROFANO Y CEYE

HR003403 010-000-2133-000 | CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74|QUIROFANO Y CEYE

HR003403 010-000-2133-000 | CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74|QUIROFANO Y CEYE

HR003403 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 5 27.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 1 98.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 1 98.00 98.00 98.00| QUIROFANO Y CEYE

HR003403 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 1 98.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 1 98.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2174-000 [ CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 3 98.00 294.00 294.00| QUIROFANO Y CEYE

HR003403 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 3 98.00 294.00 294.00[QUIROFANO Y CEYE

HR003403 010-000-2187-000 [BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2187-000 | BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 2 115.00 230.00 230.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2187-000 [BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 5 29.00 145.00 145.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 6 11.90 71.40 71.40|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50|QUIROFANO Y CEYE

HR003403 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 8 11.90 95.20 95.20|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 6 11.90 71.40 71.40|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2540-000 | TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00| QUIROFANO Y CEYE

HR003403 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2624-000 | FENITOINA SODICA 250MG /5SML SOL INY C/1 AMP RUSSEK 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 2 1,550.00 3,100.00 3,100.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 2 1,550.00 3,100.00 3,100.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 1 5.90 5.90 5.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 4 5.90 23.60 23.60| ENDOSCOPIA

HR003403 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 20 5.90 118.00 118.00| QUIROFANO Y CEYE

HR003403 010-000-3422-000 [ KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|QUIROFANO Y CEYE

HR003403 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 4 5.90 23.60 23.60|U. DE CUIDADOS INTENSIVOS ADULTOS




HR003403 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 4 5.90 23.60 23.60|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3601-000 | SOLUCION GLUCOSA 5% 250ML PLASTICO FRESENIUS KA 1 19.00 19.00 19.00[ENDOSCOPIA

HR003403 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 6 25.00 150.00 150.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 6 25.00 150.00 150.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 4 25.00 100.00 100.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 4 25.00 100.00 100.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 8 30.00 240.00 240.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[ENDOSCOPIA

HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003403 010-000-3608-000 | SOLUCION CS 0.9% BOLSA 250ML DELMED 5 19.00 95.00 95.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 43 19.00 817.00 817.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[QUIROFANO Y CEYE

HR003403 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[QUIROFANO Y CEYE

HR003403 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[QUIROFANO Y CEYE

HR003403 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 48 22.00 1,056.00 1,056.00| QUIROFANO Y CEYE

HR003403 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 6 22.00 132.00 132.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 72 29.00 2,088.00 2,088.00 [ QUIROFANO Y CEYE

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 6 29.00 174.00 174.00| ENDOSCOPIA

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 72 29.00 2,088.00 2,088.00 [ QUIROFANO Y CEYE

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000ML Gl PISA 48 29.00 1,392.00 1,392.00| QUIROFANO Y CEYE

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000ML GI PISA 48 29.00 1,392.00 1,392.00|QUIROFANO Y CEYE

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000ML Gl PISA 12 29.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00[QUIROFANO Y CEYE

HR003403 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3610-000| SOLUCION CLORURO DE SODIO 0.9% 1000ML Gl PISA 12 29.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3613-000 | SOL.CLORURO SODIO-GLUCOSA 9%-5% 1000ML FRESENIUS KA 12 27.00 324.00 324.00[QUIROFANO Y CEYE

HR003403 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 40 23.00 920.00 920.00{QUIROFANO Y CEYE

HR003403 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 40 23.00 920.00 920.00[QUIROFANO Y CEYE

HR003403 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 4 23.00 92.00 92.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00[QUIROFANO Y CEYE

HR003403 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 48 27.00 1,296.00 1,296.00| QUIROFANO Y CEYE

HR003403 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00[QUIROFANO Y CEYE

HR003403 010-000-3616-000|SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00[QUIROFANO Y CEYE

HR003403 010-000-3620-000 | GLUCONATO DE CALCIO GI 10% C/50 AMP 10 ML PISA 1 198.00 198.00 198.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3620-000 | GLUCONATO DE CALCIO GI 10% C/50 AMP 10 ML PISA 1 198.00 198.00 198.00| QUIROFANO Y CEYE

HR003403 010-000-3625-000 | SOLUCION GLUCOSA AL 5% 100ML PLASTIC FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| QUIROFANO Y CEYE

HR003403 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 12 17.00 204.00 204.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000 | SOLUCION CS.0.9% 100ML PLASTICO GI PISA 10 17.00 170.00 170.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 28 17.00 476.00 476.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 20 17.00 340.00 340.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 38 17.00 646.00 646.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000| SOLUCION CS.0.9% 100ML PLASTICO GI PISA 12 17.00 204.00 204.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3627-000 | SOLUCION CS.0.9% 100ML PLASTICO GI PISA 50 17.00 850.00 850.00{QUIROFANO Y CEYE

HR003403 010-000-3629-000 [ SULFATO DE MAGNESIO 1G/10ML (10%) C/100 AMP PISA 1 372.00 372.00 372.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3666-010 | ALMIDON HIDROXTIELTIL AL 6% SOL INY 500 ML FRESENIUS KA 5 255.00 1,275.00 1,275.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 20 18.50 370.00 370.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3675-000 [ AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 40 18.50 740.00 740.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [ QUIROFANO Y CEYE

HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 5 18.50 92.50 92.50| CONSULTA EXTERNA

HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 6 18.50 111.00 111.00| CLINICA DE HERIDAS

HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 80 18.50 1,480.00 1,480.00| QUIROFANO Y CEYE

HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00[QUIROFANO Y CEYE

HR003403 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4055-000 [ BUPIVACAINA/GLUCOSA 15/240MG C/5 AMP 3 ML. PISA 2 141.00 282.00 282.00[ANESTESIA

HR003403 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 2 138.00 276.00 276.00| ANESTESIA

HR003403 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5 ML IV GLAXO 10 138.00 1,380.00 1,380.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5 ML IV GLAXO 10 138.00 1,380.00 1,380.00 | ANESTESIA

HR003403 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/SML | VITALIS 3 138.00 414.00 414.00[QUIROFANO Y CEYE

HR003403 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5 ML IV GLAXO 10 138.00 1,380.00 1,380.00 | ANESTESIA

HR003403 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/SML | VITALIS 5 138.00 690.00 690.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4107-000 [AMIODARONA 150MG/3ML C/6 AMP PISA 2 226.00 452.00 452.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4110-000 [ AMIODARONA 200 MG C/20 TABLETAS TECNOFAR 1 26.00 26.00 26.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 3 240.00 720.00 720.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 2 240.00 480.00 480.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 1 240.00 240.00 240.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 5 240.00 1,200.00 1,200.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4222-000 [ NADROPARINA CALCICA 5700U1 SOL INY C/2 0.6ML GLAXO 2 174.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4223-010 [ NADROPARINE CALCICA 3800UI SOL INY C/2 0.4ML GLAXO 2 120.00 240.00 240.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4223-010 [ NADROPARINE CALCICA 3800UI SOL INY C/2 0.4ML GLAXO 2 120.00 240.00 240.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 3 128.00 384.00 384.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4237-000 | ACIDO AMINOCAPROICO SOL.INY.5G 20ML ABBOTT 2 1,030.00 2,060.00 2,060.00 [ANESTESIA

HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| QUIROFANO Y CEYE




HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 9 7.00 63.00 63.00| ENDOSCOPIA

HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 6 7.00 42.00 42.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| QUIROFANO Y CEYE

HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| QUIROFANO Y CEYE

HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 8 7.00 56.00 56.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| QUIROFANO Y CEYE

HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 5 36.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 5 13.00 65.00 65.00|QUIROFANO Y CEYE

HR003403 010-000-4288-000 [ SELLADORES DE FIBRINA C/4 FCOS 3ML CSL BEHRING 1 7,200.00 7,200.00 7,200.00|QUIROFANO Y CEYE

HR003403 010-000-4291-000 | LINEZOLID 200MG.SOL.INY.2MG/ML.BOLSA(300ML) PFIZER 4 340.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4332-000 [BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4332-000 | BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4332-000 [BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 2 124.00 248.00 248.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 5 71.00 355.00 355.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 5 71.00 355.00 355.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5097-000 | LEVOSIMENDAN 2.5MG/ML SOL INY C/1FCO AMP 5ML VITAE 1 9,148.11 9,148.11 9,148.11 [ANESTESIA

HR003403 010-000-5100-000 [ MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5100-000 | MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 2 3,950.00 7,900.00 7,900.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5100-000 [ MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5104-000 | ESMOLOL HYDROCHLORIDE 100MG SOL INY FCO AMP BAXTER 1 986.02 986.02 986.02 [ANESTESIA

HR003403 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 1 10.90 10.90 10.90(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 1 10.90 10.90 10.90[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00{QUIROFANO Y CEYE

HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[QUIROFANO Y CEYE

HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 3 34.00 102.00 102.00| ENDOSCOPIA

HR003403 010-000-5187-000| OMEPRAZOL 40 MG FCO VITALIS 6 34.00 204.00 204.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 6 34.00 204.00 204.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 6 34.00 204.00 204.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 15 26.45 396.75 396.75[QUIROFANO Y CEYE

HR003403 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 5 26.45 132.25 132.25|QUIROFANO Y CEYE

HR003403 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 4 26.45 105.80 105.80|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5264-020 | CEFUROXIMA SOLUCION INYECTABLE 750MG PISA 6 19.00 114.00 114.00| QUIROFANO Y CEYE

HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 6 98.00 588.00 588.00 [ QUIROFANO Y CEYE

HR003403 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 5 98.00 490.00 490.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 5 98.00 490.00 490.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 4 98.00 392.00 392.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 6 98.00 588.00 588.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 6 98.00 588.00 588.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 6 98.00 588.00 588.00(U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 1 2,081.45 2,081.45 2,081.45[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 2 2,081.45 4,162.90 4,162.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 1 2,081.45 2,081.45 2,081.45|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000| CASPOFUNGINA 50 MG SOL INY FARMA HISP 1 2,081.45 2,081.45 2,081.45|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 4 2,081.45 8,325.80 8,325.80|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000| CASPOFUNGINA 50 MG SOL INY FARMA HISP 1 2,081.45 2,081.45 2,081.45|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5313-000 | CASPOFUNGINA 50 MG SOL INY FARMA HISP 1 2,081.45 2,081.45 2,081.45|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5315-000 | VORICONAZOL 200 MG SOL INY IV PFIZER 5 740.66 3,703.30 3,703.30[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 1 295.00 295.00 295.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 8 28.00 224.00 224.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 13 28.00 364.00 364.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5421-000 [LAPATINIB 250MG TAB C/70 GLAXOSMITHKLINE GLAXO 1 9,621.64 9,621.64 9,621.64 |QUIROFANO Y CEYE

HR003403 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00[QUIROFANO Y CEYE

HR003403 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| QUIROFANO Y CEYE

HR003403 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00[QUIROFANO Y CEYE

HR003403 010-000-5486-000 [ OLANZAPINA 10MG C/14 TABLETAS APOTEX 1 40.00 40.00 40.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5501-000 [ DICLOFENACO 75MG SOL INY C/2 AMP PISA 10 7.00 70.00 70.00|QUIROFANO Y CEYE

HR003403 010-000-5631-000 | ALPROSTADIL 20MCG SOL. INY. C/1AMP UCB PHARMA 5 4,900.00|  24,500.00| 24,500.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5631-000 [ ALPROSTADIL 20MCG SOL. INY. C/1AMP UCB PHARMA 15 4,900.00| 73,500.00| 73,500.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5664-000 [LACOSAMIDA SOL. 10MG/ML C/1FCO UCB PHARMA 2 980.00 1,960.00 1,960.00| ADMISION CONTINUA

HR003403 010-000-5664-000 | LACOSAMIDA SOL. 10MG/ML C/1FCO UCB PHARMA 4 980.00 3,920.00 3,920.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5670-000 [ ANIDULAFUNGINA 100MG SOL INY C/1 FCO AMP PFIZ PFIZER 2 1,746.56 3,493.12 3,493.12|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5670-000 | ANIDULAFUNGINA 100MG SOL INY C/1 FCO AMP PFIZ PFIZER 1 1,746.56 1,746.56 1,746.56 |U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5670-000 [ ANIDULAFUNGINA 100MG SOL INY C/1 FCO AMP PFIZ PFIZER 1 1,746.56 1,746.56 1,746.56 | U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5670-000 | ANIDULAFUNGINA 100MG SOL INY C/1 FCO AMP PFIZ PFIZER 1 1,746.56 1,746.56 1,746.56 | U. DE CUIDADOS INTENSIVOS ADULTOS




HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 8 94.76 758.08 758.08[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 [ QUIROFANO Y CEYE

HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|QUIROFANO Y CEYE

HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|QUIROFANO Y CEYE

HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|QUIROFANO Y CEYE

HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 8 94.76 758.08 758.08 | QUIROFANO Y CEYE

HR003403 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 8 94.76 758.08 758.08 [ QUIROFANO Y CEYE

HR003403  |010000A034000 CLORAMPFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 10 330.00 3,300.00 3,300.00 [ CLINICA DE HERIDAS

HR003403  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00[QUIROFANO Y CEYE

HR003403  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 3 265.00 795.00 795.00 [ QUIROFANO Y CEYE

HR003403  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[ENDOSCOPIA

HR003403  [010000M016000  |SUGAMMADEX 100MG SOL.INY. C/10AMPS 2ML SCHERING 1 19,357.00 19,357.00 19,357.00| QUIROFANO Y CEYE

HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 6 540.00 3,240.00 3,240.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 1 540.00 540.00 540.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 8 44.00 352.00 352.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 15 44.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003403  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 15 44.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003404 010-000-0103-000 | ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72|FARMACIA CENTRAL

HR003404 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 3 3.12 9.36 9.36| FARMACIA CENTRAL

HR003404 010-000-0104-000 | PARACETAMOL 500 MG C/10 TABLETAS SOLARA 10 3.12 31.20 31.20| FARMACIA CENTRAL

HR003404 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 2 3.12 6.24 6.24| FARMACIA CENTRAL

HR003404 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| FARMACIA CENTRAL

HR003404 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003404 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 6 48.00 288.00 288.00 [ FARMACIA CENTRAL

HR003404 010-000-0406-000 [ DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00 [ FARMACIA CENTRAL

HR003404 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANQ| 1 30.75 30.75 30.75|FARMACIA CENTRAL

HR003404 010-000-0439-000 [ SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANOQ) 1 30.75 30.75 30.75|FARMACIA CENTRAL

HR003404 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANQ| 1 30.75 30.75 30.75|FARMACIA CENTRAL

HR003404 010-000-0472-000 [PREDNISONA 5 MG C/20 TABLETAS ALLEN LAB. 2 5.29 10.58 10.58 [FARMACIA CENTRAL

HR003404 010-000-0473-000 | PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00{ FARMACIA CENTRAL

HR003404 010-000-0474-000 [HIDROCORTISONA 100MG SOL INY C/50 FCO AMP PISA 1 690.00 690.00 690.00 [ FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003404 010-000-0525-000 | FENITOINA SODICA 100 MG C/50 TABLETAS BIORESEA 1 11.00 11.00 11.00| FARMACIA CENTRAL

HR003404 010-000-0530-000 [ PROPRANOLOL 40MG. C/30 TABS. SERRAL 1 7.38 7.38 7.38| FARMACIA CENTRAL

HR003404 010-000-0572-000 | METOPROLOL GI 100 MG C/20 TAB. LEMERY 2 5.90 11.80 11.80| FARMACIA CENTRAL

HR003404 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003404 010-000-0572-000 | METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003404 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003404 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00|FARMACIA CENTRAL

HR003404 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003404 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00|FARMACIA CENTRAL

HR003404 010-000-0574-000 | CAPTOPRIL 25MG C/30 TABLETAS HORMONA HORMONA 1 5.28 5.28 5.28| FARMACIA CENTRAL

HR003404 010-000-0574-000 | CAPTOPRIL 25MG C/30 TABLETAS HORMONA HORMONA 2 5.28 10.56 10.56 | FARMACIA CENTRAL

HR003404 010-000-0597-000 [ NIFEDIPINO 10MG. C/20 CAPSULAS TECNOFAR 1 12.00 12.00 12.00[FARMACIA CENTRAL

HR003404 010-000-0597-000 | NIFEDIPINO 10MG. C/20 CAPSULAS TECNOFAR 1 12.00 12.00 12.00| FARMACIA CENTRAL

HR003404 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00[FARMACIA CENTRAL

HR003404 010-000-0599-000 | NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00{ FARMACIA CENTRAL

HR003404 010-000-0599-000 [ NIFEDIPINO TAB. 30 MG C/30 ULTRA LABORA 1 22.00 22.00 22.00[FARMACIA CENTRAL

HR003404 010-000-0599-000 | NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00{ FARMACIA CENTRAL

HR003404 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00[FARMACIA CENTRAL

HR003404 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00 | FARMACIA CENTRAL

HR003404 010-000-0614-000 | CLORHIDRATO DE DOPAMINA 200 MG ENV. C/5 AMP. PISA 1 36.00 36.00 36.00| FARMACIA CENTRAL

HR003404 010-000-0621-000 [HEPARINA SODICA 1000 Ul SOL INY C/10 MLC/50 AMP. TECNOFAR 1 2,600.00 2,600.00 2,600.00 [ FARMACIA CENTRAL

HR003404 010-000-0622-000 [HEPARINA 5000UI SOL INY FRASCO 5ML C/50 TECNOFAR 1 3,700.11 3,700.11 3,700.11 [FARMACIA CENTRAL

HR003404 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00| FARMACIA CENTRAL

HR003404 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 1 49.00 49.00 49.00| FARMACIA CENTRAL

HR003404 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00| FARMACIA CENTRAL

HR003404 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 4 7.50 30.00 30.00| FARMACIA CENTRAL

HR003404 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 2 7.50 15.00 15.00[FARMACIA CENTRAL

HR003404 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 2 7.50 15.00 15.00 [ FARMACIA CENTRAL

HR003404 010-000-0891-000 [ MICONAZOL GI CREMA C/20GR GI SS PROTEIN 1 6.00 6.00 6.00| FARMACIA CENTRAL

HR003404 010-000-0891-000 [ MICONAZOL GI CREMA C/20GR GI SS PROTEIN 2 6.00 12.00 12.00[FARMACIA CENTRAL

HR003404 010-000-1051-010 [ INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 2 55.00 110.00 110.00| FARMACIA CENTRAL

HR003404 010-000-1206-000 | BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [FARMACIA CENTRAL

HR003404 010-000-1206-000 [ BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [FARMACIA CENTRAL

HR003404 010-000-1224-000 [ ALUMINIO/MAGNESIO SUSPENSION 240 ML ARLEX 1 9.10 9.10 9.10| FARMACIA CENTRAL

HR003404 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL

HR003404 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 2 8.00 16.00 16.00 [ FARMACIA CENTRAL

HR003404 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 10 8.00 80.00 80.00| FARMACIA CENTRAL

HR003404 010-000-1272-000 [SENOSIDOS A B 187MG C/20 TABLETAS KENER 3 5.90 17.70 17.70 [FARMACIA CENTRAL

HR003404 010-000-1272-000 [SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003404 010-000-1272-000 [SENOSIDOS A B 187MG C/20 TABLETAS KENER 2 5.90 11.80 11.80[FARMACIA CENTRAL

HR003404 010-000-1272-000 [ SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003404 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003404 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL

