
                                                                                                                                                                                                                          

  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      1  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000001     250000             COM    021.00032.0005-01    ACIDO VALPROICO, VALPROATO DE SODIO 250 MG.          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000002     250000             COM    021.00032.0007-01    ACIDO VALPROICO, VALPROATO DE SODIO 500 MG.          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000003     150000             COM    021.01162.0001-01    LEVODOPA 100 MG. + BENSERAZIDA 25 MG. COMPRIMIDO     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000004     50000              COM    021.00330.0007-01    CLORIDRATO DE AMIODARONA 200 MG                      _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000005     6000               COM    021.00245.0003-01    CLORIDRATO DE TIORIDAZINA 100 MG                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000006     300000             COM    021.01348.0001-01    GLICAZIDA MR 60 MG                                   _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000007     500000             COM    021.00032.0009-01    ACIDO ACETILSALICILICO 100 MG. COMPRIMIDO            _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000008     60000              COM    021.02029.0001-01    PREDNISONA 5 MG. COMPRIMIDO                          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000009     2000               FRS    021.00047.0010-01    CLONAZEPAN 2,5 MG./ML. GOTAS - 20 ML.                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000010     350000             COM    021.00409.0001-01    SINVASTATINA 20 MG                                   _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000011     4000               FRS    021.00032.0050-01    ACIDO VALPROICO SUSPENSAO                            _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000012     250000             COM    021.00117.0007-01    ACIDO FOLICO 5 MG                                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000013     200000             COM    021.00014.0074-01    CLORIDRATO DE CLORPROMAZINA 100 MG                   _____________________________________   _______________________________   _______________________________    

                                                           CLORIDRATO DE CLORPROMAZINA 100 MG                                                                                                                                

                                                           PORTARIA 344/98                                                                                                                                                   

                                                                                                                                                                                                                             

 000014     25000              FRS    021.00034.0001-01    AMOXICILINA 250 MG/ML - 150 ML                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000015     100000             COM    021.02029.0002-01    PREDNISONA 20 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000016     200000             COM    021.00409.0010-01    SINVASTATINA 40 MG                                   _____________________________________   _______________________________   _______________________________    
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      2  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000017     300000             COM    021.00020.0006-01    FENOBARBITAL 100 MG                                  _____________________________________   _______________________________   _______________________________    

                                                           FENOBARBITAL 100 MG                                                                                                                                               

                                                           PORTARIA 344/98                                                                                                                                                   

                                                                                                                                                                                                                             

 000018     1500                UN    021.00399.0005-01    DOMPERIDONA SUSPENSAO 100 ML                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000019     70000              COM    021.01289.0002-01    LEVOFLOXACINO 500MG (COMPRIMIDO)                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000020     800000             COM    021.00014.0124-01    CLORIDRATO DE AMITRIPTILINA 25 MG                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000021     7000               COM    021.00014.0023-01    CLORIDRATO DE TIORIDAZINA 25 MG. COMPRIMIDO          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000022     7000               COM    021.00014.0118-01    CLORIDRATO DE TIORIDAZINA 50 MG. COMPRIMIDO          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000023     1000               FRS    021.00026.0007-01    METRONIDAZOL 40 MG/ML. - 100ML                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000024     120000             COM    021.00014.0079-01    CLORIDRATO DE CLORPROMAZINA 25 MG                    _____________________________________   _______________________________   _______________________________    

                                                           CLORIDRATO DE CLORPROMAZINA 25 MG                                                                                                                                 

                                                           PORTARIA 344/98                                                                                                                                                   

                                                                                                                                                                                                                             

 000025     2000               FRS    020.00252.0019-01    CLORIDRATO DE CLORPROMAZINA 40 MG/ML                 _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000026     10000              COM    021.01162.0004-01    LEVODOPA 250 MG. + CARBIDOPA 25 MG. COMPRIMIDO       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000027     150000             COM    021.00023.0004-01    HALOPERIDOL 5 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                           CAIXA C/ 500 UN.                                                                                                                                                  

                                                                                                                                                                                                                             

 000028     1500               FRS    021.00079.0005-01    LEVOMEPROMAZINA GOTAS                                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000029     200000             COM    021.00014.0220-01    CLORIDRATO DE IMIPRAMINA 25 MG                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000030     600000             COM    021.00234.0003-01    RISPERIDONA 1 MG                                     _____________________________________   _______________________________   _______________________________    
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      3  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000031     150000             COM    021.00021.0002-01    FUROSEMIDA 40 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                           CAIXA C/20 COMP                                                                                                                                                   

                                                                                                                                                                                                                             

 000032     20000              TUB    021.00003.0133-01    ACETATO DEXAMETASONA 1MG/G CREME-BISNAGA 10GR        _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000033     200000             COM    021.00028.0016-01    SULFATO FERROSO 40 MG. COMPRIMIDO                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000034     2500               FRS    099.00090.0001-01    SULFATO FERROSO 30 ML FRASCO 125MG/ML                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000035     60000              COM    021.00084.0004-01    MONONITRATO DE ISOSSORBIDA 20 MG                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000036     30000              FRS    021.00242.0001-01    POLARAMINE LIQUIDO 0,4MG/ML                          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000037     250                FRS    021.00074.0018-01    INSULINA NOVARAPID (FRS. 10 ML.)                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000038     300                TUB    021.00276.0004-01    MUPIROCINA 20 MG/G - POMADA                          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000039     300                TUB    099.00853.0002-01    POMADA OFTALMICA 3,5GR-ACET.RET+AMIN+METION+CLORAN   _____________________________________   _______________________________   _______________________________    

