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===============================================================================================================================
REQUISICAO DE EMPENHO (R.E.): 01573/16       DATA da R.E.: 16/08/2016
===============================================================================================================================
UNIDADE...........:  0205   - SECRETARIA MUNICIPAL DE SAUDE                               
BLOQUEIO ORCAMENT.:  INEXISTENTE 
------------------------------------------------------------------------------------------------------------------------------
FAVORECIDO........:  MEDWAY LOG COMERCIO E SERVICOS LTDA-ME              COD.:    3429

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

ORDEM SERVICO (OS):  39953  ITEM DA O.S.:  1               
CONTRATO......... :  02                VIGENCIA: 03/02/2016 a 28/01/2017      
------------------------------------------------------------------------------------------------------------------------------
PROCESSO DE COMPRA:  PRC00149/16             (COMPRA POR REGISTRO DE PRECOS ) HOMOLOGADO em 16/08/2016  ADJUDICADO: 16/08/2016

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

------------------------------------------------------------------------------------------------------------------------------
CONDICAO PAGAMENTO:  CONFORME EDITAL               
PRAZO DE ENTREGA..:  1    dia(s)   0000 meses      :   horas/minuto
FICHA ............:  162      CLAS. ORCAMENTARIA: 0205 1030310032.163 339032 - Material, Bem ou Servico de Distrib. Gratuita  
FONTE.............:  SAUDE  - GASTOS COM SAUDE - 15%                            
PROJETO/ATIVIDADE.:  2.163 - MANUTENCAO ASSISTENCIA FARMACEUTICA-REC.PROP.     
------------------------------------------------------------------------------------------------------------------------------
VALOR TOTAL DA RE.:         56.856,38                                         
------------------------------------------------------------------------------------------------------------------------------
H I S T O R I C O :  AQUISICAO DE MEDICAMENTOS NAO BASICOS PARA DISTRI- BUICAO  GRATUITA AOS MUNICIPES CARENTES, REFERENTE

AO MES DE JULHO DE 2016.                                                                             