HR003404 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL

HR003404 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL

HR003404 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL




HR003404 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00| FARMACIA CENTRAL
HR003404 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003404 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003404 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003404 010-000-1911-000 | NITROFURANTOINA 100MG C/40 CAPSULAS KENER 1 41.00 41.00 41.00| FARMACIA CENTRAL
HR003404 010-000-1926-000 | DICLOXACILINA 500MG C/20 CAPSULAS WANDEL 1 29.00 29.00 29.00|FARMACIA CENTRAL
HR003404 010-000-1931-000 | AMPICILINA 500 MG SOL INY PISA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003404 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003404 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 20 13.95 279.00 279.00 [ FARMACIA CENTRAL
HR003404 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 20 13.95 279.00 279.00[FARMACIA CENTRAL
HR003404 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003404 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003404 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003404 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA 1G SOL INY C/1 FCO AMP JAYOR 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 15 18.00 270.00 270.00 [FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00[FARMACIA CENTRAL
HR003404 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [FARMACIA CENTRAL
HR003404 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003404 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003404 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003404 010-000-1969-010 | AZITROMICINA 500 MG C/3 TABLETAS RAAM RAAM 1 32.00 32.00 32.00| FARMACIA CENTRAL
HR003404 010-000-1969-010 [ AZITROMICINA 500 MG C/3 TABLETAS RAAM RAAM 1 32.00 32.00 32.00| FARMACIA CENTRAL
HR003404 010-000-1971-000 | ERITROMICINA 500MG TABLETA C/20 ALPHARMA 1 29.00 29.00 29.00| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 25 8.50 212.50 212.50( FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 30 8.50 255.00 255.00 FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003404 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003404 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003404 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003404 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003404 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00 [ FARMACIA CENTRAL
HR003404 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003404 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003404 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003404 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003404 010-000-2111-000 [ AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003404 010-000-2111-000 | AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90| FARMACIA CENTRAL
HR003404 010-000-2111-000 [ AMLODIPINO 5MG C/30 TABLETAS KENER KENER 3 8.90 26.70 26.70| FARMACIA CENTRAL
HR003404 010-000-2111-000 | AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90| FARMACIA CENTRAL
HR003404 010-000-2133-000 [ CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74| FARMACIA CENTRAL
HR003404 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [ FARMACIA CENTRAL
HR003404 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00| FARMACIA CENTRAL
HR003404 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << 5.5 FRESENIUS KA 30 27.00 810.00 810.00[FARMACIA CENTRAL
HR003404 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 15 27.00 405.00 405.00 [ FARMACIA CENTRAL
HR003404 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [ FARMACIA CENTRAL
HR003404 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 15 27.00 405.00 405.00 [ FARMACIA CENTRAL
HR003404 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << 5.5 FRESENIUS KA 20 27.00 540.00 540.00 [FARMACIA CENTRAL
HR003404 010-000-2144-000 [LORATADINA 10MG C/20 TABLETAS S.S ULTRA LABORA 2 5.10 10.20 10.20[FARMACIA CENTRAL
HR003404 010-000-2144-000 | LORATADINA 10MG C/20 TABLETAS S.S ULTRA LABORA 1 5.10 5.10 5.10| FARMACIA CENTRAL
HR003404 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 4 98.00 392.00 392.00 [ FARMACIA CENTRAL
HR003404 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003404 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 1 98.00 98.00 98.00| FARMACIA CENTRAL
HR003404 010-000-2174-000 [ CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 1 98.00 98.00 98.00| FARMACIA CENTRAL
HR003404 010-000-2187-000 | BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00| FARMACIA CENTRAL
HR003404 010-000-2187-000 [BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00| FARMACIA CENTRAL
HR003404 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 2 118.00 236.00 236.00[FARMACIA CENTRAL
HR003404 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003404 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 2 118.00 236.00 236.00[FARMACIA CENTRAL
HR003404 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003404 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003404 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00[FARMACIA CENTRAL
HR003404 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 4 29.00 116.00 116.00| FARMACIA CENTRAL
HR003404 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 2 29.00 58.00 58.00| FARMACIA CENTRAL
HR003404 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 2 29.00 58.00 58.00| FARMACIA CENTRAL
HR003404 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003404 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003404 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003404 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003404 010-000-2463-000 | AMBROXOL 300 MG SOLUCION 120 ML NOVAG IN 1 5.50 5.50 5.50| FARMACIA CENTRAL
HR003404 010-000-2501-000 [ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 1 3.82 3.82 3.82|FARMACIA CENTRAL
HR003404 010-000-2520-000 | LOSARTAN Gl 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003404 010-000-2520-000 | LOSARTAN Gl 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003404 010-000-2520-000 | LOSARTAN GI 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003404 010-000-2540-000 [ TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00[FARMACIA CENTRAL
HR003404 010-000-2622-000 | VALPROATO DE MAGNESIO 200MG C/40TAB TECNOFAR 1 27.70 27.70 27.70 [FARMACIA CENTRAL
HR003404 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003404 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 30 15.40 462.00 462.00 [ FARMACIA CENTRAL
HR003404 010-000-2624-000 [ FENITOINA SODICA 250MG /SML SOL INY C/1 AMP RUSSEK 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003404 010-000-2624-000 | FENITOINA SODICA 250MG /SML SOL INY C/1 AMP RUSSEK 15 15.40 231.00 231.00[FARMACIA CENTRAL
HR003404 010-000-2624-000 [ FENITOINA SODICA 250MG /5ML SOL INY C/1 AMP RUSSEK 15 15.40 231.00 231.00[FARMACIA CENTRAL
HR003404 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL




HR003404 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003404 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003404 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003404 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 2 1,550.00 3,100.00 3,100.00 [FARMACIA CENTRAL
HR003404 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003404 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003404 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003404 010-000-2737-000 | AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 3 130.00 390.00 390.00 [ FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 1 670.00 670.00 670.00 [ FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 2 670.00 1,340.00 1,340.00 | FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 2 670.00 1,340.00 1,340.00| FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 6 670.00 4,020.00 4,020.00| FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 2 670.00 1,340.00 1,340.00| FARMACIA CENTRAL
HR003404 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 1 670.00 670.00 670.00 [ FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00 [ FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 6 839.00 5,034.00 5,034.00 [ FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00 [ FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003404 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003404 010-000-2814-000 | HIPROMELOSA 0.5% SOL OFT 10 ML AMSA 1 30.00 30.00 30.00| FARMACIA CENTRAL
HR003404 010-000-2841-000 | PREDNISOLONA 5MG/ML SOL GOTAS OFT C/5ML PISA 1 18.00 18.00 18.00 [ FARMACIA CENTRAL
HR003404 010-000-3407-000 [ NAPROXENO 250 MG ENVASE C/30 TABLETAS ALPHARMA 1 1037 1037 10.37 [FARMACIA CENTRAL
HR003404 010-000-3417-000 | DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003404 010-000-3417-000 [ DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 3 5.67 17.01 17.01[FARMACIA CENTRAL
HR003404 010-000-3417-000 | DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003404 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003404 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 20 5.90 118.00 118.00| FARMACIA CENTRAL
HR003404 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003404 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 6 5.90 35.40 35.40| FARMACIA CENTRAL
HR003404 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003404 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 30 5.90 177.00 177.00| FARMACIA CENTRAL
HR003404 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 30 5.90 177.00 177.00| FARMACIA CENTRAL
HR003404 010-000-3603-000 | SOLUCION GLUCOSA AL 5% FRASCO 1000ML FRESENIUS KA 4 29.00 116.00 116.00| FARMACIA CENTRAL
HR003404 010-000-3603-000 | SOLUCION GLUCOSA AL 5% FRASCO 1000ML FRESENIUS KA 5 29.00 145.00 145.00| FARMACIA CENTRAL
HR003404 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 5 25.00 125.00 125.00| FARMACIA CENTRAL
HR003404 010-000-3606-000 | SOLUCION DE GLUCOSA AL 50% 250ML PLASTICO FRESENIUS KA 20 35.00 700.00 700.00 [FARMACIA CENTRAL
HR003404 010-000-3606-000|SOLUCION DE GLUCOSA AL 50% 250ML PLASTICO FRESENIUS KA 9 35.00 315.00 315.00 [ FARMACIA CENTRAL
HR003404 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 10 30.00 300.00 300.00 [FARMACIA CENTRAL
HR003404 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 10 30.00 300.00 300.00[FARMACIA CENTRAL
HR003404 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 40 30.00 1,200.00 1,200.00 | FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 60 19.00 1,140.00 1,140.00| FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003404 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003404 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 48 22.00 1,056.00 1,056.00| FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00[FARMACIA CENTRAL
HR003404 010-000-3610-000| SOLUCION CLORURO DE SODIO 0.9% 1000ML Gl PISA 36 29.00 1,044.00 1,044.00 | FARMACIA CENTRAL
HR003404 010-000-3610-000| SOLUCION CLORURO DE SODIO 0.9% 1000ML GI PISA 12 29.00 348.00 348.00[FARMACIA CENTRAL
HR003404 010-000-3610-000| SOLUCION CLORURO DE SODIO 0.9% 1000ML Gl PISA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003404 010-000-3610-000| SOLUCION CLORURO DE SODIO 0.9% 1000ML GI PISA 32 29.00 928.00 928.00[FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00 | FARMACIA CENTRAL
HR003404 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003404 010-000-3612-000 | SOLUCION DX-CS(MIXTA) BOLSA 500ML_MIX DELMED 24 22.00 528.00 528.00 [ FARMACIA CENTRAL
HR003404 010-000-3613-000 | SOL.CLORURO SODIO-GLUCOSA 9%-5% 1000ML PISA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003404 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 12 23.00 276.00 276.00| FARMACIA CENTRAL
HR003404 010-000-3616-000| SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003404 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00[FARMACIA CENTRAL
HR003404 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00 [ FARMACIA CENTRAL
HR003404 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00| FARMACIA CENTRAL
HR003404 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00 [ FARMACIA CENTRAL
HR003404 010-000-3625-000 | SOLUCION GLUCOSA AL 5% 100ML PLASTIC FRESENIUS KA 80 17.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003404 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00[FARMACIA CENTRAL
HR003404 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 100 17.00 1,700.00 1,700.00 | FARMACIA CENTRAL
HR003404 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 72 17.00 1,224.00 1,224.00| FARMACIA CENTRAL
HR003404 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 60 17.00 1,020.00 1,020.00 | FARMACIA CENTRAL
HR003404 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [FARMACIA CENTRAL
HR003404 010-000-3675-000 [AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 24 18.50 444.00 444.00 [ FARMACIA CENTRAL
HR003404 010-000-3675-000 [ AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [FARMACIA CENTRAL
HR003404 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 2 240.00 480.00 480.00 [ FARMACIA CENTRAL
HR003404 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 1 240.00 240.00 240.00[FARMACIA CENTRAL
HR003404 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 10 240.00 2,400.00 2,400.00 [FARMACIA CENTRAL
HR003404 010-000-4158-000 [ INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003404 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003404 010-000-4158-000 [ INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003404 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003404 010-000-4158-000 [ INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 2 112.00 224.00 224.00[FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 2 4.50 9.00 9.00| FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 2 4.50 9.00 9.00| FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003404 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003404 010-000-4223-010 [ NADROPARINE CALCICA 3800UI SOL INY C/2 0.4ML GLAXO 2 120.00 240.00 240.00| FARMACIA CENTRAL
HR003404 010-000-4223-010 [ NADROPARINA CALCICA 3800 UI C/2 JER 0.4 ML SANOFI 3 120.00 360.00 360.00[FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL




HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8 MG SOL INY C/1 AMP AMSA E) 7.00 35.00 35.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003404 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003404 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 1 16.35 16.35 16.35[FARMACIA CENTRAL
HR003404 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003404 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003404 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003404 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003404 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003404 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003404 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003404 010-000-4255-000 | CIPROFLOXACINO 250MG TABS C/8 BIOMEP BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003404 010-000-4255-000 [ CIPROFLOXACINO 250MG TABS C/8 BIOMEP BIOMEP,S.A 2 6.50 13.00 13.00[FARMACIA CENTRAL
HR003404 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003404 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 15 13.00 195.00 195.00| FARMACIA CENTRAL
HR003404 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003404 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 50 13.00 650.00 650.00 [ FARMACIA CENTRAL
HR003404 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003404 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003404 010-000-4260-000 | NISTATINA 100000 UI/ML SUSPENSION ORAL CHINOIN 2 28.00 56.00 56.00| FARMACIA CENTRAL
HR003404 010-000-4263-000 [ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78|FARMACIA CENTRAL
HR003404 010-000-4263-000 | ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78 | FARMACIA CENTRAL
HR003404 010-000-4263-000 [ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78|FARMACIA CENTRAL
HR003404 010-000-4263-000 | ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78 [ FARMACIA CENTRAL
HR003404 010-000-4264-000 [ ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003404 010-000-4264-000 | ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 1 430.22 430.22 430.22 [FARMACIA CENTRAL
HR003404 010-000-4264-000 [ ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003404 010-000-4264-000 | ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003404 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003404 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003404 010-000-4332-000 [BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003404 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 2 124.00 248.00 248.00 [ FARMACIA CENTRAL
HR003404 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003404 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003404 010-000-4356-000 [ PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003404 010-000-4356-000 | PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 2 89.82 179.64 179.64| FARMACIA CENTRAL
HR003404 010-000-4356-000 [ PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 2 89.82 179.64 179.64| FARMACIA CENTRAL
HR003404 010-000-4356-000 | PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 2 89.82 179.64 179.64| FARMACIA CENTRAL
HR003404 010-000-4356-000 [ PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 2 89.82 179.64 179.64| FARMACIA CENTRAL
HR003404 010-000-4356-000 | PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 1 89.82 89.82 89.82| FARMACIA CENTRAL
HR003404 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 2 16.81 33.62 33.62| FARMACIA CENTRAL
HR003404 010-000-4359-000 | GABAPENTINA 300 MG CAJA CON 15 CAPSULAS MICRO LABS 1 16.81 16.81 16.81|FARMACIA CENTRAL
HR003404 010-000-4437-000 [ PALONOSETRON 0.25MG/5ML SOL INY C/1 FCO AMP PISA 3 540.00 1,620.00 1,620.00| FARMACIA CENTRAL
HR003404 010-000-4437-000 | PALONOSETRON 0.25MG/5ML SOL INY C/1 FCO AMP PISA 5 540.00 2,700.00 2,700.00 | FARMACIA CENTRAL
HR003404 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 30 71.00 2,130.00 2,130.00 [ FARMACIA CENTRAL
HR003404 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 20 71.00 1,420.00 1,420.00| FARMACIA CENTRAL
HR003404 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 20 71.00 1,420.00 1,420.00| FARMACIA CENTRAL
HR003404 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 4 71.00 284.00 284.00 [ FARMACIA CENTRAL
HR003404 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 3 10.90 32.70 32.70| FARMACIA CENTRAL
HR003404 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 5 10.90 54.50 54.50| FARMACIA CENTRAL
HR003404 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 2 10.90 21.80 21.80| FARMACIA CENTRAL
HR003404 010-000-5181-000 | OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5ML CRYOPHAR 1 600.00 600.00 600.00 [ FARMACIA CENTRAL
HR003404 010-000-5181-000 [ OCTREOTIDA 1MG SOL.INY C/1 FCO AMP. 5ML CRYOPHAR 1 600.00 600.00 600.00 [ FARMACIA CENTRAL
HR003404 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00{ FARMACIA CENTRAL
HR003404 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 3 6.00 18.00 18.00[FARMACIA CENTRAL
HR003404 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00{ FARMACIA CENTRAL
HR003404 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00[FARMACIA CENTRAL
HR003404 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 3 6.00 18.00 18.00| FARMACIA CENTRAL
HR003404 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 15 34.00 510.00 510.00 [ FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [ FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00[FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [ FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 40 34.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [ FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 30 34.00 1,020.00 1,020.00 | FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 10 34.00 340.00 340.00[FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 35 34.00 1,190.00 1,190.00 | FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 20 34.00 680.00 680.00 [ FARMACIA CENTRAL
HR003404 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 30 34.00 1,020.00 1,020.00 | FARMACIA CENTRAL
HR003404 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003404 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00 [ FARMACIA CENTRAL
HR003404 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00[FARMACIA CENTRAL
HR003404 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003404 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 3 185.00 555.00 555.00[FARMACIA CENTRAL
HR003404 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003404 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003404 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003404 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 1 44.50 44.50 44.50| FARMACIA CENTRAL
HR003404 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 3 44.50 133.50 133.50| FARMACIA CENTRAL
HR003404 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003404 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003404 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 4 26.45 105.80 105.80| FARMACIA CENTRAL
HR003404 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003404 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003404 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50| FARMACIA CENTRAL
HR003404 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 15 26.45 396.75 396.75 [FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 15 98.00 1,470.00 1,470.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 30 98.00 2,940.00 2,940.00 [FARMACIA CENTRAL




HR003404 010-000-5265-000 |IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 15 98.00 1,470.00 1,470.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 |IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 30 98.00 2,940.00 2,940.00 [FARMACIA CENTRAL
HR003404 010-000-5265-000 |IMIPENEM/CILASTATINA GI 500/500MG SOL INY C/1 VITALIS 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 30 98.00 2,940.00 2,940.00 [ FARMACIA CENTRAL
HR003404 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 16 98.00 1,568.00 1,568.00 | FARMACIA CENTRAL
HR003404 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003404 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00 [FARMACIA CENTRAL
HR003404 010-000-5306-000 | ACIDO MICOFENOLICO 500MG TABLETAS ENV C/50 ACCORD 1 550.00 550.00 550.00 [FARMACIA CENTRAL
HR003404 010-000-5309-010 | TAMSULOSINA 0.4MG CAPSULAS C/20 ULTRA ULTRA LABORA 1 29.15 29.15 29.15|FARMACIA CENTRAL
HR003404 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003404 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 6 740.66 4,443.96 4,443.96 | FARMACIA CENTRAL
HR003404 010-000-5315-000 | VORICONAZOL 200 MG SOL INY IV, PFIZER 10 740.66 7,406.60 7,406.60 [FARMACIA CENTRAL
HR003404 010-000-5315-000 | VORICONAZOL 200 MG SOL INY IV PFIZER 5 740.66 3,703.30 3,703.30 [ FARMACIA CENTRAL
HR003404 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003404 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 2 740.66 1,481.32 1,481.32 | FARMACIA CENTRAL
HR003404 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 2 295.00 590.00 590.00 [FARMACIA CENTRAL
HR003404 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003404 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 2 295.00 590.00 590.00 [FARMACIA CENTRAL
HR003404 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 2 295.00 590.00 590.00 [FARMACIA CENTRAL
HR003404 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003404 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 2 295.00 590.00 590.00 [FARMACIA CENTRAL
HR003404 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 1 295.00 295.00 295.00[FARMACIA CENTRAL
HR003404 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003404 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003404 010-000-5381-000 | OLIGOMETALES ENDOVENOSOS C/10 FCOS 20ML PISA 1 980.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5381-000 [ OLIGOMETALES ENDOVENOSOS C/10 FCOS 20ML PISA 1 980.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5381-000 | OLIGOMETALES ENDOVENOSOS C/10 FCOS 20ML PISA 1 980.00 980.00 980.00 [FARMACIA CENTRAL
HR003404 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 2 59.00 118.00 118.00| FARMACIA CENTRAL
HR003404 010-000-5384-000 | MULTIVITAMINAS SOL.INYECTABLE IV ADULTO 5ML PISA 5 59.00 295.00 295.00 [ FARMACIA CENTRAL
HR003404 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 4 833.00 3,332.00 3,332.00[FARMACIA CENTRAL
HR003404 010-000-5388-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00( FARMACIA CENTRAL
HR003404 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003404 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003404 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[FARMACIA CENTRAL
HR003404 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 FARMACIA CENTRAL
HR003404 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003404 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 8 28.00 224.00 224.00[ FARMACIA CENTRAL
HR003404 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003404 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003404 010-000-5392-000 [ DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00 [ FARMACIA CENTRAL
HR003404 010-000-5392-000 | DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 27 42.00 1,134.00 1,134.00| FARMACIA CENTRAL
HR003404 010-000-5393-000 | AMINOACIDOS ENRIQUE. DECADENA RAMIF. AL 8% PISA 4 162.00 648.00 648.00 [ FARMACIA CENTRAL
HR003404 010-000-5393-000| AMINOACIDOS ENRIQUE. DECADENA RAMIF. AL 8% PISA 7 162.00 1,134.00 1,134.00| FARMACIA CENTRAL
HR003404 010-000-5393-000 | AMINOACIDOS ENRIQUE. DECADENA RAMIF. AL 8% PISA 8 162.00 1,296.00 1,296.00| FARMACIA CENTRAL
HR003404 010-000-5393-000| AMINOACIDOS CRIST DE CADENA RAMIFIC 8% 500ML FRESENIUS KA 6 162.00 972.00 972.00 [ FARMACIA CENTRAL
HR003404 010-000-5393-000 | AMINOACIDOS ENRIQUE. DECADENA RAMIF. AL 8% PISA 1 162.00 162.00 162.00| FARMACIA CENTRAL
HR003404 010-000-5393-000| AMINOACIDOS CRIST DE CADENA RAMIFIC 8% 500ML FRESENIUS KA 4 162.00 648.00 648.00 [ FARMACIA CENTRAL
HR003404 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003404 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00 [ FARMACIA CENTRAL
HR003404 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 3 24.00 72.00 72.00| FARMACIA CENTRAL
HR003404 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003404 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00| FARMACIA CENTRAL
HR003404 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003404 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37| FARMACIA CENTRAL
HR003404 010-000-5660-000 | LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37| FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80[FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 35 94.76 3,316.60 3,316.60 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80| FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40| FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00| FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80[FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 40 94.76 3,790.40 3,790.40 | FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80[FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00| FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40| FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80[FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 35 94.76 3,316.60 3,316.60 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00[FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40 | FARMACIA CENTRAL
HR003404 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003404  |010000A034000 CLORAMPFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00 [ FARMACIA CENTRAL
HR003404  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00 [ FARMACIA CENTRAL
HR003404  |010000A034000 CLORAMPFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00 [ FARMACIA CENTRAL
HR003404  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00 [ FARMACIA CENTRAL
HR003404  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003404  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[FARMACIA CENTRAL
HR003404  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003404  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[FARMACIA CENTRAL
HR003404  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00| FARMACIA CENTRAL
HR003404  |010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 2 545.00 1,090.00 1,090.00| FARMACIA CENTRAL
HR003404  {010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 2 545.00 1,090.00 1,090.00 | FARMACIA CENTRAL
HR003404  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 24 72.00 1,728.00 1,728.00| FARMACIA CENTRAL
HR003404  {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL
HR003404  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 24 72.00 1,728.00 1,728.00| FARMACIA CENTRAL
HR003404  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 24 72.00 1,728.00 1,728.00| FARMACIA CENTRAL