                                                           acetato de retinol 10.000 ui,aminoacido 25 mg,met                                                                                                                 

                                                           ionina 5 mg,cloranfenicol 5mg                                                                                                                                     

                                                                                                                                                                                                                             

 000040     200000             AMP    011.00181.6671-01    AGUA P/INJECAO AMP.10 ML                             _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000041     3000                UN    021.00014.0580-01    CLORIDRATO DE LIDOCAINA 2% S/VASO-FRASCO-AMP 20ML    _____________________________________   _______________________________   _______________________________    

                                                           EM ESTOJO ESTERELIZADO PARA USO NO CENTRO CIRURGI                                                                                                                 

                                                           CO                                                                                                                                                                

                                                                                                                                                                                                                             

 000042     1000                UN    021.00014.0581-01    CLORIDRATO DE LIDOCAINA 2% C/VASO-FRASCO-AMP 20ML    _____________________________________   _______________________________   _______________________________    

                                                           EM ESTOJO ESTERELIZADO PARA USO NO CENTRO CIRURGI                                                                                                                 

                                                           CO                                                                                                                                                                

                                                                                                                                                                                                                             

 000043     1000               AMP    021.00403.0380-01    HEPARINA SODICA SUINA 5000UI/ML IV-SUB AMPOLA 5ML    _____________________________________   _______________________________   _______________________________    
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      4  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000044     2000               COM    021.00055.0002-01    ESPIRONOLACTONA 100 MG. COMPRIMIDO                   _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000045     1000                UN    021.00092.0010-01    OLEO MINERAL 100 ML                                  _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000046     2000               COM    021.00025.0049-01    CLORIDRATO DE METFORMINA 500 MG                      _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000047     5000                UN    021.00103.0010-01    SUCCINATO SODICO HIDROCORTISONA 500MG FRS-AMP INJ    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000048     2000               AMP    021.02000.0006-01    CLORIDRATO DE DOPAMINA 5MG/ML  - AMPOLA 10 ML        _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000049     500                 UN    021.01203.0002-01    HIDROXIETILAMIDO 60 MG/ML 500ML-SISTEMA FECH BOLSA   _____________________________________   _______________________________   _______________________________    

                                                           SISTEMA FECHADO EM BOLSA                                                                                                                                          

                                                                                                                                                                                                                             

 000050     2000               AMP    021.00009.0056-01    BROMETO DE ROCURONIO 10 MG./ML. - AMPOLA             _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000051     2000                UN    021.01221.0005-01    FUMAR.FORMOTEROL DI-HIDRAT.12MCG+BUDESONIDA 400MCG   _____________________________________   _______________________________   _______________________________    

                                                           CAPSULA INALATORIAS + INALADOR                                                                                                                                    

                                                                                                                                                                                                                             

 000052     2000               COM    021.00044.0002-01    CETOCONAZOL DE 200 MG. COMPRIMIDO                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000053     500                ENV    021.00558.0024-01    POLIESTIRENOSSULFONATO DE CALCIO-ENVELOPE 30 GR.     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000054     3000                UN    021.00054.0054-01    ENOXAPARINA SODICA 20MG/0,2ML                        _____________________________________   _______________________________   _______________________________    

                                                           SERINGA PREENCHIDA COM SISTEMA DE SEGURANCA                                                                                                                       

                                                                                                                                                                                                                             

 000055     3000                UN    021.00054.0053-01    ENOXAPARINA SODICA 40MG/0,4ML-SER.PREENC.SIST.SEG.   _____________________________________   _______________________________   _______________________________    

                                                           SERINGA PREENCHIDA COM SISTEMA DE SEGURANCA                                                                                                                       

                                                                                                                                                                                                                             

 000056     2000               AMP    021.00906.0003-01    BUPIVACAINA 0,5% PESADA ESTERIL 4 ML.                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000057     10000              BIS    021.00014.0579-01    CLORIDRATO DE LIDOCAINA 20MG/G-30G GELEIA URETRAL    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000058     5000               AMP    021.00028.0291-01    SULFATO DE MORFINA 1,0MG/ML-AMPOLA 2ML INJETAVEL     _____________________________________   _______________________________   _______________________________    

                                                           EM ESTOJO ESTERELIZADO                                                                                                                                            
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      5  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000059     2000               AMP    021.00900.2543-01    TARTARATO DE METOPROLOL 5MG (1MG/ML)-AMPOLA 05 ML    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000060     1000               AMP    021.00906.0009-01    CLORID.BUPIVACAINA 0,5%(5MG/ML)S/VASO-FRS/AMP 20ML   _____________________________________   _______________________________   _______________________________    