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

------------------------------------------------------------------------------------------------------------------------------
DESCRICAO PRODUTO                                             UN CODIGO    QUANTIDADE         PRECO UNITARIO       VALOR TOTAL
------------------------------------------------------------------------------------------------------------------------------
1-DEPAKOTE ER 500MG C/ 30 COMP                               CX  124744        22,0000               67,7754          1.491,05
1-SERETIDE 25+250MCG C/ 120 DS                               FR  124759         2,0000              141,2829            282,56
1-VESICARE 10MG C/ 30 COMP.                                  CX  124765         8,0000              143,0451          1.144,36
2-DESOGESTREL 0,75MG C/ 28COMP                               CX  124771         4,0000                7,0480             28,19
2-OXALATO DE ESCITALOPRAM 10MG                               CX  124778         6,0000               24,6920            148,15
1-LANTUS 100UI/ML C/ 10ML                                    FR  124876         3,0000              291,7035            875,11
1-MANTIDAN 100MG C/ 20 COMP.                                 CX  124879         8,0000               12,4047             99,23
1-MONOCORDIL RETARD 50MG C/ 30                               CX  124880         2,0000               44,6490             89,29
1-PROPILRACIL 100MG C/ 30 COMP                               CX  124889         3,0000               16,3548             49,06
1-PROTOS 2000MG C/ 28 SACHES                                 CX  124891         2,0000              139,5702            279,14
1-SELOZOK 50MG C/ 30 COMP.                                   CX  124895         6,0000               33,3234            199,94
1-SERETIDE DISKUS 50+250MCG                                  FR  124896         4,0000               90,7830            363,13
2-CLOR. TICLOPIDINA 250MG                                    CX  124918         2,0000               17,9760             35,95
2-TOPIRAMATO 50MG C/ 60 COMP.                                CX  124948         3,0000               20,3640             61,09
================================================================================================================  CONTINUA  ===
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1-AZOPT 1% C/ 5ML                                            FR  125037        10,0000               50,3613            503,61
1-SERETIDE 25+125MCG/DOSE                                    FR  125061         6,0000               86,4666            518,79
1-TAPAZOL 10MG C/ 50 COMP.                                   CX  125063         4,0000               18,5625             74,25
1-VERSA 40MG C/ 6 SERINGAS                                   CX  125068        15,0000              240,9858          3.614,78
2-CLOR. FLUOXETINA 20MG/ML                                   FR  125083         4,0000                8,1120             32,44
2-ROSUVASTATINA CALCICA 10MG                                 CX  125108         5,0000               23,7200            118,60
1-CERAZETTE 0,075MG C/ 84 COMP                               CX  125144         1,0000               85,6251             85,62
1-PROLIA 60MG                                                CX  125153         5,0000              674,2395          3.371,19
2-CLOR. METFORMINA 850MG C/ 30                               CX  125160         9,0000                4,2960             38,66
2-NIMODIPINO 30MG C/ 30 COMP.                                CX  125165        10,0000               21,2520            212,52
1-ARTICO 1,5+1,2G C/ 30 SACHES                               CX  125198        18,0000              121,3542          2.184,37
2-CLOR. MEMANTINA 10MG C/10                                  CX  125221        18,0000               17,1000            307,80
1-DONAREN RETARD 150MG C/ 20CP                               CX  125351         3,0000               57,4893            172,46
1-GLICOLIVE 1,5G C/ 30 SACHES                                CX  125355        10,0000               81,8235            818,23
1-JANUVIA 50MG C/ 28 COMP.                                   CX  125453         2,0000               81,5166            163,03
1-NEBILET 5MG C/ 28 COMP.                                    CX  125456         2,0000               72,7155            145,43
1-TRAYENTA DUO 2,5MG+1000MG                                  CX  125461         4,0000              161,9937            647,97
1-XARELTO 20MG C/ 28 COMP.                                   CX  125463        18,0000              187,1991          3.369,58
2-LATANOPROSTA 0,05MG/ML C/2,5                               FR  125471         2,0000               28,0280             56,05
2-ACICLOVIR 400MG C/ 25 COMP.                                CX  125560         2,0000               37,9360             75,87
2-OLANZAPINA 5MG C/ 28 COMP.                                 CX  125562         2,0000               88,9880            177,97
1-DISFOR C/ 30 SACHES                                        CX  125684         2,0000              121,1661            242,33
1-CORTISONAL 100MG/ML                                        FR  125697         5,0000              226,8288          1.134,14
2-CLOR. SERTRALINA 50MG                                      CX  125707        33,0000               15,1160            498,82
2-MELOXICAM 10MG/ML                                          CX  125907        53,0000                8,9920            476,57
1-LACTULONA 667MG/ML X 120ML                                 FR  126555        10,0000               26,8092            268,09
1-ONBRIZE 150MCG C/ 30 CPS+INL                               CX  126795         4,0000               95,0103            380,04
1-DINAFLEX 1,5GR C/ 30 SACHES                                CX  127057         1,0000              143,4807            143,48
1-ONGLYZA 5MG C/ 2BL X 14                                    CX  127072         2,0000               83,7540            167,50
1-PRADAXA 110MG C/ 30 COMP.                                  CX  127074        10,0000              100,2672          1.002,67