HR003404  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 16 72.00 1,152.00 1,152.00| FARMACIA CENTRAL
HR003404  {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 4 72.00 288.00 288.00 [ FARMACIA CENTRAL
HR003404  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00| FARMACIA CENTRAL
HR003404  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003404  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00| FARMACIA CENTRAL
HR003404  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 8 4,200.00|  33,600.00|  33,600.00| FARMACIA CENTRAL
HR003404  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL
HR003404  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 2 4,200.00 8,400.00 8,400.00 [FARMACIA CENTRAL
HR003404  |010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL
HR003404  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL
HR003404  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL
HR003404  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL
HR003404  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 15 44.00 660.00 660.00 [ FARMACIA CENTRAL
HR003404  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 5 44.00 220.00 220.00 [ FARMACIA CENTRAL
HR003404  |010000M043000  |SUPLEMENTO ALIMENTICIO ALTO EN GLUTAMINA VIT FRESENIUS KA 1 1,900.00 1,900.00 1,900.00 | FARMACIA CENTRAL
HR003404 040-000-4484-000 | SERTRALINA 50 MG C/14 TABLETAS PFIZER 1 8.00 8.00 8.00| FARMACIA CENTRAL
HR003405 040-000-0242-000 [ FENTANILO SOL. INY. C/6 AMP. 50MCG/ML | BIOGENTEC 29 498.00 14,442.00 14,442.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003405 040-000-0242-000 | FENTANILO SOL. INY. C/6 AMP. 50MCG/ML | BIOGENTEC 10 498.00 4,980.00 4,980.00 | ANESTESIA
HR003405 040-000-0242-000 [ FENTANILO SOL. INY. C/6 AMP. 50MCG/ML | BIOGENTEC 18 498.00 8,964.00 8,964.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003405 040-000-0242-000 | FENTANILO SOL. INY. C/6 AMP. 50MCG/ML | BIOGENTEC 21 498.00 10,458.00 10,458.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003405 040-000-0242-000 [ FENTANILO SOL. INY. C/6 AMP. 50MCG/ML | BIOGENTEC 5 498.00 2,490.00 2,490.00 [ANESTESIA
HR003405 040-000-4060-000 | MIDAZOLAM 50MG/10ML SOL INY C/5 AMP II KENER 15 1,460.00|  21,900.00| 21,900.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003405 040-000-4060-000 | MIDAZOLAM 50MG SOL INY C/5 AMP 10ML KENER 17 1,460.00| 24,820.00| 24,820.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003406 010-000-0103-000 | ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72| FARMACIA CENTRAL
HR003406 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 4 3.12 12.48 12.48|FARMACIA CENTRAL
HR003406 010-000-0104-000 | PARACETAMOL 500 MG C/10 TABLETAS SOLARA 5 3.12 15.60 15.60 [FARMACIA CENTRAL
HR003406 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS SOLARA 5 3.12 15.60 15.60[FARMACIA CENTRAL
HR003406 010-000-0104-000 | PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 5 3.12 15.60 15.60 [ FARMACIA CENTRAL
HR003406 010-000-0108-000 [ METAMIZOL SODICO 500MG COMP C/10 BIOMEP,S.A 1 3.50 3.50 3.50|FARMACIA CENTRAL
HR003406 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 3 9.00 27.00 27.00| FARMACIA CENTRAL
HR003406 010-000-0109-000 [ METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 10 9.00 90.00 90.00|FARMACIA CENTRAL
HR003406 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 2 590.00 1,180.00 1,180.00 | FARMACIA CENTRAL
HR003406 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 3 590.00 1,770.00 1,770.00 | FARMACIA CENTRAL
HR003406 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL INY PISA 1 110.00 110.00 110.00| FARMACIA CENTRAL
HR003406 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 1 115.00 115.00 115.00| FARMACIA CENTRAL
HR003406 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00 [ FARMACIA CENTRAL
HR003406 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00| FARMACIA CENTRAL
HR003406 010-000-0476-000 | METILPREDNISOLONA 500MG SOL INY C/50 FCO AMP KENER 1 4,300.00 4,300.00 4,300.00| FARMACIA CENTRAL
HR003406 010-000-0523-000 [ SALES DE POTASIO 390MG TAB SOLUBLES FCO C/50 NUCITEC 1 62.00 62.00 62.00| FARMACIA CENTRAL
HR003406 010-000-0523-000 | SALES DE POTASIO 390MG TAB SOLUBLES FCO C/50 NUCITEC 1 62.00 62.00 62.00| FARMACIA CENTRAL
HR003406 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL
HR003406 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL
HR003406 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003406 010-000-0572-000 | METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003406 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS S.S KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003406 010-000-0572-000 | METOPROLOL GI 100 MG C/20 TAB. LEMERY 2 5.90 11.80 11.80[FARMACIA CENTRAL
HR003406 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL
HR003406 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL
HR003406 010-000-0593-000 [ ISOSORBIDA 10MG. C/20 TABS. PROTEIN 2 4.70 9.40 9.40| FARMACIA CENTRAL
HR003406 010-000-0599-000 | NIFEDIPINO TAB. 30 MG C/30 ULTRA LABORA 1 22.00 22.00 22.00{ FARMACIA CENTRAL
HR003406 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003406 010-000-0599-000 | NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00{ FARMACIA CENTRAL
HR003406 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00 [ FARMACIA CENTRAL
HR003406 010-000-0615-000 [ DOBUTAMINA 250MG/5ML SOL.INY C/5 PISA 4 35.00 140.00 140.00| FARMACIA CENTRAL
HR003406 010-000-0615-000 [ DOBUTAMINA 250MG/5ML SOL.INY C/5 PISA 4 35.00 140.00 140.00| FARMACIA CENTRAL
HR003406 010-000-0615-000 [ DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 3 35.00 105.00 105.00| FARMACIA CENTRAL
HR003406 010-000-0615-000 [ DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 4 35.00 140.00 140.00| FARMACIA CENTRAL
HR003406 010-000-0626-010 | FITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 4 49.00 196.00 196.00| FARMACIA CENTRAL
HR003406 010-000-0891-000 [ MICONAZOL GI CREMA C/20GR GI SS PROTEIN 3 6.00 18.00 18.00[FARMACIA CENTRAL
HR003406 010-000-1051-010 | INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00| FARMACIA CENTRAL
HR003406 010-000-1051-010 [INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00| FARMACIA CENTRAL
HR003406 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 3 18.64 55.92 55.92|FARMACIA CENTRAL
HR003406 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 10 18.64 186.40 186.40| FARMACIA CENTRAL
HR003406 010-000-1224-000 | ALUMINIO/MAGNESIO SUSPENSION 240 ML ARLEX 1 9.10 9.10 9.10| FARMACIA CENTRAL
HR003406 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003406 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003406 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 5 8.00 40.00 40.00| FARMACIA CENTRAL
HR003406 010-000-1241-000 | METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 4 8.00 32.00 32.00{ FARMACIA CENTRAL
HR003406 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 10 8.00 80.00 80.00| FARMACIA CENTRAL
HR003406 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 2 5.90 11.80 11.80| FARMACIA CENTRAL
HR003406 010-000-1272-000 | SENOSIDOS A-B ULTRA LABORA 3 5.90 17.70 17.70[FARMACIA CENTRAL
HR003406 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003406 010-000-1272-000 [SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003406 010-000-1272-000 | SENOSIDOS A-B ULTRA LABORA 2 5.90 11.80 11.80[FARMACIA CENTRAL
HR003406 010-000-1308-010 [ METRONIDAZOL 500MG. C/30 TABS. MESSELDAZOL BIOMEP,S.A 2 8.00 16.00 16.00 [ FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 20 12.00 240.00 240.00[FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 20 12.00 240.00 240.00[FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 4 12.00 48.00 48.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 20 12.00 240.00 240.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 2 12.00 24.00 24.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 15 12.00 180.00 180.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 13 12.00 156.00 156.00| FARMACIA CENTRAL
HR003406 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 12 12.00 144.00 144.00| FARMACIA CENTRAL
HR003406 010-000-1753-000 | CICLOFOSFAMIDA 500 MG SOL INY C/2 FCO AMP SANFER 1 235.00 235.00 235.00| FARMACIA CENTRAL
HR003406 010-000-1926-000 | DICLOXACILINA 500MG C/20 CAPSULAS WANDEL 1 29.00 29.00 29.00|FARMACIA CENTRAL
HR003406 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003406 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003406 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003406 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 15 18.00 270.00 270.00 [ FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL




HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 15 18.00 270.00 270.00 [ FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 30 18.00 540.00 540.00 [ FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003406 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-1940-000 | DOXICICLINA 100MG CAPSULAS C/10 KENER 1 13.50 13.50 13.50 [ FARMACIA CENTRAL
HR003406 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 15 5.00 75.00 75.00| FARMACIA CENTRAL
HR003406 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003406 010-000-1957-000 [ AMIKACINA 100MG SOL INY.C/1 AMP 2ML PISA 10 4.50 45.00 45.00| FARMACIA CENTRAL
HR003406 010-000-1969-010 | AZITROMICINA 500 MG C/3 TABLETAS RAAM RAAM 1 32.00 32.00 32.00| FARMACIA CENTRAL
HR003406 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003406 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003406 010-000-2030-000 | CLOROQUINA 150MG TABS C/1000 PROBIOMED 1 230.00 230.00 230.00[FARMACIA CENTRAL
HR003406 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [FARMACIA CENTRAL
HR003406 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003406 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [FARMACIA CENTRAL
HR003406 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003406 010-000-2111-000 | AMLODIPINO 5MG TABLETAS C/10 KENER 3 8.90 26.70 26.70| FARMACIA CENTRAL
HR003406 010-000-2111-000 [ AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003406 010-000-2111-000 | AMLODIPINO 5MG C/30 TABLETAS KENER KENER 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003406 010-000-2123-000 | MUPIROCINA 2.0% UNGUENTO 15G MAVER 2 89.00 178.00 178.00| FARMACIA CENTRAL
HR003406 010-000-2133-000 | CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74| FARMACIA CENTRAL
HR003406 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00[FARMACIA CENTRAL
HR003406 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 15 27.00 405.00 405.00 [FARMACIA CENTRAL
HR003406 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 20 27.00 540.00 540.00[FARMACIA CENTRAL
HR003406 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [FARMACIA CENTRAL
HR003406 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00[FARMACIA CENTRAL
HR003406 010-000-2144-000 | LORATADINA 10MG C/20 TABLETAS S.S ULTRA LABORA 2 5.10 10.20 10.20 [ FARMACIA CENTRAL
HR003406 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [FARMACIA CENTRAL
HR003406 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00| FARMACIA CENTRAL
HR003406 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003406 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00 [ FARMACIA CENTRAL
HR003406 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00[FARMACIA CENTRAL
HR003406 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00| FARMACIA CENTRAL
HR003406 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00[FARMACIA CENTRAL
HR003406 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003406 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 2 118.00 236.00 236.00 [ FARMACIA CENTRAL
HR003406 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003406 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003406 010-000-2301-000 | HIDROCLOROTIAZIDA 25 MG C/20 TAB ULTRA LABORA 1 9.00 9.00 9.00|FARMACIA CENTRAL
HR003406 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00[FARMACIA CENTRAL
HR003406 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 3 29.00 87.00 87.00| FARMACIA CENTRAL
HR003406 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003406 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50| FARMACIA CENTRAL
HR003406 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003406 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50| FARMACIA CENTRAL
HR003406 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 4 11.90 47.60 47.60| FARMACIA CENTRAL
HR003406 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003406 010-000-2462-000 [ AMBROXOL 30MG C/20 COMPRIMIDOS APOTEX 1 3.37 3.37 3.37|FARMACIA CENTRAL
HR003406 010-000-2463-000| AMBROXOL 300 MG SOLUCION 120 ML NOVAG IN 1 5.50 5.50 5.50| FARMACIA CENTRAL
HR003406 010-000-2463-000 | AMBROXOL 300 MG SOLUCION 120 ML NOVAG IN 1 5.50 5.50 5.50| FARMACIA CENTRAL
HR003406 010-000-2501-000 | ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 1 3.82 3.82 3.82|FARMACIA CENTRAL
HR003406 010-000-2520-000 | LOSARTAN G| 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003406 010-000-2520-000 | LOSARTAN Gl 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003406 010-000-2520-000 [LOSARTAN GI 50 MG C/30 GRAGEAS ULTRA ULTRA 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003406 010-000-2540-000 | TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00| FARMACIA CENTRAL
HR003406 010-000-2540-000 [ TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00[FARMACIA CENTRAL
HR003406 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 40 15.40 616.00 616.00 [ FARMACIA CENTRAL
HR003406 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 40 15.40 616.00 616.00 [ FARMACIA CENTRAL
HR003406 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 20 15.40 308.00 308.00 [ FARMACIA CENTRAL
HR003406 010-000-2630-000 | VALPROATO SEMIS¢DICO EQUIV. 500MG ENV. C/30TA ABBOTT 1 465.00 465.00 465.00 [ FARMACIA CENTRAL
HR003406 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 3 1,550.00 4,650.00 4,650.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003406 010-000-2734-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003406 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003406 010-000-2734-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003406 010-000-2734-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 2 1,025.00 2,050.00 2,050.00 [ FARMACIA CENTRAL
HR003406 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 5 130.00 650.00 650.00 [ FARMACIA CENTRAL
HR003406 010-000-2737-000 | AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 5 130.00 650.00 650.00 [ FARMACIA CENTRAL
HR003406 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 2 130.00 260.00 260.00[FARMACIA CENTRAL
HR003406 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003406 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 3 839.00 2,517.00 2,517.00[FARMACIA CENTRAL
HR003406 010-000-2821-000 | CLORANFENICOL 5 MG SOL OFT 15 ML FARMACOS EXA 2 11.00 22.00 22.00[FARMACIA CENTRAL
HR003406 010-000-3112-000 [ DIFENIDOL 40MG/2ML SOL INY ENV C/2 AMPOLLETAS CRYOPHAR 2 5.33 10.66 10.66 [FARMACIA CENTRAL
HR003406 010-000-3422-000 [ KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003406 010-000-3422-000 [ KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|FARMACIA CENTRAL
HR003406 010-000-3422-000 [KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 20 5.90 118.00 118.00| FARMACIA CENTRAL
HR003406 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 15 5.90 88.50 88.50| FARMACIA CENTRAL
HR003406 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 20 25.00 500.00 500.00 [ FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003406 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 21 19.00 399.00 399.00 [ FARMACIA CENTRAL
HR003406 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 48 22.00 1,056.00 1,056.00| FARMACIA CENTRAL
HR003406 010-000-3609-000 | SOLUCION C.S 0.9% FRASCO 500ML SALT. CLAIRE PSICOFAR 20 22.00 440.00 440.00 [FARMACIA CENTRAL
HR003406 010-000-3609-000| SOLUCION C.S 0.9% FRASCO 500ML SALT. CLAIRE PSICOFAR 24 22.00 528.00 528.00[FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL




HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00 [ FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [FARMACIA CENTRAL
HR003406 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003406 010-000-3613-000 | SOL.CLORURO SODIO-GLUCOSA 9%-5% 1000ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3614-000 | SOLUCION HARTMANN INY 250 ML PLASTICO FRESENIUS KA 48 18.00 864.00 864.00 [ FARMACIA CENTRAL
HR003406 010-000-3614-000 | SOLUCION HARTMANN INY 250 ML PLASTICO FRESENIUS KA 48 18.00 864.00 864.00 [ FARMACIA CENTRAL
HR003406 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000| SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003406 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00[FARMACIA CENTRAL
HR003406 010-000-3625-000 | SOLUCION GLUCOSA AL 5% 100ML PLASTIC FRESENIUS KA 30 17.00 510.00 510.00[FARMACIA CENTRAL
HR003406 010-000-3626-000 | SOLUCION CS 0.9% 50ML _PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00 | FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [ FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [ FARMACIA CENTRAL
HR003406 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003406 010-000-3675-000 [AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 24 18.50 444.00 444.00 [ FARMACIA CENTRAL
HR003406 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 24 18.50 444.00 444.00 FARMACIA CENTRAL
HR003406 010-000-3675-000 [AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 36 18.50 666.00 666.00 [ FARMACIA CENTRAL
HR003406 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [ FARMACIA CENTRAL
HR003406 010-000-3675-000 [AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 24 18.50 444.00 444.00 [ FARMACIA CENTRAL
HR003406 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 2 18.50 37.00 37.00{ FARMACIA CENTRAL
HR003406 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 2 18.50 37.00 37.00| FARMACIA CENTRAL
HR003406 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 3 18.50 55.50 55.50{ FARMACIA CENTRAL
HR003406 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 1 495.00 495.00 495.00 [ FARMACIA CENTRAL
HR003406 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 2 495.00 990.00 990.00 [ FARMACIA CENTRAL
HR003406 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 5 240.00 1,200.00 1,200.00 | FARMACIA CENTRAL
HR003406 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003406 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003406 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003406 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003406 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003406 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003406 010-000-4185-000 | ACIDO URSODEOXICOLICO 250 MG C/50 CAPSULAS LANDSTEINER 1 150.00 150.00 150.00| FARMACIA CENTRAL
HR003406 010-000-4186-000 | MESALAZINA 500MG TABS C/30 LIBERACION PROLONG FERRING 1 84.48 84.48 84.48 | FARMACIA CENTRAL
HR003406 010-000-4223-010 | NADROPARINE CALCICA 3800UI SOL INY C/2 0.4ML GLAXO 2 120.00 240.00 240.00 [ FARMACIA CENTRAL
HR003406 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 3 128.00 384.00 384.00[FARMACIA CENTRAL
HR003406 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [ FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00{ FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 30 7.00 210.00 210.00| FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00{ FARMACIA CENTRAL
HR003406 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003406 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 1 16.35 16.35 16.35| FARMACIA CENTRAL
HR003406 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 1 16.35 16.35 16.35[FARMACIA CENTRAL
HR003406 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 1 16.35 16.35 16.35| FARMACIA CENTRAL
HR003406 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 20 36.00 720.00 720.00 [ FARMACIA CENTRAL
HR003406 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003406 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00[FARMACIA CENTRAL
HR003406 010-000-4251-000 | VANCOMICINA 500MG SOL. INY FRASCO AMPULA VITALIS 10 47.00 470.00 470.00 [ FARMACIA CENTRAL
HR003406 010-000-4251-000 | VANCOMICINA 500MG SOL. INY FRASCO AMPULA VITALIS 10 47.00 470.00 470.00 [ FARMACIA CENTRAL
HR003406 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY BOLSA 250ML FRESENIUS KA 2 171.00 342.00 342.00[FARMACIA CENTRAL
HR003406 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003406 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003406 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 4 13.00 52.00 52.00| FARMACIA CENTRAL
HR003406 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003406 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003406 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 20 13.00 260.00 260.00| FARMACIA CENTRAL
HR003406 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003406 010-000-4260-000 | NISTATINA 100000 UI/ML SUSPENSION ORAL CHINOIN 4 28.00 112.00 112.00| FARMACIA CENTRAL
HR003406 010-000-4260-000 [ NISTATINA 100000 UI/ML SUSPENSION ORAL CHINOIN 2 28.00 56.00 56.00| FARMACIA CENTRAL
HR003406 010-000-4260-000 | NISTATINA 100000 UI/ML SUSPENSION ORAL CHINOIN 3 28.00 84.00 84.00| FARMACIA CENTRAL
HR003406 010-000-4263-000 [ ACICLOVIR 200 MG C/25 COMPRIMIDOS BIOMEP,S.A 1 12.78 12.78 12.78|FARMACIA CENTRAL
HR003406 010-000-4264-000 | ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003406 010-000-4264-000 [ ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003406 010-000-4308-010 [ SILDENAFIL 50MG TABLETAS C/4 HORMONA HORMONA 1 12.50 12.50 12.50 [ FARMACIA CENTRAL
HR003406 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003406 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003406 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 2 124.00 248.00 248.00[FARMACIA CENTRAL
HR003406 010-000-4332-000 [BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003406 010-000-4356-000 | PREGABALINA 75MG C/14 CAPSULAS MAVER 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003406 010-000-4356-000 [ PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003406 010-000-4356-000 | PREGABALINA 75MG CAPSULAS C/14 ULTRA LABORA 2 89.82 179.64 179.64| FARMACIA CENTRAL
HR003406 010-000-4356-000 [ PREGABALINA 75MG C/14 CAPSULAS MAVER 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003406 010-000-4359-000 | GABAPENTINA 300 MG CAJA CON 15 CAPSULAS MICRO LABS 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003406 010-000-4359-000 | GABAPENTINA 300 MG CAJA CON 15 CAPSULAS MICRO LABS 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003406 010-000-4359-000 | GABAPENTINA 300 MG CAJA CON 15 CAPSULAS MICRO LABS 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003406 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 20 71.00 1,420.00 1,420.00 | FARMACIA CENTRAL
HR003406 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 20 71.00 1,420.00 1,420.00| FARMACIA CENTRAL
HR003406 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4.0G/0.5G C/1 FCO AMP AUROVIDA 13 71.00 923.00 923.00 [ FARMACIA CENTRAL




HR003406 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 2 71.00 142.00 142.00| FARMACIA CENTRAL
HR003406 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 20 71.00 1,420.00 1,420.00 | FARMACIA CENTRAL
HR003406 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 4 10.90 43.60 43.60| FARMACIA CENTRAL
HR003406 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 5 10.90 54.50 54.50| FARMACIA CENTRAL
HR003406 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 2 10.90 21.80 21.80| FARMACIA CENTRAL
HR003406 010-000-5176-000 | SUCRALFATO 1G C/40 TABLETAS TECNOFAR 1 30.50 30.50 30.50| FARMACIA CENTRAL
HR003406 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA E) 6.00 30.00 30.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 6 6.00 36.00 36.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 10 6.00 60.00 60.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 8 6.00 48.00 48.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 6 6.00 36.00 36.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 10 6.00 60.00 60.00| FARMACIA CENTRAL
HR003406 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003406 010-000-5229-000 | ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 3 185.00 555.00 555.00 [ FARMACIA CENTRAL
HR003406 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003406 010-000-5229-000 | ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003406 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00[FARMACIA CENTRAL
HR003406 010-000-5233-000| ACIDO FOLINICO 15 MG C/12 TABLETAS TECNOFAR 1 265.00 265.00 265.00 [ FARMACIA CENTRAL
HR003406 010-000-5233-000 [ACIDO FOLINICO 15 MG C/12 TABLETAS TECNOFAR 1 265.00 265.00 265.00 [ FARMACIA CENTRAL
HR003406 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 3 44.50 133.50 133.50| FARMACIA CENTRAL
HR003406 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003406 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003406 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003406 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 5 26.45 132.25 132.25|FARMACIA CENTRAL
HR003406 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 5 26.45 132.25 132.25|FARMACIA CENTRAL
HR003406 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003406 010-000-5264-020 | CEFUROXIMA SOLUCION INYECTABLE 750MG PISA 10 19.00 190.00 190.00| FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 15 98.00 1,470.00 1,470.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 30 98.00 2,940.00 2,940.00 [FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [ FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 15 98.00 1,470.00 1,470.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 15 98.00 1,470.00 1,470.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00 [ FARMACIA CENTRAL
HR003406 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 20 98.00 1,960.00 1,960.00 | FARMACIA CENTRAL
HR003406 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 5 225.00 1,125.00 1,125.00| FARMACIA CENTRAL
HR003406 010-000-5292-010 | MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00 [FARMACIA CENTRAL
HR003406 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00 [ FARMACIA CENTRAL
HR003406 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00 [ FARMACIA CENTRAL
HR003406 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00 [ FARMACIA CENTRAL
HR003406 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 15 52.00 780.00 780.00 [ FARMACIA CENTRAL
HR003406 010-000-5306-000 | ACIDO MICOFENOLICO 500MG TABLETAS ENV C/50 ACCORD 2 550.00 1,100.00 1,100.00 | FARMACIA CENTRAL
HR003406 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003406 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003406 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003406 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003406 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 3 295.00 885.00 885.00[FARMACIA CENTRAL
HR003406 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003406 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 1 295.00 295.00 295.00 [ FARMACIA CENTRAL
HR003406 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003406 010-000-5381-000 [ OLIGOMETALES ENDOVENOSOS C/10 FCOS 20ML PISA 1 980.00 980.00 980.00[FARMACIA CENTRAL
HR003406 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003406 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003406 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003406 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 3 1,047.00 3,141.00 3,141.00 [ FARMACIA CENTRAL
HR003406 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 2 1,047.00 2,094.00 2,094.00 [ FARMACIA CENTRAL
HR003406 010-000-5389-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003406 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00 [FARMACIA CENTRAL
HR003406 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003406 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 3 24.00 72.00 72.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 7 24.00 168.00 168.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00[FARMACIA CENTRAL
HR003406 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 7 24.00 168.00 168.00| FARMACIA CENTRAL
HR003406 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00| FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 14 94.76 1,326.64 1,326.64 | FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 50 94.76 4,738.00 4,738.00| FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40| FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 13 94.76 1,231.88 1,231.88 | FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80[FARMACIA CENTRAL
HR003406 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 40 94.76 3,790.40 3,790.40 [FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40 | FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 7 94.76 663.32 663.32[FARMACIA CENTRAL
HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL




HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL

HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|FARMACIA CENTRAL

HR003406 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL

HR003406  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00 [ FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00[FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00[FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 4 265.00 1,060.00 1,060.00 | FARMACIA CENTRAL

HR003406  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 3 265.00 795.00 795.00 [FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 10 72.00 720.00 720.00[FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL

HR003406  {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 20 72.00 1,440.00 1,440.00| FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 20 72.00 1,440.00 1,440.00| FARMACIA CENTRAL

HR003406  |010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 20 72.00 1,440.00 1,440.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00| FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 1 540.00 540.00 540.00 [ FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00 [FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 4 540.00 2,160.00 2,160.00 [ FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00| FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00 | FARMACIA CENTRAL

HR003406  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00| FARMACIA CENTRAL

HR003406  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406  [010000M038000  |AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406  |010000M038000  [AMFOTERECINA B 100MG/COMPLE B. FOSFO.AMP 20ML TEVA 4 4,200.00 16,800.00 16,800.00 | FARMACIA CENTRAL

HR003406 010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 1 44.00 44.00 44.00| FARMACIA CENTRAL

HR003406  |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 10 44.00 440.00 440.00 [FARMACIA CENTRAL

HR003406 010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 10 44.00 440.00 440.00 [ FARMACIA CENTRAL

HR003406 040-000-2608-000 | CARBAMAZEPINA 200 MG C/20 TABLETAS ALPHARMA 1 11.00 11.00 11.00[FARMACIA CENTRAL

HR003406 040-000-3258-000 | RISPERIDONA 2 MG C/40 TABLETAS AMSA 1 16.60 16.60 16.60 [ FARMACIA CENTRAL

HR003406 040-000-4484-000 [ SERTRALINA 50 MG C/14 TABLETAS PFIZER 2 8.00 16.00 16.00 [ FARMACIA CENTRAL

HR003406 040-000-4484-000 | SERTRALINA 50 MG C/14 TABLETAS PFIZER 1 8.00 8.00 8.00| FARMACIA CENTRAL

HR003407 010-000-0103-000 [ ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 3 9.00 27.00 27.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0109-000 [ METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 10 9.00 90.00 90.00|QUIROFANO Y CEYE

HR003407 010-000-0204-000 | ATROPINA 1MG/1ML SOL INY C/50 AMP PISA 1 185.00 185.00 185.00| ANESTESIA

HR003407 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 3 1,680.00 5,040.00 5,040.00 [ANESTESIA

HR003407 010-000-0244-000 | PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 | PROPOFOL Gl 200MG/20ML C/5 AMPOLLETAS FREENI FRESENIUS KA 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 5 590.00 2,950.00 2,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0244-000 [ PROPOFOL 200MG C/5 AMPULAS 20ML ACULIFE 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0245-000 [ PROPOFOL 1% 500MG SOL INY C/1 FCO AMP 50ML FRESENIUS KA 2 380.00 760.00 760.00 [ANESTESIA

HR003407 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 1 778.00 778.00 778.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0246-000 | PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 1 778.00 778.00 778.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 1 778.00 778.00 778.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 4 778.00 3,112.00 3,112.00[ENDOSCOPIA

HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 3 1,800.00 5,400.00 5,400.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00 [ANESTESIA

HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 6 1,800.00 10,800.00 10,800.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0254-000 [BROMURO DE VECURONIO 4 MG SOL. INY C/50 FCOS PISA 1 890.00 890.00 890.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE Gl UNIPHARM 2 115.00 230.00 230.00| ANESTESIA

HR003407 010-000-0265-000 [ LIDOCAINA/EPINEFRINA SOL.INYECTABLE 20MG C/5 PISA 1 135.00 135.00 135.00| ANESTESIA

HR003407 010-000-0269-000 [ ROPIVACAINA 40MG SOL INY C/5 AMP 20ML PISA 3 390.00 1,170.00 1,170.00 | ANESTESIA

HR003407 010-000-0429-000 | SALBUTAMOL SUSP AEROSOL 20MG 200DOSIS G.I. SALUS 1 19.50 19.50 19.50[QUIROFANO Y CEYE

HR003407 010-000-0474-000 | HIDROCORTISONA 100MG SOL INY C/50 FCO AMP PISA 1 690.00 690.00 690.00 [ QUIROFANO Y CEYE

HR003407 010-000-0474-000 [HIDROCORTISONA 100MG SOL INY C/50 FCO AMP PISA 1 690.00 690.00 690.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0504-000 [ DIGOXINA 0.5MG SOL INY C/6AMP G| PISA 1 88.00 88.00 88.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| QUIROFANO Y CEYE

HR003407 010-000-0611-000 [ EPINEFRINA 1MG SOL, INY, ENV C/50 AMPULAS CON 1ML |PISA 1 244.00 244.00 244.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0615-000 | DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 1 35.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0615-000 | DOBUTAMINA 250MG/5ML SOL.INY C/5 PISA 1 35.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0626-010 | ITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-0804-000 | OXIDO DE ZINC (PASTA LASSAR) TARRO 30GR. NOVAG IN 1 7.50 7.50 7.50|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-1007-000 [ LEVOTIROXINA SODICA 100MCG. C/100TABS. GI MK MERCK 1 22.24 22.24 22.24|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-1051-010| INSULINA HUMANA ACCION RAPIDA 100UI/ML GI PISA 1 55.00 55.00 55.00|QUIROFANO Y CEYE




HR003407 010-000-1097-000 | DESMOPRESINA 10MCG SOLUCION SPRAY FERRING 1 453.57 453.57 453.57[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 2 15.00 30.00 30.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 1 15.00 15.00 15.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 4 15.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 1 15.00 15.00 15.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 2 15.00 30.00 30.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1241-000 | METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 10 8.00 80.00 80.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 4 8.00 32.00 32.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-1272-000 | SENOSIDOS A B 187MG C/20 TABLETAS KENER 1 5.90 5.90 5.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA E) 12.00 60.00 60.00| QUIROFANO Y CEYE

HR003407 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00| QUIROFANO Y CEYE

HR003407 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 5 13.95 69.75 69.75|QUIROFANO Y CEYE

HR003407 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 4 13.95 55.80 55.80|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| QUIROFANO Y CEYE

HR003407 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| QUIROFANO Y CEYE

HR003407 010-000-1937-000 [ CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 6 18.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 15 7.00 105.00 105.00| QUIROFANO Y CEYE

HR003407 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 8 7.00 56.00 56.00| QUIROFANO Y CEYE

HR003407 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 2 7.00 14.00 14.00[QUIROFANO Y CEYE

HR003407 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 6 7.00 42.00 42.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[QUIROFANO Y CEYE

HR003407 010-000-2111-000 [ AMLODIPINO 5MG TABLETAS C/10 KENER 1 8.90 8.90 8.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2111-000 | AMLODIPINO 5 MG C/10 TABLETAS RAAM 1 8.90 8.90 8.90|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2123-000 | MUPIROCINA 2.0% UNGUENTO 15G MAVER 2 89.00 178.00 178.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-2123-000 | MUPIROCINA 2.0% UNGUENTO 15G MAVER 2 89.00 178.00 178.00| QUIROFANO Y CEYE

HR003407 010-000-2133-000 | CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 4 27.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 8 27.00 216.00 216.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 2 27.00 54.00 54.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2187-000 [BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 2 115.00 230.00 230.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2187-000 | BROMURO DE IPRATROPIO 250MCG SOL 20ML P/NEBUL BOEHRINGER 1 115.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| QUIROFANO Y CEYE

HR003407 010-000-2188-000 | BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2247-000 [ CINITAPRIDA 1MG ENV C/25 TABLETAS LANDSTEINER 1 18.00 18.00 18.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2301-000 | HIDROCLOROTIAZIDA 25 MG C/20 TAB ULTRA LABORA 1 9.00 9.00 9.00|QUIROFANO Y CEYE

HR003407 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 2 13.00 26.00 26.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 3 29.00 87.00 87.00| QUIROFANO Y CEYE

HR003407 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 3 11.90 35.70 35.70|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 4 11.90 47.60 47.60|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2624-000 [ FENITOINA SODICA 250MG /5ML SOL INY C/1 AMP RUSSEK 6 15.40 92.40 92.40|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2624-000 | FENITOINA SODICA 250MG /5ML SOL INY C/1 AMP RUSSEK 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 4 15.40 61.60 61.60|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-2733-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3422-000 [KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|QUIROFANO Y CEYE

HR003407 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 6 5.90 35.40 35.40|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 3 25.00 75.00 75.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 4 25.00 100.00 100.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 4 25.00 100.00 100.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 10 30.00 300.00 300.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 8 30.00 240.00 240.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[ENDOSCOPIA

HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003407 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[QUIROFANO Y CEYE

HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 48 29.00 1,392.00 1,392.00|QUIROFANO Y CEYE

HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 60 29.00 1,740.00 1,740.00| QUIROFANO Y CEYE

HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 60 29.00 1,740.00 1,740.00|QUIROFANO Y CEYE

HR003407 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 48 29.00 1,392.00 1,392.00|QUIROFANO Y CEYE

HR003407 010-000-3614-000 | SOLUCION HARTMANN INY 250 ML PLASTICO FRESENIUS KA 48 18.00 864.00 864.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00[QUIROFANO Y CEYE

HR003407 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00{QUIROFANO Y CEYE

HR003407 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 48 27.00 1,296.00 1,296.00|QUIROFANO Y CEYE

HR003407 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[ENDOSCOPIA

HR003407 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 30 14.00 420.00 420.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 50 14.00 700.00 700.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 40 17.00 680.00 680.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3629-000 | SULFATO DE MAGNESIO 1G/10ML (10%) C/100 AMP PISA 1 372.00 372.00 372.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-3666-010 | ALMIDON HIDROXTIELTIL AL 6% SOL INY 500 ML FRESENIUS KA 5 255.00 1,275.00 1,275.00| QUIROFANO Y CEYE

HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 40 18.50 740.00 740.00 [ QUIROFANO Y CEYE

HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 19 18.50 351.50 351.50{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS




HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 36 18.50 666.00 666.00[QUIROFANO Y CEYE

HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 20 18.50 370.00 370.00 [ ENDOSCOPIA

HR003407 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [ QUIROFANO Y CEYE

HR003407 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 2 18.50 37.00 37.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 2 18.50 37.00 37.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4059-000 | BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4059-000 [ BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4059-000 | BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 5 138.00 690.00 690.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 10 138.00 1,380.00 1,380.00 | ANESTESIA

HR003407 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 5 138.00 690.00 690.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 10 138.00 1,380.00 1,380.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 5 138.00 690.00 690.00 [ANESTESIA

HR003407 010-000-4107-000 | AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00[ QUIROFANO Y CEYE

HR003407 010-000-4107-000 | AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00{QUIROFANO Y CEYE

HR003407 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 2 495.00 990.00 990.00 [ANESTESIA

HR003407 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS BIOMEP,S.A 1 4.50 4.50 4.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4222-000 | NADROPARINA CALCICA 5700UI SOL INY C/2 0.6ML GLAXO 1 174.00 174.00 174.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4222-000 [ NADROPARINA CALCICA 5700U1 SOL INY C/2 0.6ML GLAXO 1 174.00 174.00 174.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4222-000 | NADROPARINA CALCICA 5700UI SOL INY C/2 0.6ML GLAXO 1 174.00 174.00 174.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 6 7.00 42.00 42.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|QUIROFANO Y CEYE

HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 6 7.00 42.00 42.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 8 7.00 56.00 56.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 4 36.00 144.00 144.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY BOLSA 250ML FRESENIUS KA 3 171.00 513.00 513.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY BOLSA 250ML FRESENIUS KA 2 171.00 342.00 342.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 5 13.00 65.00 65.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4332-000 [BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 2 124.00 248.00 248.00[QUIROFANO Y CEYE

HR003407 010-000-4332-000 | BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 2 71.00 142.00 142.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 5 71.00 355.00 355.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 2 71.00 142.00 142.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5100-000 [ MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-5100-000 | MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-5106-000 [ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 1 10.90 10.90 10.90(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 1 6.00 6.00 6.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 5 34.00 170.00 170.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 1 44.50 44.50 44.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 4 26.45 105.80 105.80| QUIROFANO Y CEYE

HR003407 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50[QUIROFANO Y CEYE

HR003407 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 4 26.45 105.80 105.80|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-5265-000 | IMIPENEM/CILASTATINA Gl 500/500MG SOL INY C/1 VITALIS 4 98.00 392.00 392.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 5 98.00 490.00 490.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 5 98.00 490.00 490.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5265-000 [ IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 6 98.00 588.00 588.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5265-000 | IMIPENEM-CILASTATINA SOD 500/500MG FCO AMP, AUROVIDA 10 98.00 980.00 980.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5284-000 | CEFEPIMA 500 MG SOL. INY C/1 FCO AMPULA 5ML KENER 5 69.00 345.00 345.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 6 225.00 1,350.00 1,350.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5292-010 | MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5292-010 | MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 3 165.00 495.00 495.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5354-000 [ NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 3 165.00 495.00 495.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 1 165.00 165.00 165.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5354-000 [ NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 2 165.00 330.00 330.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 15 28.00 420.00 420.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 14 28.00 392.00 392.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 12 28.00 336.00 336.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5392-000 [ DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 15 42.00 630.00 630.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| QUIROFANO Y CEYE

HR003407 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5660-000 [LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5664-000 [ LACOSAMIDA SOL. 10MG/ML C/1FCO UCB PHARMA 2 980.00 1,960.00 1,960.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 8 94.76 758.08 758.08[QUIROFANO Y CEYE