1-DIGEDRAT 200MG X 30 CPR GEL                                CX  127199         3,0000               69,3792            208,13
1-LIPITOR 40MG C/ 30 CPR                                     CX  127207         2,0000              246,3120            492,62
1-MOTORE 250 MG X 120 CPS                                    CX  127211         1,0000              106,4052            106,40
1-OLMETEC 40MG C/ 30 CPR                                     CX  127213         2,0000              100,7919            201,58
1-PARIET 10MG C/ 14 CPR REV                                  CX  127214         8,0000               56,0142            448,11
1-PROCORALAN 7,5MG C/ 56 CPR                                 CX  127353         2,0000              150,2325            300,46
1-CARDURAN XL 4MG C/ 30 COMP.                                CX  127486         5,0000              215,0577          1.075,28
1-DEPAKOTE SPRINKLE 125 MG                                   CX  127620         2,0000               21,3444             42,68
1-ESTELL 1MG C/ 30 COMPRIMIDOS                               CX  127621         4,0000               21,6711             86,68
1-AVODART 0,5 MG C/ 30 COMP.                                 CX  127681         3,0000              166,3200            498,96
1-NOVANLO 5MG C/ 30 COMP.                                    CX  127687         1,0000               71,2800             71,28
1-SYMBICORT 12MCG C/ 60 DOSES                                FR  127688         1,0000              104,8014            104,80
1-TEINA 10MG C/ 30 COMP.                                     CX  127690         1,0000               87,0507             87,05
2-TOPIMARATO 25MG C/ 60 COMP.                                CX  127693         3,0000               23,3840             70,15
1-HUMALOG 100 UI/ML C/ 5 REFIL                               CX  127851         8,0000              165,9933          1.327,94
1-JARDIANCE 25MG C/ 30 COMP.                                 CX  127852         2,0000              163,0530            326,10
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1-SYSTANE UL C/ 10ML                                         FR  127865        18,0000               28,5813            514,46
2-TOPIRAMATO 100MG C/ 60 COMP.                               CX  127898         1,0000              106,4080            106,40
3-BACLOFEN 10MG C/ 20 COMP.                                  CX  127906        12,0000               11,2480            134,97
1-ARISTAB 10MG C/ 30 COMP.                                   CX  127986         2,0000              295,8021            591,60
1-CERAZETTE 0,075MG C/ 28 COMP                               CX  127991         3,0000               28,8288             86,48
1-DONAREN 50MG C/ 60 COMP.                                   CX  127997         6,0000               57,4893            344,93
1-HYABAK COM 10ML                                            FR  128001         2,0000               36,6894             73,37
3-CEVITA 100MG/ML C/ 120 AMP.                                CX  128012         1,0000               55,6480             55,64
1-DIAMOX 250MG C/ 25 COMP.                                   CX  128363         3,0000               11,1771             33,53
1-ARTRINID 50MG/ML C/ 50 AMP.                                CX  128417         6,0000              117,5922            705,55
1-BRONCHO VAXOM 3,5MG C/ 30                                  CX  128418         1,0000              102,8511            102,85
1-CARBITAL 200 MG/ML                                         AM  128419        60,0000                1,2177             73,06
1-ECASIL 81 MG C/ 90 COMP.                                   CX  128420         1,0000               26,0766             26,07
1-ESOMEX 20 MG C/ 28 COMP.                                   CX  128421         4,0000               69,4782            277,91
1-FLUIR 12MCG C/ 30 CPS                                      CX  128422        11,0000               43,5501            479,05
1-INLACT 667 MG/ML C/ 120ML                                  FR  128423        10,0000               25,9182            259,18
1-IRUXOL 0,6U/G + 0,01G 30G                                  BI  128424        50,0000               43,1244          2.156,22
1-OSCARB 60 MG/ML C/ 100ML                                   FR  128425         3,0000               34,8381            104,51
1-RITALINA 10MG C/ 30 COMP.                                  CX  128426         3,0000               27,4131             82,23
2-BROMIDRATO FENOTEROL 5MG/ML                                FR  128427        50,0000                0,8560             42,80
2-CLOR. DULOXETINA 30MG C/30                                 CX  128428         4,0000               35,3440            141,37
2-CLOR. PIOGLITAZONA 15MG C/                                 CX  128429         2,0000               14,6120             29,22
2-HEMIF. QUETIAPINA 100MG C/30                               CX  128430         1,0000               73,6360             73,63
2-ROSUVASTATINA 10MG C/ 30 CPR                               CX  128431         1,0000               31,6240             31,62
3-ANDROCORTIL 500MG C/ 50 AMP.                               CX  128432        10,0000              291,7840          2.917,84
3-FLUXON 25MG C/ 30 COMP.                                    CX  128433         7,0000                5,4800             38,36
3-LANZACOR 50MG C/ 230 COMP.                                 CX  128434       666,0000               23,6880         15.776,20
===============================================================================================================================

E M P E N H O (TIPO/NUMERO):                     
Valor Total a Empenhar(*): R$       56.856,38            

VALOR TOTAL POR EXTENSO:(cinquenta e seis mil, oitocentos e cinquenta e seis reais  e  trinta  e
oito centavos**********************************************************)

(*) Valor modificavel a criterio do usuario

ARLETE DE OLIVEIRA                      
SETOR DE COMPRAS                        
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