HR003407 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 6 94.76 568.56 568.56 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 [ PARACETAMOL 1G SOL INY C/1 FCO AMP 100ML BRISTOL 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 [ QUIROFANO Y CEYE

HR003407 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|QUIROFANO Y CEYE

HR003407 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|QUIROFANO Y CEYE

HR003407 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 10 94.76 947.60 947.60[QUIROFANO Y CEYE

HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 |U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003407 _ |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 _ |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 6 330.00 1,980.00 1,980.00| CLINICA DE HERIDAS




HR003407 _ |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407  {010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 3 265.00 795.00 795.00 [ QUIROFANO Y CEYE

HR003407  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00{QUIROFANO Y CEYE

HR003407  {010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 2 545.00 1,090.00 1,090.00| QUIROFANO Y CEYE

HR003407 _ |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407  |{010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 15 44.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 _ |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 7 44.00 308.00 308.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407  |{010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 8 44.00 352.00 352.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 _ |010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 9 44.00 396.00 396.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003407 030-000-0012-000 | SUCEDUNEO LECHE HUMANA TERMINO S/LACTOSA 400G |NUCITEC 1 88.00 88.00 88.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003408 040-000-0226-000 [KETAMINA SOL.INY.50MG/ML C/10ML PISA PISA E) 49.00 245.00 245.00[FARMACIA CENTRAL

HR003408 040-000-2613-000 | CLONAZEPAM 2.5MG GOTAS C/10 ML G-Il TECNOFAR 2 35.00 70.00 70.00| FARMACIA CENTRAL

HR003408 040-000-4054-000 [ FLUMAZENIL 0.5MG/5ML SOL INY C/1 AMP PISA 7 310.00 2,170.00 2,170.00 [FARMACIA CENTRAL

HR003408 040-000-4057-000 | MIDAZOLAM 15MG SOL INY C/5 AMP 3ML KENER 30 71.00 2,130.00 2,130.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003408 040-000-4057-000 [ MIDAZOLAM 15MG SOL INY C/5 AMP 3ML KENER 34 71.00 2,414.00 2,414.00 [ FARMACIA CENTRAL

HR003408 040-000-4057-000 | MIDAZOLAM 15MG/3ML SOL.INY C/5 AMPULAS VITALIS 41 71.00 2,911.00 2,911.00 [ FARMACIA CENTRAL

HR003408 040-000-4057-000 [ MIDAZOLAM 15MG/3ML SOL.INY C/5 AMPULAS VITALIS 9 71.00 639.00 639.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003408 040-000-4057-000 | MIDAZOLAM 15MG SOL INY C/5 AMP 3ML KENER 18 71.00 1,278.00 1,278.00| ANESTESIA

HR003408 040-000-4057-000 [ MIDAZOLAM 15MG SOL INY C/5 AMP 3ML KENER 21 71.00 1,491.00 1,491.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003408 040-000-4057-000 | MIDAZOLAM 15MG SOL INY C/5 AMP 3ML KENER 8 71.00 568.00 568.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003409 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1753-000 | CICLOFOSFAMIDA 500 MG SOL INY C/2 FCO AMP SANFER 2 235.00 470.00 470.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1768-000 | VINCRISTINA 1 MG SOL INY 10ML PISA 5 82.00 410.00 410.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1768-000 | VINCRISTINA 1 MG SOL INY 10ML PISA 4 82.00 328.00 328.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1768-000 | VINCRISTINA 1 MG SOL INY 10ML PISA 10 82.00 820.00 820.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 5 355.00 1,775.00 1,775.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 3 355.00 1,065.00 1,065.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 3 355.00 1,065.00 1,065.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 5 355.00 1,775.00 1,775.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 3 355.00 1,065.00 1,065.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 3 355.00 1,065.00 1,065.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1774-000 | EPIRUBICINA 50 MG SOL INY TEVA 3 355.00 1,065.00 1,065.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1775-000 [ CITARABINA 500MG SOL INY C/1 FCO AMP PISA 10 145.00 1,450.00 1,450.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1775-000 | CITARABINA 500MG SOL INY C/1 FCO AMP PISA 10 145.00 1,450.00 1,450.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-1775-000 [ CITARABINA 500MG SOL INY C/1 FCO AMP PISA 3 145.00 435.00 435.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-2192-000 | ACIDO FOLINICO 50MG/4ML SOL.INY C/1 AMP. PISA 10 217.94 2,179.40 2,179.40| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-2192-000 [ ACIDO FOLINICO 50MG/4ML SOL.INY C/1 AMP. PISA 5 217.94 1,089.70 1,089.70|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3046-000 | CISPLATINO 10 MG SOL INY LIOFILIZADO CcoLumMB 5 55.00 275.00 275.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3046-000 | CISPLATINO 10 MG SOL INY LIOFILIZADO COLUMB 5 55.00 275.00 275.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3046-000 | CISPLATINO 10 MG SOL INY LIOFILIZADO CcoLumMB 1 55.00 55.00 55.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3609-000 | SOLUCION C.S 0.9% FRASCO 500ML SALT. CLAIRE PSICOFAR 20 22.00 440.00 440.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3627-000| SOLUCION CLORURO DE SODIO 0.9% 100ML PLA PISA 50 17.00 850.00 850.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-3675-000 [AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4228-000 | DAUNORUBICINA 20MG SOL. INY. C/1 AMP GI PISA 6 136.00 816.00 816.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4228-000 [ DAUNORUBICINA 20MG SOL. INY. C/1 AMP G| PISA 10 136.00 1,360.00 1,360.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4228-000 | DAUNORUBICINA 20MG SOL. INY. C/1 AMP GI PISA 1 136.00 136.00 136.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4228-000 [ DAUNORUBICINA 20MG SOL INY C/1 FCO AMP ZURICH 10 136.00 1,360.00 1,360.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4228-000 | DAUNORUBICINA 20MG SOL INY C/1 FCO AMP ZURICH 7 136.00 952.00 952.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 25 7.00 175.00 175.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4241-000 | DEXAMETASONA 8 MG SOL INY C/1 AMP AMSA 1 7.00 7.00 7.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 3 240.00 720.00 720.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCIC¢N INYECTABLE, ACCORD 2 240.00 480.00 480.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 3 240.00 720.00 720.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCIC¢N INYECTABLE, ACCORD 5 240.00 1,200.00 1,200.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 10 240.00 2,400.00 2,400.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 10 240.00 2,400.00 2,400.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 3 240.00 720.00 720.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCIC¢N INYECTABLE, ACCORD 10 240.00 2,400.00 2,400.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 4 240.00 960.00 960.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 4 240.00 960.00 960.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4431-000 | CARBOPLATINO DE 150 MG, SOLUCI¢N INYECTABLE, ACCORD 4 240.00 960.00 960.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4433-000 [ MESNA 400MG SOL. INY. C/5 AMP. 4ML SANFER 7 250.00 1,750.00 1,750.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4441-000 | GRANISETRON 3MG/3ML SOL INY C/1 AMP ACCORD 2 260.00 520.00 520.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4441-000 | GRANISETRON 3MG/3ML SOL INY C/1 AMP ACCORD 3 260.00 780.00 780.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4441-000 | GRANISETRON 3MG SOL INY C/1 AMP. 3ML FRESENIUS KA 3 260.00 780.00 780.00[QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4442-000 [APREPITANT 125MG/80MG C/2 TABS. M.S.D. 2 1,944.39 3,888.78 3,888.78 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4442-000 [ APREPITANT 125MG/80MG C/2 TABS. M.S.D. 2 1,944.39 3,888.78 3,888.78 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4442-000 [APREPITANT 125MG/80MG C/2 TABS. M.S.D. 2 1,944.39 3,888.78 3,888.78 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4442-000 [ APREPITANT 125MG/80MG C/2 TABS. M.S.D. 1 1,944.39 1,944.39 1,944.39|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-4442-000 [APREPITANT 125MG/80MG C/2 TABS. M.S.D. 1 1,944.39 1,944.39 1,944.39|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5418-010 [EXEMESTANO 25MG TABLETAS C/30 ZURICH 1 2,200.00 2,200.00 2,200.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5418-010 [EXEMESTANO 25MG TABLETAS C/30 ZURICH 1 2,200.00 2,200.00 2,200.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5418-010 [EXEMESTANO 25MG TABLETAS C/30 ZURICH 2 2,200.00 4,400.00 4,400.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 5 24.00 120.00 120.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 1 1,390.00 1,390.00 1,390.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 2 1,390.00 2,780.00 2,780.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 1 1,390.00 1,390.00 1,390.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 | FILGRASTIM 300UG SOL INY C/5 JGA PRECARGADA ACCORD 2 1,390.00 2,780.00 2,780.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 2 1,390.00 2,780.00 2,780.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 2 1,390.00 2,780.00 2,780.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 2 1,390.00 2,780.00 2,780.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5435-000 [ PACLITAXEL 300G/50 ML FCO AMP SANFER 3 828.00 2,484.00 2,484.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5435-000 [ PACLITAXEL 300MG SOL INI C/1 FCO AMP 50ML ZURICH 1 828.00 828.00 828.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5435-000 | PACLITAXEL 300MG SOL INI C/1 FCO AMP 50ML ZURICH 1 828.00 828.00 828.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5436-000 | TRETINOINA 10MG C/100 CAPSULAS GELPHARM 1 11,500.00 11,500.00 11,500.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5438-000 | GEMCITABINA 1G SOL INY C/1 FCO AMP ULTRA LABORA 3 980.00 2,940.00 2,940.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5438-000 | GEMCITABINA 1G SOL INY C/1 FCO AMP ULTRA LABORA 2 980.00 1,960.00 1,960.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5438-000 | GEMCITABINA 1G SOL INY C/1 FCO AMP ULTRA LABORA 2 980.00 1,960.00 1,960.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5440-010 | BICALUTAMIDA 50MG TABLETAS C/28 SANFER 2 601.00 1,202.00 1,202.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5440-010 | BICALUTAMIDA 50MG TABLETAS C/28 SANFER 2 601.00 1,202.00 1,202.00| QUIMIOTERAPIA AMBULATORIA




HR003409 010-000-5440-010 [BICALUTAMIDA 50 MG C/28 TABLETAS TEVA 2 601.00 1,202.00 1,202.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5440-010 | BICALUTAMIDA 50MG TABLETAS C/28 SANFER 1 601.00 601.00 601.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5440-010 | BICALUTAMIDA 50MG TABLETAS C/28 SANFER 3 601.00 1,803.00 1,803.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5440-010 | BICALUTAMIDA 50MG TABLETAS C/28 SANFER 2 601.00 1,202.00 1,202.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5444-000 | IRINOTECAN 100MG SOL INY C/ 1FCO AMP 5ML CRYOPHAR 2 790.00 1,580.00 1,580.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5444-000 | IRINOTECAN 100MG SOL INY C/ 1FCO AMP 5ML CRYOPHAR 2 790.00 1,580.00 1,580.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5444-000 | IRINOTECAN 100MG SOL INY C/ 1FCO AMP 5ML CRYOPHAR 2 790.00 1,580.00 1,580.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 [ ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 [ ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 1 790.00 790.00 790.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 1 790.00 790.00 790.00{QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 1 790.00 790.00 790.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00 | QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5449-000 | ANASTROZOL 1MG TAB C/28 ZURICH 3 790.00 2,370.00 2,370.00|QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5459-000 | OXALIPLATINO 100MG/20ML SOL INY C/1 FCO AMP ULTRA LABORA 2 745.00 1,490.00 1,490.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5459-000 | OXALIPLATINO 100MG/20ML SOL INY C/1 FCO AMP ULTRA LABORA 2 745.00 1,490.00 1,490.00| QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5468-000 | ACIDO ZOLEDRONICO 4MG/5ML SOL INY C/1 AMP ALPHARMA 2 480.00 960.00 960.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5468-000 | ACIDO ZOLEDRONICO 4MG/SML SOL INY C/1 AMP ALPHARMA 2 480.00 960.00 960.00(QUIMIOTERAPIA AMBULATORIA
HR003409 010-000-5468-000 | ACIDO ZOLEDRONICO 4MG/5ML SOL INY C/1 AMP ALPHARMA 2 480.00 960.00 960.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409  |010000M028000 GEMCITABINA 200MG SOL INY C/1 FCO AMP LIOF ACCORD 3 410.00 1,230.00 1,230.00| QUIMIOTERAPIA AMBULATORIA
HR003409  |{010000M028000  |GEMCITABINA 200MG SOL INY C/1 FCO AMP LIOF ACCORD 2 410.00 820.00 820.00 [ QUIMIOTERAPIA AMBULATORIA
HR003409  |010000M028000 GEMCITABINA 200MG SOL INY C/1 FCO AMP LIOF ACCORD 3 410.00 1,230.00 1,230.00| QUIMIOTERAPIA AMBULATORIA
HR003409  [010000M028000  |GEMCITABINA 200MG SOL INY C/1 FCO AMP LIOF ACCORD 4 410.00 1,640.00 1,640.00| QUIMIOTERAPIA AMBULATORIA
HR003410 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 1 3.12 3.12 3.12|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-0106-000 | PARACETAMOL 100/ML SOLUCION GOTAS C/1 FCO 15M ALPHARMA 2 3.00 6.00 6.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 10 9.00 90.00 90.00|QUIROFANO Y CEYE

HR003410 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 4 9.00 36.00 36.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0204-000 [ATROPINA 1MG/1ML SOL INY C/50 AMP PISA 1 185.00 185.00 185.00| ANESTESIA

HR003410 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 1 1,680.00 1,680.00 1,680.00 | ANESTESIA

HR003410 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 2 1,680.00 3,360.00 3,360.00 [ANESTESIA

HR003410 010-000-0233-000 [ SEVOFLURANO LIQUIDO 250 ML (VOLATIL) TECNOFAR 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 2 590.00 1,180.00 1,180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0244-000 | PROPOFOL Gl 200MG/20ML C/5 AMPOLLETAS FREENI FRESENIUS KA 4 590.00 2,360.00 2,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0244-000 [ PROPOFOL Gl 200MG/20ML C/5 AMPOLLETAS FREENI FRESENIUS KA 3 590.00 1,770.00 1,770.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0246-000 | PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 4 778.00 3,112.00 3,112.00 [ ENDOSCOPIA

HR003410 010-000-0246-000 [ PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 4 778.00 3,112.00 3,112.00[ENDOSCOPIA

HR003410 010-000-0246-000 | PROPOFOL 200MG/20ML CCAJA C/5 AMP VITALIS 2 778.00 1,556.00 1,556.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 4 1,800.00 7,200.00 7,200.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | ANESTESIA

HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 4 1,800.00 7,200.00 7,200.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | ANESTESIA

HR003410 010-000-0262-000 | LIDOCAINA 2% 20MG/ML FCO AMP C/5 50ML PISA 1 115.00 115.00 115.00| ANESTESIA

HR003410 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 2 115.00 230.00 230.00| ANESTESIA

HR003410 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| ENDOSCOPIA

HR003410 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| CLINICA DE HERIDAS

HR003410 010-000-0265-000 | LIDOCAINA/EPINEFRINA SOL.INYECTABLE 20MG C/5 PISA 1 135.00 135.00 135.00| ANESTESIA

HR003410 010-000-0269-000 [ ROPIVACAINA 40MG SOL INY C/5 AMP 20ML PISA 2 390.00 780.00 780.00 [ANESTESIA

HR003410 010-000-0269-000 [ ROPIVACAINA 40MG SOL INY C/5 AMP 20ML PISA 2 390.00 780.00 780.00 [ANESTESIA

HR003410 010-000-0271-000 [ BUPIVACAINA 150MG/30ML SOL INY PISA 2 60.00 120.00 120.00| ANESTESIA

HR003410 010-000-0291-000 [ NEOSTIGMINA 0.5MG./1 ML. C/6 AMPULAS GROSSMAN 3 118.00 354.00 354.00 [ANESTESIA

HR003410 010-000-0429-000 | SALBUTAMOL SUSP AEROSOL 20MG 200DOSIS G.I. SALUS 1 19.50 19.50 19.50 [ANESTESIA

HR003410 010-000-0439-000 | SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANQ) 1 30.75 30.75 30.75|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0574-000 [ CAPTOPRIL 25 MG C/30 TABLETAS BRULUART 1 5.28 5.28 5.28|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-0593-000 [ ISOSORBIDA 10MG. C/20 TABS. PROTEIN 1 4.70 4.70 4.70|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0599-000 [ NIFEDIPINO TAB. 30 MG C/30 ULTRA LABORA 1 22.00 22.00 22.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0611-000 [EPINEFRINA 1MG SOL, INY, ENV C/50 AMPULAS CON 1ML |PISA 1 244.00 244.00 244.00 [ANESTESIA

HR003410 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0614-000 | CLORHIDRATO DE DOPAMINA 200 MG ENV. C/5 AMP. PISA 2 36.00 72.00 72.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0615-000 [ DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 2 35.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-0622-000 [HEPARINA 5000UI SOL INY FRASCO 5ML C/50 TECNOFAR 1 3,700.11 3,700.11 3,700.11|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 2 18.64 37.28 37.28 | ENDOSCOPIA

HR003410 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 4 15.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 3 15.00 45.00 45.00|QUIROFANO Y CEYE

HR003410 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA E) 12.00 60.00 60.00| QUIROFANO Y CEYE

HR003410 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 6 12.00 72.00 72.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA E) 12.00 60.00 60.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50| U. DE CUIDADOS INTENSIVOS ADULTOS




HR003410 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 2 6.50 13.00 13.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1911-000 | NITROFURANTOINA 100MG C/40 CAPSULAS KENER 1 41.00 41.00 41.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1935-000 | CEFOTAXIMA 1G SOL INY C/1 FCO AMP JAYOR 1 13.95 13.95 13.95[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 5 13.95 69.75 69.75|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 6 18.00 108.00 108.00| QUIROFANO Y CEYE

HR003410 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| QUIROFANO Y CEYE

HR003410 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 15 7.00 105.00 105.00| QUIROFANO Y CEYE

HR003410 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1957-000 [AMIKACINA 100MG SOL INY.C/1 AMP 2ML PISA 25 4.50 112.50 112.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-1957-000 | AMIKACINA 100MG SOL INY.C/1 AMP 2ML PISA 8 4.50 36.00 36.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-1957-000 [AMIKACINA 100MG SOL INY.C/1 AMP 2ML PISA 20 4.50 90.00 90.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2123-000 | MUPIROCINA 2.0% UNGUENTO 15G MAVER 2 89.00 178.00 178.00| QUIROFANO Y CEYE

HR003410 010-000-2133-000 | CLINDAMICINA 300 MG C/16 CAPSULAS RAAM 1 25.74 25.74 25.74|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 5 27.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 5 27.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 4 27.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 4 27.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 4 27.00 108.00 108.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 5 27.00 135.00 135.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 1 98.00 98.00 98.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2188-000 [ IPRATROPIO 0.5MG/SALBUTAMOL 2.5MG C/10AMP NEB TEVA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2188-000 | IPRATROPIO 0.5MG/SALBUTAMOL 2.5MG C/10AMP NEB TEVA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2188-000 [ IPRATROPIO 0.5MG/SALBUTAMOL 2.5MG C/10AMP NEB TEVA 1 118.00 118.00 118.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2304-000 | ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 2 13.00 26.00 26.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2307-000 | FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 4 11.90 47.60 47.60|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2308-000 | FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 3 11.90 35.70 35.70|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 5 15.40 77.00 77.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2624-000 | FENITOINA SODICA 250MG /5ML SOL INY C/1 AMP RUSSEK 8 15.40 123.20 123.20|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-2814-000 | HIPROMELOSA 0.5% SOL OFT 10 ML AMSA 1 30.00 30.00 30.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3112-000 | DIFENIDOL 40MG/2ML SOL INY ENV C/2 AMPOLLETAS CRYOPHAR 3 5.33 15.99 15.99|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3417-000 [ DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 2 5.90 11.80 11.80[ENDOSCOPIA

HR003410 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00|QUIROFANO Y CEYE

HR003410 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 3 5.90 17.70 17.70[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 20 5.90 118.00 118.00| QUIROFANO Y CEYE

HR003410 010-000-3451-000 [ALOPURINOL 300MG TABLETAS C/20 RAAM 1 17.00 17.00 17.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3451-000 | ALOPURINOL 300MG TABLETAS C/20 RAAM 1 17.00 17.00 17.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 5 30.00 150.00 150.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 6 30.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00{QUIROFANO Y CEYE

HR003410 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00[QUIROFANO Y CEYE

HR003410 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 4 22.00 88.00 88.00|QUIROFANO Y CEYE

HR003410 010-000-3609-000| SOLUCION C.S 0.9% FRASCO 500ML SALT. CLAIRE PSICOFAR 20 22.00 440.00 440.00[QUIROFANO Y CEYE

HR003410 010-000-3609-000 | SOLUCION C.S 0.9% FRASCO 500ML SALT. CLAIRE PSICOFAR 16 22.00 352.00 352.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3609-000 | SOLUCION CS 0.9% BOLSA 500 ML DELMED 3 22.00 66.00 66.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 1 22.00 22.00 22.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00|QUIROFANO Y CEYE

HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00|QUIROFANO Y CEYE

HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00|QUIROFANO Y CEYE

HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 12 29.00 348.00 348.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00|QUIROFANO Y CEYE

HR003410 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00|QUIROFANO Y CEYE

HR003410 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 5 23.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3615-000|SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 5 23.00 115.00 115.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00{QUIROFANO Y CEYE

HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00{QUIROFANO Y CEYE

HR003410 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00[QUIROFANO Y CEYE

HR003410 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3620-000 | GLUCONATO DE CALCIO GI 10% C/50 AMP 10 ML PISA 1 198.00 198.00 198.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3625-000 | SOLUCION GLUCOSA AL 5% 100ML PLASTIC FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 40 14.00 560.00 560.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3626-000 | SOLUCION CS 0.9% 50ML PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 40 17.00 680.00 680.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| QUIROFANO Y CEYE

HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-3666-010 | ALMIDON HIDROXTIELTIL AL 6% SOL INY 500 ML FRESENIUS KA 5 255.00 1,275.00 1,275.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 12 18.50 222.00 222.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS




HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 36 18.50 666.00 666.00[QUIROFANO Y CEYE

HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 12 18.50 222.00 222.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 24 18.50 444.00 444.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 12 18.50 222.00 222.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 12 18.50 222.00 222.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 10 18.50 185.00 185.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00{U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 20 18.50 370.00 370.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 1 18.50 18.50 18.50[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 1 18.50 18.50 18.50[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 2 18.50 37.00 37.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4055-000 | BUPIVACAINA/GLUCOSA 15/240MG C/5 AMP 3 ML. PISA 3 141.00 423.00 423.00 [ANESTESIA

HR003410 010-000-4055-000 [ BUPIVACAINA/GLUCOSA 15/240MG C/5 AMP 3 ML. PISA 1 141.00 141.00 141.00| ANESTESIA

HR003410 010-000-4059-000 | BROMURO DE ROCURONIO 50 MG C/12 AMP. 5ML VITALIS 1 1,680.00 1,680.00 1,680.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4061-000 [ BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 10 138.00 1,380.00 1,380.00| ANESTESIA

HR003410 010-000-4061-000 | BESILATO DE CISATRACURIO 10MG/5ML | VITALIS 10 138.00 1,380.00 1,380.00 | ANESTESIA

HR003410 010-000-4107-000 [ AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4107-000 | AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4107-000 [ AMIODARONA 150MG/3ML C/6 AMP PISA 2 226.00 452.00 452.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4107-000 | AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4107-000 [ AMIODARONA 150MG/3ML C/6 AMP PISA 1 226.00 226.00 226.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 1 495.00 495.00 495.00 [ANESTESIA

HR003410 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 2 240.00 480.00 480.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4154-000 | VASOPRESINA 20 Ul 1ML FRCO.AMP PISA 4 240.00 960.00 960.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4222-000 | NADROPARINA CALCICA 5700UI SOL INY C/2 0.6ML GLAXO 2 174.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4222-000 [ NADROPARINA CALCICA 5700U1 SOL INY C/2 0.6ML GLAXO 2 174.00 348.00 348.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4223-010 | NADROPARINA CALCICA 3800 Ul C/2 JER 0.4 ML SANOFI 2 120.00 240.00 240.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4223-010 [ NADROPARINA CALCICA 3800 Ul C/2 JER 0.4 ML SANOFI 1 120.00 120.00 120.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|QUIROFANO Y CEYE

HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|QUIROFANO Y CEYE

HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00|QUIROFANO Y CEYE

HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 8 7.00 56.00 56.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 2 7.00 14.00 14.00{U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 8 7.00 56.00 56.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 5 36.00 180.00 180.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY C/1 FCO AMP PISA 2 171.00 342.00 342.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4254-000 | CEFTAZIDIMA 1G IM/IV SOL INY Y DIL. 3 ML AMSA 5 17.56 87.80 87.80|QUIROFANO Y CEYE

HR003410 010-000-4255-000 | CIPROFLOXACINO 250MG TABS C/8 BIOMEP BIOMEP,S.A 2 6.50 13.00 13.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 4 13.00 52.00 52.00|QUIROFANO Y CEYE

HR003410 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 5 13.00 65.00 65.00| QUIROFANO Y CEYE

HR003410 010-000-4291-000 [LINEZOLID 200MG SOL INY ENVSE C/1 FRESENIUS KA 2 340.00 680.00 680.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4308-010 | SILDENAFIL 50MG C/4 TABLETAS BIOMEP,S.A 2 12.50 25.00 25.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4308-010 [ SILDENAFIL 50MG TABLETAS C/4 HORMONA HORMONA 3 12.50 37.50 37.50|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4332-000 | BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4332-000 [ BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4332-000 [BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4407-000 | TETRACAINA CLORHIDRATO 5MG/ML.SOL.OFT. 10ML SOPHIA 1 28.00 28.00 28.00| QUIROFANO Y CEYE

HR003410 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 5 71.00 355.00 355.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 5 71.00 355.00 355.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 6 71.00 426.00 426.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 9 71.00 639.00 639.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 10 71.00 710.00 710.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 8 71.00 568.00 568.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 8 71.00 568.00 568.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5100-000 | MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00 | ANESTESIA

HR003410 010-000-5100-000 [ MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5100-000 | MILRINONA 1MG/1ML SOL INY C/3 AMP 10ML STERN PHAR 1 3,950.00 3,950.00 3,950.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 1 6.00 6.00 6.00)|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5187-000 | OMEPRAZOL 40 MG FCO VITALIS 6 34.00 204.00 204.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 2 44.50 89.00 89.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 3 44.50 133.50 133.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 2 44.50 89.00 89.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 10 26.45 264.50 264.50|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 5 26.45 132.25 132.25|QUIROFANO Y CEYE

HR003410 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 6 26.45 158.70 158.70|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50[QUIROFANO Y CEYE

HR003410 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 4 26.45 105.80 105.80|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 4 26.45 105.80 105.80| QUIROFANO Y CEYE

HR003410 010-000-5264-020 | CEFUROXIMA SOLUCION INYECTABLE 750MG PISA 8 19.00 152.00 152.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5265-000 [ IMIPENEM/CILASTATINA G| 500/500MG SOL INY C/1 VITALIS 2 98.00 196.00 196.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5284-000 [ CEFEPIMA 500 MG SOL. INY C/1 FCO AMPULA 5ML KENER 10 69.00 690.00 690.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5284-000 | CEFEPIMA 500 MG SOL. INY C/1 FCO AMPULA 5ML KENER 10 69.00 690.00 690.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 | MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 6 225.00 1,350.00 1,350.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 3 225.00 675.00 675.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 | MEROPENEM DE 500MG SOL, INY ENVASE 1 FCO AMPU KENER 5 225.00 1,125.00 1,125.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 | MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 | MEROPENEM SOLUCION INYECTABLE 500 MG AUROVIDA 10 225.00 2,250.00 2,250.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5291-000 | MEROPENEM SOLUCION INYECTABLE 500 MG AUROVIDA 10 225.00 2,250.00 2,250.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 5 52.00 260.00 260.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 15 52.00 780.00 780.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5354-000 | NIMODIPINO 10MG/S0ML SOL INY C/1 FCO AMP KENER 1 165.00 165.00 165.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 3 165.00 495.00 495.00[U. DE CUIDADOS INTENSIVOS ADULTOS




HR003410 010-000-5354-000 | NIMODIPINO 10MG/S0ML SOL INY C/1 FCO AMP KENER 4 165.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 1 165.00 165.00 165.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5354-000 | NIMODIPINO 10MG/S0ML SOL INY C/1 FCO AMP KENER 4 165.00 660.00 660.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 3 165.00 495.00 495.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5391-000 | DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5392-000 | DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5392-000 | DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5392-000 | DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 15 42.00 630.00 630.00[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00{QUIROFANO Y CEYE

HR003410 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 3 24.00 72.00 72.00|QUIROFANO Y CEYE

HR003410 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 2 24.00 48.00 48.00| QUIROFANO Y CEYE

HR003410 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 2 24.00 48.00 48.00| ENDOSCOPIA

HR003410 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 2 24.00 48.00 48.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5501-000 | DICLOFENACO 75MG SOL INY C/2 AMP PISA 1 7.00 7.00 7.00|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 [ QUIROFANO Y CEYE

HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[QUIROFANO Y CEYE

HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 8 94.76 758.08 758.08QUIROFANO Y CEYE

HR003410 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04[QUIROFANO Y CEYE

HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 |U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 3 94.76 284.28 284.28|U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 5 94.76 473.80 473.80[U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 2 94.76 189.52 189.52| ENDOSCOPIA

HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 4 94.76 379.04 379.04 [U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 12 94.76 1,137.12 1,137.12|QUIROFANO Y CEYE

HR003410 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 6 94.76 568.56 568.56 | QUIROFANO Y CEYE

HR003410  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 5 330.00 1,650.00 1,650.00| CLINICA DE HERIDAS

HR003410 010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 1 545.00 545.00 545.00 [ QUIROFANO Y CEYE

HR003410  {010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 10 44.00 440.00 440.00(U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 10 44.00 440.00 440.00|U. DE CUIDADOS INTENSIVOS ADULTOS
HR003410 030-000-0013-000 | SUCEDONEO DE LECHE MATERNA HIDRILIZADA NUCITEC 1 225.00 225.00 225.00[U. DE CUIDADOS INTENSIVOS PEDIATRICOS
HR003411 010-000-0103-000 | ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72|FARMACIA CENTRAL

HR003411 010-000-0103-000 [ ACIDO ACETILSALICILICO 300 MG C/20 TAB Gl ALPHARMA 1 3.72 3.72 3.72|FARMACIA CENTRAL

HR003411 010-000-0104-000 | PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 8 3.12 24.96 24.96 | FARMACIA CENTRAL

HR003411 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 3 3.12 9.36 9.36| FARMACIA CENTRAL

HR003411 010-000-0104-000 | PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 5 3.12 15.60 15.60 | FARMACIA CENTRAL

HR003411 010-000-0104-000 [ PARACETAMOL 500 MG C/10 TABLETAS NOVAG IN 1 3.12 3.12 3.12|FARMACIA CENTRAL

HR003411 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 10 9.00 90.00 90.00| FARMACIA CENTRAL

HR003411 010-000-0109-000 [ METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 5 9.00 45.00 45.00| FARMACIA CENTRAL

HR003411 010-000-0109-000 | METAMIZOL SODICO 1G SOL INY C/3 AMP PISA 5 9.00 45.00 45.00| FARMACIA CENTRAL

HR003411 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 3 590.00 1,770.00 1,770.00| FARMACIA CENTRAL

HR003411 010-000-0244-000 | PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 2 590.00 1,180.00 1,180.00 | FARMACIA CENTRAL

HR003411 010-000-0244-000 [ PROPOFOL 200 MG C/5 AMP 20 ML FRESENIUS KA 3 590.00 1,770.00 1,770.00| FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 2 1,800.00 3,600.00 3,600.00 [ FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 [ DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0247-010 | DEXMEDETOMIDINA 200MCG SOL INY C/5 FCO AMP 2M VITALIS 1 1,800.00 1,800.00 1,800.00 | FARMACIA CENTRAL

HR003411 010-000-0261-000 [ LIDOCAINA 1% 500MG/50ML SOL. INY. FCO. C/5 TECNOFAR 1 110.00 110.00 110.00| FARMACIA CENTRAL

HR003411 010-000-0262-000 | LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE Gl UNIPHARM 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003411 010-000-0262-000 [ LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003411 010-000-0262-000 | LIDOCAINA SOL.INY 2% 1G/50ML C/5 UNICAINE GI UNIPHARM 2 115.00 230.00 230.00 [ FARMACIA CENTRAL

HR003411 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003411 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003411 010-000-0264-000 | LIDOCAINA 10% SOL.SPRAY FRASCO 115ML QUIMPHARMA 1 115.00 115.00 115.00| FARMACIA CENTRAL

HR003411 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 5 48.00 240.00 240.00 [ FARMACIA CENTRAL

HR003411 010-000-0406-000 [ DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00 [ FARMACIA CENTRAL

HR003411 010-000-0406-000 | DIFENHIDRAMINA 10MG/1ML SOL INY FCO AMP 10ML MAVI 10 48.00 480.00 480.00 [ FARMACIA CENTRAL

HR003411 010-000-0439-000 [ SALBUTAMOL 0.5 G/100 ML,SOL. P/NEB. ENV C/10ML. FARMAHISPANOQ)| 1 30.75 30.75 30.75|FARMACIA CENTRAL

HR003411 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00| FARMACIA CENTRAL

HR003411 010-000-0473-000 [ PREDNISONA 50 MG C/20 TABLETAS BRULUART 1 28.00 28.00 28.00 [ FARMACIA CENTRAL

HR003411 010-000-0523-000 [ SALES DE POTASIO 390MG TAB SOLUBLES FCO C/50 NUCITEC 3 62.00 186.00 186.00| FARMACIA CENTRAL

HR003411 010-000-0523-000 | SALES DE POTASIO 390MG TAB SOLUBLES FCO C/50 NUCITEC 1 62.00 62.00 62.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0524-000 | CLORURO DE POTASIO Gl 1.49G/10ML C/50AMP. PISA 1 128.00 128.00 128.00| FARMACIA CENTRAL

HR003411 010-000-0530-000 | PROPRANOLOL 40MG. C/30 TABS. SERRAL 1 7.38 7.38 7.38| FARMACIA CENTRAL

HR003411 010-000-0530-000 [ PROPRANOLOL 40MG. C/30 TABS. SERRAL 1 7.38 7.38 7.38| FARMACIA CENTRAL

HR003411 010-000-0537-000 [ PROPAFENONA 150MG C/20 TAB BIORESEA 1 24.00 24.00 24.00| FARMACIA CENTRAL

HR003411 010-000-0537-000 [ PROPAFENONA 150MG C/20 TAB BIORESEA 1 24.00 24.00 24.00 [ FARMACIA CENTRAL

HR003411 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS S.S KENER 3 5.90 17.70 17.70[FARMACIA CENTRAL

HR003411 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS S.S KENER 2 5.90 11.80 11.80[FARMACIA CENTRAL

HR003411 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003411 010-000-0572-000 [ METOPROLOL 100MG C/20 TABLETAS S.S KENER 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003411 010-000-0572-000 [ METOPROLOL GI 100 MG C/20 TAB. LEMERY 1 5.90 5.90 5.90| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0573-000 | PRAZOSINA 1MG CAPS C/30 PFIZER 1 58.00 58.00 58.00| FARMACIA CENTRAL

HR003411 010-000-0574-000 | CAPTOPRIL 25 MG C/30 TABLETAS BRULUART 3 5.28 15.84 15.84 |FARMACIA CENTRAL




HR003411 010-000-0574-000 | CAPTOPRIL 25 MG C/30 TABLETAS BRULUART 2 5.28 10.56 10.56 [FARMACIA CENTRAL
HR003411 010-000-0597-000 | NIFEDIPINO 10MG. C/20 CAPSULAS TECNOFAR 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003411 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003411 010-000-0599-000 | NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003411 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003411 010-000-0599-000 | NIFEDIPINO TAB. 30 MG C/30 ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003411 010-000-0599-000 [ NIFEDIPINO LIB PROL 30MG COMP C/30 ULTRA ULTRA LABORA 1 22.00 22.00 22.00| FARMACIA CENTRAL
HR003411 010-000-0612-000 | NOREPINEFRINA, BITARTRATO DE DE 4 MG, SOLUCI. KENER 1 3,700.00 3,700.00 3,700.00 [FARMACIA CENTRAL
HR003411 010-000-0615-000 | DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA E) 35.00 175.00 175.00| FARMACIA CENTRAL
HR003411 010-000-0615-000 | DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 4 35.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-0615-000 | DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 2 35.00 70.00 70.00| FARMACIA CENTRAL
HR003411 010-000-0615-000 | DOBUTAMINA 250MG/20ML FRASCO AMPULA PISA 4 35.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-0624-010 [ACENOCUMAROL 4MG TABS C/20 TECNOFARMA TECNOFAR 1 26.04 26.04 26.04| FARMACIA CENTRAL
HR003411 010-000-0624-010 | ACENOCUMAROL 4MG TABS C/20 TECNOFARMA TECNOFAR 1 26.04 26.04 26.04| FARMACIA CENTRAL
HR003411 010-000-0626-010 | ITOMENADIONA 10MG SOL.INY C/5 AMP 1ML PISA PISA 2 49.00 98.00 98.00| FARMACIA CENTRAL
HR003411 010-000-0891-000 | MICONAZOL GI CREMA C/20GR GI SS PROTEIN 2 6.00 12.00 12.00 [ FARMACIA CENTRAL
HR003411 010-000-1050-010 | INSULINA HUM. ISOFANA ADN RECOM. 100Ul GI PISA 1 55.00 55.00 55.00| FARMACIA CENTRAL
HR003411 010-000-1206-000 | BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [FARMACIA CENTRAL
HR003411 010-000-1206-000 [ BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [FARMACIA CENTRAL
HR003411 010-000-1206-000 | BUTILHIOSCINA DE 10 MG ENV C/10 TAB APOTEX 1 18.06 18.06 18.06 [FARMACIA CENTRAL
HR003411 010-000-1207-000 [ BUTILHIOSCINA 20 MG C/3 AMP GI PISA 6 18.64 111.84 111.84| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 10 15.00 150.00 150.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1234-000 | RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00{ FARMACIA CENTRAL
HR003411 010-000-1234-000 [ RANITIDINA 50 MG SOL INY C/5 AMP 2 ML PISA 5 15.00 75.00 75.00| FARMACIA CENTRAL
HR003411 010-000-1241-000 | METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 5 8.00 40.00 40.00| FARMACIA CENTRAL
HR003411 010-000-1241-000 [ METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 10 8.00 80.00 80.00| FARMACIA CENTRAL
HR003411 010-000-1241-000 | METOCLOPRAMIDA 10 MG SOL INY C/6 AMP PISA 5 8.00 40.00 40.00| FARMACIA CENTRAL
HR003411 010-000-1242-000 [ METOCLOPRAMIDA 10MG TABLETAS C/20 ULTRA LABORA 2 2.80 5.60 5.60| FARMACIA CENTRAL
HR003411 010-000-1271-000 | PLANTAGO PSYLLIUM BOLSA C/400G NAFAR LABORA 3 41.00 123.00 123.00| FARMACIA CENTRAL
HR003411 010-000-1272-000 [SENOSIDOS AB 8.6MG C/20 TAB Gl ARLEX 2 5.90 11.80 11.80[FARMACIA CENTRAL
HR003411 010-000-1272-000 | SENOSIDOS AB 8.6MG C/20 TAB GI ARLEX 2 5.90 11.80 11.80[FARMACIA CENTRAL
HR003411 010-000-1272-000 [SENOSIDOS AB 8.6MG C/20 TAB Gl ARLEX 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003411 010-000-1272-000 | SENOSIDOS AB 8.6MG C/20 TAB GI ARLEX 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003411 010-000-1272-000 [SENOSIDOS AB 8.6MG C/20 TAB Gl ARLEX 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003411 010-000-1272-000 | SENOSIDOS AB 8.6MG C/20 TAB GI ARLEX 1 5.90 5.90 5.90| FARMACIA CENTRAL
HR003411 010-000-1277-000 | FOSFATO Y CITRATO DE SODIO SOL.INY 100 ML PISA 3 22.00 66.00 66.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 5 12.00 60.00 60.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 [ METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1311-000 | METRONIDAZOL 500MG/100ML SOL.INY GI FRESENIUS KA 10 12.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-1753-000 | CICLOFOSFAMIDA 500 MG SOL INY C/2 AMP CRYOPHAR 1 235.00 235.00 235.00| FARMACIA CENTRAL
HR003411 010-000-1767-000|BLEOMICINA 15UI SOL INY 5ML GI PISA 2 259.00 518.00 518.00 [ FARMACIA CENTRAL
HR003411 010-000-1770-000 [ VINBLASTINA 10 MG SOL INY C/1 AMP. ZURICH 2 140.00 280.00 280.00| FARMACIA CENTRAL
HR003411 010-000-1903-000 | TRIMETOP/SULFAMET.80/400MG C/20 BIOMEP,S.A 1 6.50 6.50 6.50| FARMACIA CENTRAL
HR003411 010-000-1931-000 | AMPICILINA 500 MG SOL INY PISA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003411 010-000-1931-000| AMPICILINA 500 MG SOL INY PISA 5 13.00 65.00 65.00{ FARMACIA CENTRAL
HR003411 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 20 13.95 279.00 279.00| FARMACIA CENTRAL
HR003411 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003411 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003411 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 6 13.95 83.70 83.70| FARMACIA CENTRAL
HR003411 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 20 13.95 279.00 279.00| FARMACIA CENTRAL
HR003411 010-000-1935-000| CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003411 010-000-1935-000 | CEFOTAXIMA 1 G IV SOL INY PISA 10 13.95 139.50 139.50| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 20 18.00 360.00 360.00[FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1937-000 | CEFTRIAXONA SODICA 1G/10ML SOL, INY FCO AMP SALUS 10 18.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-1939-000 [ CEFALEXINA 500MG C/20 CAPSULAS BRULUAGSA 1 17.00 17.00 17.00[FARMACIA CENTRAL
HR003411 010-000-1939-000 | CEFALEXINA 500MG C/20 CAPSULAS BRULUAGSA 1 17.00 17.00 17.00 [ FARMACIA CENTRAL




HR003411 010-000-1939-000 [ CEFALEXINA 500MG C/20 CAPSULAS BRULUAGSA 1 17.00 17.00 17.00[FARMACIA CENTRAL
HR003411 010-000-1940-000 | DOXICICLINA 100MG CAPSULAS C/10 KENER 1 13.50 13.50 13.50 [ FARMACIA CENTRAL
HR003411 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 3 5.00 15.00 15.00[FARMACIA CENTRAL
HR003411 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 5 5.00 25.00 25.00| FARMACIA CENTRAL
HR003411 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 2 5.00 10.00 10.00[FARMACIA CENTRAL
HR003411 010-000-1954-000 | GENTAMICINA 80MG SOL INY C/1 AMP PISA 10 5.00 50.00 50.00| FARMACIA CENTRAL
HR003411 010-000-1955-000 | GENTAMICINA 20MG. SOL. INY. C/1 AMP. 2ML. PISA 10 6.00 60.00 60.00| FARMACIA CENTRAL
HR003411 010-000-1955-000 | GENTAMICINA 20MG. SOL. INY. C/1 AMP. 2ML. PISA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-1955-000 | GENTAMICINA 20MG. SOL. INY. C/1 AMP. 2ML. PISA 4 6.00 24.00 24.00| FARMACIA CENTRAL
HR003411 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003411 010-000-1956-000 | AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 7 7.00 49.00 49.00| FARMACIA CENTRAL
HR003411 010-000-1956-000 [ AMIKACINA 500MG SOL INY C/1 AMP 2ML PISA 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003411 010-000-1971-000 | ERITROMICINA 500MG TABLETA C/20 ALPHARMA 1 29.00 29.00 29.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 10 8.50 85.00 85.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 15 8.50 127.50 127.50| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003411 010-000-1973-000 | CLINDAMICINA 300MG C/1 AMP.GI PISA 20 8.50 170.00 170.00| FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003411 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00[FARMACIA CENTRAL
HR003411 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 5 45.00 225.00 225.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 8 45.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-2106-000 | TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 4 45.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-2106-000 [ TRAMADOL 100MG SOL.INY C/5 AMP.2ML AMSA 10 45.00 450.00 450.00 [ FARMACIA CENTRAL
HR003411 010-000-2111-000 | AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80| FARMACIA CENTRAL
HR003411 010-000-2111-000 [ AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003411 010-000-2111-000 | AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80| FARMACIA CENTRAL
HR003411 010-000-2111-000 [ AMLODIPINO 5MG TABLETAS C/10 KENER 2 8.90 17.80 17.80[FARMACIA CENTRAL
HR003411 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [ FARMACIA CENTRAL
HR003411 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00[FARMACIA CENTRAL
HR003411 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 12 27.00 324.00 324.00 [ FARMACIA CENTRAL
HR003411 010-000-2135-000 [ FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [ FARMACIA CENTRAL
HR003411 010-000-2135-000 | FLUCONAZOL 100MG SOL INY C/50ML << S.S FRESENIUS KA 10 27.00 270.00 270.00 [ FARMACIA CENTRAL
HR003411 010-000-2144-000 [LORATADINA 10MG C/20 TABLETAS S.S ULTRA LABORA 2 5.10 10.20 10.20[FARMACIA CENTRAL
HR003411 010-000-2144-000 | LORATADINA 10MG C/20 TABLETAS S.S ULTRA LABORA 1 5.10 5.10 5.10| FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 2 98.00 196.00 196.00| FARMACIA CENTRAL
HR003411 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [FARMACIA CENTRAL
HR003411 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 4 98.00 392.00 392.00[FARMACIA CENTRAL
HR003411 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 3 98.00 294.00 294.00| FARMACIA CENTRAL
HR003411 010-000-2154-000 | ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003411 010-000-2154-000 [ ENOXAPARINA SODICA 40 MG SOL INY C/2 JGAS AVENTIS 5 98.00 490.00 490.00 [ FARMACIA CENTRAL
HR003411 010-000-2155-000 | NADROPARINA CALCICA SOL.INY.C/2 JER.0.3ML SANOFI 2 97.00 194.00 194.00| FARMACIA CENTRAL
HR003411 010-000-2174-000 [ CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 1 98.00 98.00 98.00| FARMACIA CENTRAL
HR003411 010-000-2174-000 | CIPROFLOXACINO SOLUCION OFTALMICA 3MG/5ML AMSA 2 98.00 196.00 196.00| FARMACIA CENTRAL
HR003411 010-000-2188-000 [ BROMURO DE IPRATROPIO/SALBUTAMOL 0.5MG/2.5MG AMSA 1 118.00 118.00 118.00| FARMACIA CENTRAL
HR003411 010-000-2188-000 | IPRATROPIO 0.5MG/SALBUTAMOL 2.5MG C/10AMP NEB TEVA 2 118.00 236.00 236.00 [ FARMACIA CENTRAL
HR003411 010-000-2189-000 [ TOBRAMICINA 3MG/ML SOL OFTAMILCO FCO C/5ML TECNOFAR 1 25.00 25.00 25.00 [ FARMACIA CENTRAL
HR003411 010-000-2230-000 | AMOXICILINA/ACID CLAVULANICO 500MG/125MG C/12 WANDEL 1 29.00 29.00 29.00{ FARMACIA CENTRAL
HR003411 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 2 13.00 26.00 26.00 [ FARMACIA CENTRAL
HR003411 010-000-2304-000 | ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00| FARMACIA CENTRAL
HR003411 010-000-2304-000 [ ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 1 13.00 13.00 13.00[FARMACIA CENTRAL
HR003411 010-000-2304-000 | ESPIRONOLACTONA 25MG TABLETAS C/20 ULTRA LABORA 2 13.00 26.00 26.00{ FARMACIA CENTRAL
HR003411 010-000-2306-000 | MANITOL 20% SOLUCION INYECTABLE 250 ML FRESENIUS KA 2 29.00 58.00 58.00| FARMACIA CENTRAL
HR003411 010-000-2307-000 | FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003411 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003411 010-000-2307-000 [ FUROSEMIDA 40 MG. C/20 TAB. BIOMEP,S.A 1 3.55 3.55 3.55|FARMACIA CENTRAL
HR003411 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50| FARMACIA CENTRAL
HR003411 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 10 11.90 119.00 119.00| FARMACIA CENTRAL
HR003411 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 6 11.90 71.40 71.40| FARMACIA CENTRAL
HR003411 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50| FARMACIA CENTRAL
HR003411 010-000-2308-000 [ FUROSEMIDA 20MG/2ML SOL INY C/5 AMP PISA 5 11.90 59.50 59.50| FARMACIA CENTRAL
HR003411 010-000-2463-000 | AMBROXOL 300 MG SOLUCION 120 ML NOVAG IN 1 5.50 5.50 5.50|FARMACIA CENTRAL
HR003411 010-000-2501-000 [ ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 1 3.82 3.82 3.82| FARMACIA CENTRAL
HR003411 010-000-2501-000 [ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 1 3.82 3.82 3.82|FARMACIA CENTRAL
HR003411 010-000-2501-000 [ ENALAPRIL 10 MG C/30 TABLETAS BIOMEP,S.A 2 3.82 7.64 7.64| FARMACIA CENTRAL
HR003411 010-000-2520-000 | LOSARTAN GI 50 MG C/30 GRAGEAS ULTRA ULTRA 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003411 010-000-2520-000 [LOSARTAN Gl 50 MG C/30 GRAGEAS ULTRA ULTRA 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003411 010-000-2520-000 | LOSARTAN Gl 50 MG 30 COMPRIMIDOS MEDLEY 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003411 010-000-2520-000 [LOSARTAN Gl 50 MG C/30 GRAGEAS ULTRA ULTRA 1 12.00 12.00 12.00[FARMACIA CENTRAL
HR003411 010-000-2540-000 [ TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00[FARMACIA CENTRAL
HR003411 010-000-2540-000 | TELMISARTAN 40MG TABLETAS C/30 LANDSTEINER 1 19.00 19.00 19.00 [ FARMACIA CENTRAL
HR003411 010-000-2591-000 [ ONDANSETRON 8MG TABLETAS C/10 SERRAL 1 25.00 25.00 25.00| FARMACIA CENTRAL
HR003411 010-000-2622-000 | VALPROATO DE MAGNESIO 200MG C/40TAB TECNOFAR 1 27.70 27.70 27.70 [FARMACIA CENTRAL
HR003411 010-000-2622-000 | VALPROATO DE MAGNESIO 200MG C/40TAB TECNOFAR 1 27.70 27.70 27.70| FARMACIA CENTRAL
HR003411 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 30 15.40 462.00 462.00 [ FARMACIA CENTRAL
HR003411 010-000-2624-000 [ FENITOINA SODICA 250MG/5ML SOL INY C/1 AMP PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003411 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 15 15.40 231.00 231.00[FARMACIA CENTRAL
HR003411 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 30 15.40 462.00 462.00[FARMACIA CENTRAL
HR003411 010-000-2624-000 | FENITOINA SODICA 250 MG SOL INY C/SML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003411 010-000-2624-000 [ FENITOINA SODICA 250 MG SOL INY C/5ML GI PISA 10 15.40 154.00 154.00| FARMACIA CENTRAL
HR003411 010-000-2627-000 | OXCARBAZEPINA 600MG TABLETAS C/20 MAVER 1 290.20 290.20 290.20 [ FARMACIA CENTRAL




HR003411 010-000-2630-000 | VALPROATO SEMIS¢DICO EQUIV. 500MG ENV. C/30TA ABBOTT 1 465.00 465.00 465.00 [ FARMACIA CENTRAL
HR003411 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003411 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003411 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003411 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003411 010-000-2733-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1400KCAL FRESENIUS KA 1 1,550.00 1,550.00 1,550.00 | FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00 | FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 3 1,025.00 3,075.00 3,075.00 [ FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 2 1,025.00 2,050.00 2,050.00 [ FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00 | FARMACIA CENTRAL
HR003411 010-000-2734-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003411 010-000-2734-000 | SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00 | FARMACIA CENTRAL
HR003411 010-000-2734-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1900KCAL FRESENIUS KA 1 1,025.00 1,025.00 1,025.00| FARMACIA CENTRAL
HR003411 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 4 130.00 520.00 520.00[FARMACIA CENTRAL
HR003411 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 4 130.00 520.00 520.00[FARMACIA CENTRAL
HR003411 010-000-2737-000 [ AMINOACIDOS CRISTALINOS 8.5% C/ELECTR SOL INY PISA 5 130.00 650.00 650.00 [ FARMACIA CENTRAL
HR003411 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 1 670.00 670.00 670.00 [ FARMACIA CENTRAL
HR003411 010-000-2740-000 | LIPIDOS INTRAVENOSOS 20% EMULS.500ML MED-LARG FRESENIUS KA 1 670.00 670.00 670.00 [ FARMACIA CENTRAL
HR003411 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003411 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00 | FARMACIA CENTRAL
HR003411 010-000-2742-000 | ALANINA/LEVOGLUTAMINA 8.20G/13.46G INY 100 ML FRESENIUS KA 2 839.00 1,678.00 1,678.00| FARMACIA CENTRAL
HR003411 010-000-2814-000 | HIPROMELOSA 0.5% SOL OFT 10 ML AMSA 1 30.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-2814-000 | HIPROMELOSA 0.5% SOL OFT 10 ML AMSA 1 30.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-2814-000 | HIPROMELOSA 0.5% SOL OFT 10 ML AMSA 4 30.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-2824-000 | NEOMICINA,POLIMIXINA B,BACITRACINA UNG 3.5G PHARMAC EXAK 1 46.00 46.00 46.00| FARMACIA CENTRAL
HR003411 010-000-3417-000 | DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003411 010-000-3417-000 [ DICLOFENACO 100MG C/30 TABLETAS ULTRA ULTRA LABORA 1 5.67 5.67 5.67| FARMACIA CENTRAL
HR003411 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50| FARMACIA CENTRAL
HR003411 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 30 5.90 177.00 177.00| FARMACIA CENTRAL
HR003411 010-000-3422-000 | KETOROLACO Gl 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50| FARMACIA CENTRAL
HR003411 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003411 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50| FARMACIA CENTRAL
HR003411 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 15 5.90 88.50 88.50| FARMACIA CENTRAL
HR003411 010-000-3422-000 | KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 10 5.90 59.00 59.00| FARMACIA CENTRAL
HR003411 010-000-3422-000 [KETOROLACO GI 30MG/1ML C/3 AMPS. PISA 5 5.90 29.50 29.50| FARMACIA CENTRAL
HR003411 010-000-3451-000 | ALOPURINOL 300MG TABLETAS C/20 RAAM 1 17.00 17.00 17.00| FARMACIA CENTRAL
HR003411 010-000-3604-000 | SOLUCION GLUCOSA AL 10% FCO 500ML PLASTICO PISA 20 25.00 500.00 500.00 [ FARMACIA CENTRAL
HR003411 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 10 30.00 300.00 300.00[FARMACIA CENTRAL
HR003411 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 40 30.00 1,200.00 1,200.00 | FARMACIA CENTRAL
HR003411 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 20 30.00 600.00 600.00 [FARMACIA CENTRAL
HR003411 010-000-3607-000 [ SOLUCION GLUCOSA 50% INY C/50 ML FRESENIUS KA 10 30.00 300.00 300.00 [FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 96 19.00 1,824.00 1,824.00| FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3608-000 | SOLUCION CS. 0.9% 250ML FRESENIUS FRESENIUS KA 48 19.00 912.00 912.00[FARMACIA CENTRAL
HR003411 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 24 22.00 528.00 528.00 [ FARMACIA CENTRAL
HR003411 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 40 22.00 880.00 880.00[FARMACIA CENTRAL
HR003411 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 20 22.00 440.00 440.00 [ FARMACIA CENTRAL
HR003411 010-000-3609-000 | SOLUCION CS 0.9% BOLSA 500 ML DELMED 24 22.00 528.00 528.00[FARMACIA CENTRAL
HR003411 010-000-3609-000 | SOLUCION CS 0.9% INY 500 ML PLASTICO FRESENIUS KA 72 22.00 1,584.00 1,584.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00 | FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00 | FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 36 29.00 1,044.00 1,044.00| FARMACIA CENTRAL
HR003411 010-000-3610-000 | SOLUCION CLORURO DE SODIO 0.9% 1000 ML FRESENIUS KA 24 29.00 696.00 696.00 [ FARMACIA CENTRAL
HR003411 010-000-3612-000 | SOLUCION DX-CS(MIXTA) BOLSA 500ML_MIX DELMED 24 22.00 528.00 528.00 [ FARMACIA CENTRAL
HR003411 010-000-3613-000 | SOL.CLORURO SODIO-GLUCOSA 9%-5% 1000ML FRESENIUS KA 17 27.00 459.00 459.00 [ FARMACIA CENTRAL
HR003411 010-000-3614-000|SOLUCION HARTMANN INY 250 ML PLASTICO FRESENIUS KA 48 18.00 864.00 864.00 FARMACIA CENTRAL
HR003411 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003411 010-000-3615-000|SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003411 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 40 23.00 920.00 920.00 [ FARMACIA CENTRAL
HR003411 010-000-3615-000 | SOLUCION HARTMANN INY 500 ML PLASTICO FRESENIUS KA 20 23.00 460.00 460.00 [ FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00 [ FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 36 27.00 972.00 972.00[FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 12 27.00 324.00 324.00[FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003411 010-000-3616-000 | SOLUCION HARTMANN 1000 ML FRESENIUS KA 24 27.00 648.00 648.00 [ FARMACIA CENTRAL
HR003411 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00| FARMACIA CENTRAL
HR003411 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00[FARMACIA CENTRAL
HR003411 010-000-3619-000 | BICARBONATO DE SODIO 7.5% C/50 AMP 10 ML GI PISA 1 245.00 245.00 245.00| FARMACIA CENTRAL
HR003411 010-000-3620-000 | GLUCONATO DE CALCIO GI 10% C/50 AMP 10 ML PISA 1 198.00 198.00 198.00| FARMACIA CENTRAL
HR003411 010-000-3620-000 | GLUCONATO DE CALCIO GI 10% C/50 AMP 10 ML PISA 1 198.00 198.00 198.00| FARMACIA CENTRAL
HR003411 010-000-3626-000 | SOLUCION CS 0.9% 50ML_PLASTICO FRESENIUS KA 80 14.00 1,120.00 1,120.00| FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [ FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 40 17.00 680.00 680.00 [ FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL




HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00 | FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 160 17.00 2,720.00 2,720.00 [FARMACIA CENTRAL
HR003411 010-000-3627-000 | SOLUCION CS. 0.9% 100ML FRESENIUS FRESENIUS KA 80 17.00 1,360.00 1,360.00| FARMACIA CENTRAL
HR003411 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 40 18.50 740.00 740.00 [FARMACIA CENTRAL
HR003411 010-000-3675-000 | AGUA INTECTABLE P/IRRIGACION 500 ML NEOLPHARMA 36 18.50 666.00 666.00 [ FARMACIA CENTRAL
HR003411 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 10 18.50 185.00 185.00| FARMACIA CENTRAL
HR003411 010-000-3675-000 | AGUA INYECTABLE P/IRRIGACION 500 ML FRESENIUS KA 24 18.50 444.00 444.00 [ FARMACIA CENTRAL
HR003411 010-000-3826-000 | L-ORNITINA, L-ASPARTATO SOL INY 5G/10 ML C/5 MERZ 2 563.00 1,126.00 1,126.00 | FARMACIA CENTRAL
HR003411 010-000-3826-000 [ L-ORNITINA, L-ASPARTATO SOL INY 5G/10 ML C/5 MERZ 3 563.00 1,689.00 1,689.00| FARMACIA CENTRAL
HR003411 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 4 18.50 74.00 74.00| FARMACIA CENTRAL
HR003411 010-000-4028-000 | CLONIXINATO DE LISINA 100MG SOL INY C/5 AMP VITALIS 4 18.50 74.00 74.00| FARMACIA CENTRAL
HR003411 010-000-4107-000 | AMIODARONA 150MG/3ML C/6 AMP PISA 2 226.00 452.00 452.00 [ FARMACIA CENTRAL
HR003411 010-000-4107-000 [ AMIODARONA 150MG/3ML C/6 AMP PISA 2 226.00 452.00 452.00[FARMACIA CENTRAL
HR003411 010-000-4110-000 | AMIODARONA 200 MG C/20 TABLETAS TECNOFAR 1 26.00 26.00 26.00| FARMACIA CENTRAL
HR003411 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 2 495.00 990.00 990.00 [FARMACIA CENTRAL
HR003411 010-000-4114-000 | TRINITRATO DE GLICERILO 50MG SOL INY C/1 FCO FRESENIUS KA 2 495.00 990.00 990.00 [FARMACIA CENTRAL
HR003411 010-000-4123-000 [ TIROFIBAN 12.5MG/50ML C/FCO AMP SOL.INY SOLARA 2 3,400.00 6,800.00 6,800.00 [ FARMACIA CENTRAL
HR003411 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003411 010-000-4158-000 | INSULINA GLARGINA 3.64MG (100U1)10 ML FCO AMP AVENTIS 1 112.00 112.00 112.00| FARMACIA CENTRAL
HR003411 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS SON-S 2 4.50 9.00 9.00| FARMACIA CENTRAL
HR003411 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 | LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4184-000 [LOPERAMIDA 2 MG C/12 TABLETAS SON-S 1 4.50 4.50 4.50| FARMACIA CENTRAL
HR003411 010-000-4223-010 | NADROPARINA CALCICA 3800 Ul C/2 JER 0.4 ML SANOFI 2 120.00 240.00 240.00 [ FARMACIA CENTRAL
HR003411 010-000-4223-010 [ NADROPARINE CALCICA 3800UI SOL INY C/2 0.4ML GLAXO 2 120.00 240.00 240.00[FARMACIA CENTRAL
HR003411 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [FARMACIA CENTRAL
HR003411 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 3 128.00 384.00 384.00[FARMACIA CENTRAL
HR003411 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 3 128.00 384.00 384.00 [ FARMACIA CENTRAL
HR003411 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [ FARMACIA CENTRAL
HR003411 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 5 128.00 640.00 640.00 [ FARMACIA CENTRAL
HR003411 010-000-4224-000 [ ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 3 128.00 384.00 384.00[FARMACIA CENTRAL
HR003411 010-000-4224-000 | ENOXAPARINA SODICA 60 MG SOL INY C/2 0.6ML AVENTIS 2 128.00 256.00 256.00 FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 5 7.00 35.00 35.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00{ FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00{ FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 15 7.00 105.00 105.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 20 7.00 140.00 140.00| FARMACIA CENTRAL
HR003411 010-000-4241-000 | DEXAMETASONA 8MG SOL INY, AMPOLLETA 2ML CRYOPHAR 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003411 010-000-4246-000 | CLOPIDOGREL, BUSULFATO DE 75MG C/14 TAB ULTRA LABORA 1 16.35 16.35 16.35| FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4249-000 | LEVOFLOXACINO 500 MG SOL INY 100 ML FRESENIUS KA 10 36.00 360.00 360.00 [ FARMACIA CENTRAL
HR003411 010-000-4251-000 | VANCOMICINA 500MG SOL. INY FRASCO AMPULA VITALIS 15 47.00 705.00 705.00 [ FARMACIA CENTRAL
HR003411 010-000-4251-000 | VANCOMICINA 500MG SOL. INY FRASCO AMPULA VITALIS 10 47.00 470.00 470.00 [ FARMACIA CENTRAL
HR003411 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY C/1 FCO AMP PISA 2 171.00 342.00 342.00[FARMACIA CENTRAL
HR003411 010-000-4253-000 | MOXIFLOXACINO 400MG SOL INY C/1 FCO AMP PISA 2 171.00 342.00 342.00[FARMACIA CENTRAL
HR003411 010-000-4254-000 | CEFTAZIDIMA 1G SOL INYEC 3ML GI PISA 10 17.56 175.60 175.60| FARMACIA CENTRAL
HR003411 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 14 13.00 182.00 182.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 15 13.00 195.00 195.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 [ CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 10 13.00 130.00 130.00| FARMACIA CENTRAL
HR003411 010-000-4259-000 | CIPROFLOXACINO 2MG/ML SOL. 100ML FRESENIUS KA 15 13.00 195.00 195.00| FARMACIA CENTRAL
HR003411 010-000-4260-000 [ NISTATINA 100000 Ul/ML SUSPENSION ORAL CHINOIN 2 28.00 56.00 56.00| FARMACIA CENTRAL
HR003411 010-000-4260-000 | NISTATINA 100000U/MLFCO.C/PVOP/24ML M.MIBESAN ALPHARMA 2 28.00 56.00 56.00| FARMACIA CENTRAL
HR003411 010-000-4264-000 [ ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003411 010-000-4264-000 | ACICLOVIR 250MG SOL.INY.C/5 AMPULAS VITALIS VITALIS 2 430.22 860.44 860.44 [FARMACIA CENTRAL
HR003411 010-000-4308-010 [ SILDENAFIL 50MG C/4 TABLETAS BIOMEP,S.A 2 12.50 25.00 25.00[FARMACIA CENTRAL
HR003411 010-000-4308-010 | SILDENAFIL 50MG TABLETAS C/4 HORMONA HORMONA 1 12.50 12.50 12.50| FARMACIA CENTRAL
HR003411 010-000-4332-000 [BUDESONIDA 0.250/2ML SOL. P/NEBULIZAR C/5 AMP PISA 1 124.00 124.00 124.00| FARMACIA CENTRAL
HR003411 010-000-4332-000 | BUDESONIDA 0.25/2ML PARA NEBULIZAR ENV C/5 FARMA HISP 2 124.00 248.00 248.00 [ FARMACIA CENTRAL
HR003411 010-000-4356-000 [ PREGABALINA 75MG C/14 CAPSULAS MAVER 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003411 010-000-4356-000 | PREGABALINA 75MG C/14 CAPSULAS MAVER 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003411 010-000-4356-000 [ PREGABALINA 75MG C/14 CAPSULAS MAVER 1 89.82 89.82 89.82 | FARMACIA CENTRAL
HR003411 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003411 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 2 16.81 33.62 33.62| FARMACIA CENTRAL
HR003411 010-000-4359-000 | GABAPENTINA 300 MG CAJA CON 15 CAPSULAS MICRO LABS 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003411 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003411 010-000-4359-000 [ GABAPENTINA 300MG CAPSULAS C/30 MEDLEY 1 16.81 16.81 16.81[FARMACIA CENTRAL
HR003411 010-000-4442-000 [APREPITANT 125MG/80MG C/2 TABS. M.S.D. 2 1,944.39 3,888.78 3,888.78 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 16 71.00 1,136.00 1,136.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 15 71.00 1,065.00 1,065.00 | FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 24 71.00 1,704.00 1,704.00 | FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 15 71.00 1,065.00 1,065.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 15 71.00 1,065.00 1,065.00 | FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 15 71.00 1,065.00 1,065.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 14 71.00 994.00 994.00 [ FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 18 71.00 1,278.00 1,278.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS E) 71.00 355.00 355.00[FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 20 71.00 1,420.00 1,420.00 | FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 16 71.00 1,136.00 1,136.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG| VITALIS 10 71.00 710.00 710.00 [FARMACIA CENTRAL




HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 15 71.00 1,065.00 1,065.00| FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 6 71.00 426.00 426.00 [ FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA/TAZOBACTAM 4G/500MG SOL INY GIKD KENDRICK 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-4592-000 | PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 15 71.00 1,065.00 1,065.00 | FARMACIA CENTRAL
HR003411 010-000-4592-000 [ PIPERACILINA S¢DICA- TAZOBACTAM S¢DICO DE 4 G/500 MG VITALIS 10 71.00 710.00 710.00 [FARMACIA CENTRAL
HR003411 010-000-5099-000 | ADENOSINA 6 MG 2 ML C/6 AMP PISA 1 1,690.00 1,690.00 1,690.00 | FARMACIA CENTRAL
HR003411 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 4 10.90 43.60 43.60| FARMACIA CENTRAL
HR003411 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 5 10.90 54.50 54.50| FARMACIA CENTRAL
HR003411 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED E) 10.90 54.50 54.50| FARMACIA CENTRAL
HR003411 010-000-5106-000 | ATORVASTATINA 20MG C/10 TABLETAS PROBIOMED PROBIOMED 3 10.90 32.70 32.70| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 4 6.00 24.00 24.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 5 6.00 30.00 30.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 20 6.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 | OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 1 6.00 6.00 6.00| FARMACIA CENTRAL
HR003411 010-000-5186-000 [ OMEPRAZOL 20MG CAPSULAS C/7 ULTRA ULTRA LABORA 8 6.00 48.00 48.00| FARMACIA CENTRAL
HR003411 010-000-5229-000 | ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 2 185.00 370.00 370.00 [FARMACIA CENTRAL
HR003411 010-000-5229-000 [ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003411 010-000-5229-000 | ACIDO ASCORBICO 1 G SOL. INY C/6 AMP 10 ML AMSA 1 185.00 185.00 185.00| FARMACIA CENTRAL
HR003411 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__|PISA 3 44.50 133.50 133.50| FARMACIA CENTRAL
HR003411 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 1 44.50 44.50 44.50| FARMACIA CENTRAL
HR003411 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003411 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP__ [PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003411 010-000-5255-000 | TRIMETOPRIMA/SULFAMETOXAZOL 160/800MG C/6 AMP | PISA 2 44.50 89.00 89.00| FARMACIA CENTRAL
HR003411 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003411 010-000-5256-000 [ CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003411 010-000-5256-000 | CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003411 010-000-5256-000 [ CEFALOTINA 1G SOL INY C/1 FCO AMP PISA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003411 010-000-5256-000 | CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 15 26.45 396.75 396.75|FARMACIA CENTRAL
HR003411 010-000-5256-000 | CEFALOTINA 1 G SOL INY IM/IV C/1 AMP 5ML AMSA 10 26.45 264.50 264.50 [ FARMACIA CENTRAL
HR003411 010-000-5264-020 | CEFUROXIMA SOLUCION INYECTABLE 750MG PISA 10 19.00 190.00 190.00| FARMACIA CENTRAL
HR003411 010-000-5291-000 | MEROPENEM SOLUCION INYECTABLE 500 MG AUROVIDA 10 225.00 2,250.00 2,250.00 [ FARMACIA CENTRAL
HR003411 010-000-5291-000 | MEROPENEM 500MG SOL. INY. C/1AMP. JAYOR 5 225.00 1,125.00 1,125.00| FARMACIA CENTRAL
HR003411 010-000-5291-000 [ MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00 [ FARMACIA CENTRAL
HR003411 010-000-5291-000 | MEROPENEM 500MG SOL INY C/1 FCO AMP PISA 10 225.00 2,250.00 2,250.00 [FARMACIA CENTRAL
HR003411 010-000-5292-010 [ MEROPENEM 1G SOL INY C/10 FCO AMP JAYOR 1 2,600.00 2,600.00 2,600.00 [ FARMACIA CENTRAL
HR003411 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 10 52.00 520.00 520.00 [ FARMACIA CENTRAL
HR003411 010-000-5295-010 [ CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 5 52.00 260.00 260.00 [ FARMACIA CENTRAL
HR003411 010-000-5295-010 | CEFEPIMA 1G SOL INY C/1 FCO.AMP JAYOR 12 52.00 624.00 624.00 [ FARMACIA CENTRAL
HR003411 010-000-5306-000 [ ACIDO MICOFENOLICO 500MG C/50 TABLETAS LANDSTEINER 1 550.00 550.00 550.00 [ FARMACIA CENTRAL
HR003411 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 3 740.66 2,221.98 2,221.98 [FARMACIA CENTRAL
HR003411 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003411 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003411 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003411 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 4 740.66 2,962.64 2,962.64 [FARMACIA CENTRAL
HR003411 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003411 010-000-5315-000 | VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003411 010-000-5315-000 [ VORICONAZOL 200MG SOL INY C/1 FCO AMP PISA 1 740.66 740.66 740.66 [FARMACIA CENTRAL
HR003411 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 1 295.00 295.00 295.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 2 295.00 590.00 590.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 2 295.00 590.00 590.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 1 295.00 295.00 295.00| FARMACIA CENTRAL
HR003411 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 2 295.00 590.00 590.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 | ERITROPOYETINA HUMANA RECOM 4,000 UI C/6 AMP AMSA 2 295.00 590.00 590.00 [ FARMACIA CENTRAL
HR003411 010-000-5333-000 [ ERITROPOYETINA HUMANA RECOM 4,000 Ul C/6 AMP AMSA 3 295.00 885.00 885.00 [ FARMACIA CENTRAL
HR003411 010-000-5354-000 | NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 2 165.00 330.00 330.00 [ FARMACIA CENTRAL
HR003411 010-000-5354-000 [ NIMODIPINO 10MG/50ML SOL INY C/1 FCO AMP KENER 1 165.00 165.00 165.00| FARMACIA CENTRAL
HR003411 010-000-5386-000 [ SOLUCION DE CLORURO DE SODIO 17.7%/10ML 1AMP. PISA 1 590.00 590.00 590.00 [FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 2 833.00 1,666.00 1,666.00| FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00 [ FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00 [ FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00[FARMACIA CENTRAL
HR003411 010-000-5388-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT.1440ML FRESENIUS KA 1 833.00 833.00 833.00 [ FARMACIA CENTRAL
HR003411 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003411 010-000-5389-000 [ SOLUCION GLUCOSADA/AMINOACIDOS/ELECT. 2400ML FRESENIUS KA 1 1,047.00 1,047.00 1,047.00| FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 20 28.00 560.00 560.00 [ FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00| FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 7 28.00 196.00 196.00| FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00| FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 27 28.00 756.00 756.00 [ FARMACIA CENTRAL
HR003411 010-000-5391-000 [ DIETA POLIMERICA S/FIBRA 237 ML NUEZ NUCITEC 10 28.00 280.00 280.00[FARMACIA CENTRAL
HR003411 010-000-5392-000 [ DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00 [ FARMACIA CENTRAL
HR003411 010-000-5392-000 [ DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00[FARMACIA CENTRAL
HR003411 010-000-5392-000 [ DIETA POLIMERICA C/FIBRA SABOR NUEZ 237ML NUCITEC 10 42.00 420.00 420.00 [ FARMACIA CENTRAL
HR003411 010-000-5428-000 [ ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 1 24.00 24.00 24.00| FARMACIA CENTRAL
HR003411 010-000-5428-000 [ ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 1 24.00 24.00 24.00 [ FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS E) 24.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 5 24.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00[FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDASETRON 8MG/4ML ENV, C/3 AMPOLLETAS 4ML CRYOPHAR 10 24.00 240.00 240.00 [ FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS E) 24.00 120.00 120.00| FARMACIA CENTRAL
HR003411 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00 [ FARMACIA CENTRAL




HR003411 010-000-5428-000 | ONDANSETRON 8MG/4ML SOL INY C/3 AMP VITALIS VITALIS 10 24.00 240.00 240.00[FARMACIA CENTRAL
HR003411 010-000-5432-000 | FILGRASTIM 300UG SOL INY C/5 JGA PRECARGADA ACCORD 1 1,390.00 1,390.00 1,390.00 | FARMACIA CENTRAL
HR003411 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 1 1,390.00 1,390.00 1,390.00| FARMACIA CENTRAL
HR003411 010-000-5432-000 | FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 1 1,390.00 1,390.00 1,390.00 | FARMACIA CENTRAL
HR003411 010-000-5432-000 [ FILGRASTIM 300UG SOL.INY C/5 AMPULAS LANDSTEINER 1 1,390.00 1,390.00 1,390.00| FARMACIA CENTRAL
HR003411 010-000-5489-000 [ QUETIAPINA 100MG C/60 TABLETAS ULTRA LABORA 1 180.00 180.00 180.00| FARMACIA CENTRAL
HR003411 010-000-5501-000 [ DICLOFENACO 75MG SOL INY C/2 AMP PISA E) 7.00 35.00 35.00| FARMACIA CENTRAL
HR003411 010-000-5501-000 | DICLOFENACO 75MG SOL INY C/2 AMP VITALIS 10 7.00 70.00 70.00| FARMACIA CENTRAL
HR003411 010-000-5501-000 [ DICLOFENACO 75MG SOL INY C/2 AMP PISA 3 7.00 21.00 21.00| FARMACIA CENTRAL
HR003411 010-000-5660-000 | LACOSAMIDA 50MG C/14 TABLETAS UCB PHARMA 1 196.37 196.37 196.37| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40 | FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 15 94.76 1,421.40 1,421.40 | FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 40 94.76 3,790.40 3,790.40 [FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20 | FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 25 94.76 2,369.00 2,369.00 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 | PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 30 94.76 2,842.80 2,842.80 [ FARMACIA CENTRAL
HR003411 010-000-5721-000 [ PARACETAMOL 1G/100ML SOL INY C/1 FCO AMP JAYOR 20 94.76 1,895.20 1,895.20| FARMACIA CENTRAL
HR003411  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00 [ FARMACIA CENTRAL
HR003411  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 1 330.00 330.00 330.00[FARMACIA CENTRAL
HR003411  |010000A034000 CLORAMFENICOL/CLOSTRIDIOPEPTIDASA UNG C/15G ABBOTT 2 330.00 660.00 660.00 [FARMACIA CENTRAL
HR003411  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003411 010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003411 [010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003411 010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003411  |010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 1 265.00 265.00 265.00 [ FARMACIA CENTRAL
HR003411 010000M014000 ETAMSILATO 250MG SOL. INY C/4 AMPULAS 2ML GRSNENTAL 2 265.00 530.00 530.00 [ FARMACIA CENTRAL
HR003411 {010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 2 545.00 1,090.00 1,090.00 | FARMACIA CENTRAL
HR003411  |{010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 2 545.00 1,090.00 1,090.00 | FARMACIA CENTRAL
HR003411  [010000M015000 PALONOSETRON 0.075MG SOL.INY C/1 AMP SCHERING 1 545.00 545.00 545.00 [ FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL
HR003411 [010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 16 72.00 1,152.00 1,152.00| FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 4 72.00 288.00 288.00 [ FARMACIA CENTRAL
HR003411  [010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [ FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 10 72.00 720.00 720.00 [ FARMACIA CENTRAL
HR003411 {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 20 72.00 1,440.00 1,440.00| FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 15 72.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411 {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 12 72.00 864.00 864.00 [ FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 4 72.00 288.00 288.00 [ FARMACIA CENTRAL
HR003411  {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [ FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [ FARMACIA CENTRAL
HR003411 {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 8 72.00 576.00 576.00 [ FARMACIA CENTRAL
HR003411 010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 24 72.00 1,728.00 1,728.00| FARMACIA CENTRAL
HR003411  {010000M017000 FORMULA POLIM ESPECIA 300KCAL VIT Y ANT 200ML FRESENIUS KA 10 72.00 720.00 720.00 [ FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  {010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  {010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  {010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  {010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 3 540.00 1,620.00 1,620.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  |010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411 010000M034000 CLARITROMICINA SOL. INY. 500 MG ABBOTT 2 540.00 1,080.00 1,080.00 | FARMACIA CENTRAL
HR003411  {010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 5 44.00 220.00 220.00[FARMACIA CENTRAL
HR003411 010000M042000 FORMULA POLIM. ESPEC. PARA PERSONAS C/HIPERGL FRESENIUS KA 12 44.00 528.00 528.00 [ FARMACIA CENTRAL
HR003411  |010000M043000  |SUPLEMENTO ALIMENTICIO ALTO EN GLUTAMINA VIT FRESENIUS KA 1 1,900.00 1,900.00 1,900.00 | FARMACIA CENTRAL
HR003411 040-000-2608-000 | CARBAMAZEPINA 200 MG C/20 TABLETAS ALPHARMA 1 11.00 11.00 11.00| FARMACIA CENTRAL
HR003411 040-000-3258-000 [ RISPERIDONA 2 MG C/40 TABLETAS AMSA 1 16.60 16.60 16.60 [ FARMACIA CENTRAL
HR003411 040-000-4484-000 [ SERTRALINA 50 MG C/14 TABLETAS PFIZER 2 8.00 16.00 16.00[FARMACIA CENTRAL
HR003411 040-000-4484-000 [ SERTRALINA 50 MG C/14 TABLETAS PFIZER 1 8.00 8.00 8.00| FARMACIA CENTRAL