                                                           EM ESTOJO ESTERELIZADO PARA USO NO CENTRO                                                                                                                         

                                                           CIRURGICO                                                                                                                                                         

                                                                                                                                                                                                                             

 000061     1000               AMP    021.00054.0055-01    ENOXAPARINA SODICA 60MG /0,6 ML                      _____________________________________   _______________________________   _______________________________    

                                                           SERINGA PREENCHIDA COM SISTEMA DE SEGURANCA                                                                                                                       

                                                                                                                                                                                                                             

 000062     1000               AMP    021.00014.0582-01    CLORIDRATO DE CLONIDINA 150MCG/ML-AMPOLA 01 ML       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000063     500                AMP    021.00014.0583-01    CLORIDRATO DE ESCETAMINA 50MG/ML-AMPOLA 02 ML        _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000064     1000               FRS    021.00555.0226-01    ALBUMINA HUMANA 200MG/ML 20%- FRASCO 50 ML           _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000065     100000              UN    020.00059.0095-01    SORO FISIOLOGICO 0,9% 100ML-SISTEMA FECHADO BOLSA    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000066     100000              UN    020.00059.0096-01    SORO FISIOLOGICO 0,9% 250ML-SISTEMA FECHADO BOLSA    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000067     2000               AMP    021.00028.0290-01    SULFATO DE AMICACINA 250MG/ML- AMPOLA 2 ML           _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000068     5000               COM    090.00441.0010-01    SECNIDAZOL 1G                                        _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000069     200000             COM    021.01065.0040-01    NORTRIPTILINA 25 MG                                  _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000070     50000              COM    021.00031.0007-01    ACICLOVIR 200 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000071     10000               UN    021.00013.0010-01    CLORETO DE SODIO SOLUCAO NASAL                       _____________________________________   _______________________________   _______________________________    

                                                           FRASCOM COM 30ML.                                                                                                                                                 

                                                                                                                                                                                                                             

 000072     15000              FRS    021.00095.0001-01    PARACETAMOL GOTAS 200 MG/ML FRASCO DE 15 ML.         _____________________________________   _______________________________   _______________________________    

                                                           200 mg.                                                                                                                                                           
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      6  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000073     120000              UN    021.00017.0001-01    DICLOFENACO SODICO 50 MG. COMPRIMIDO                 _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000074     15000              COM    021.00582.0003-01    METOCLOPRAMIDA 10 MG                                 _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000075     20000              COM    021.00061.0003-01    FLUCONAZOL 150 MG. COMPRIMIDO                        _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000076     15000              FRS    021.00010.0011-01    CEFALEXINA SUSPENSAO 250 MG/5ML                      _____________________________________   _______________________________   _______________________________    

                                                           FRASCO 60 ML.                                                                                                                                                     

                                                                                                                                                                                                                             

 000077     300000             CAP    021.00034.0006-01    AMOXICILINA 500 MG. CAPSULA                          _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000078     50000              COM    021.00409.0002-01    SINVASTATINA 10 MG. COMPRIMIDO                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000079     120000             COM    021.01202.0001-01    NIFEDIPINA 20 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000080     4000               FRS    021.01135.0002-01    BUDESONIDA 50MG SPRAY NASAL                          _____________________________________   _______________________________   _______________________________    

                                                           FRASCO COM 120 DOSES                                                                                                                                              

                                                                                                                                                                                                                             

 000081     100000             COM    021.00079.0007-01    LEVOMEPROMAZINA 100 MG. COMPRIMIDO                   _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000082     100000             COM    021.00014.0089-01    CLORIDRATO DE TIAMINA 300 MG. COMPRIMIDO             _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000083     50000              COM    021.00026.0006-01    METRONIDAZOL 250 MG                                  _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000084     10000              COM    021.00110.0005-01    ALBENDAZOL 400 MG                                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000085     1500               FRS    021.00109.0001-01    SALBUTAMOL XAROPE FRASCO 120 ML.                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000086     100000             COM    021.00330.0003-01    CLORIDRATO CIPROFLOXACINA  500 MG COMP.              _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000087     50000              COM    021.01338.0002-01    BUPROPIONA SR 150 MG                                 _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000088     50000              COM    021.00018.0006-01    DIGOXINA 0,25 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      7  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000089     1000000            CAP    021.00808.0050-01    OMEPRAZOL 20 MG                                      _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000090     3000               FRS    021.00024.0001-01    HIDROXIDO DE ALUMINIO 6% SUSPENSAO ORAL              _____________________________________   _______________________________   _______________________________    

                                                           FRASCO DE 150 ML.                                                                                                                                                 

                                                                                                                                                                                                                             

 000091     50000               UN    021.00019.0010-01    DIPIRONA SODICA (FRS. 10 ML)                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000092     700000             COM    021.00047.0001-01    CLONAZEPAN DE 2 MG. COMPRIMIDO                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000093     3000               FRS    021.00806.0001-01    ALBENDAZOL SUSPENSAO 40MG/ML (FRASCO 10 ML.)         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000094     15000              COM    021.01103.0012-01    ALENDRONATO SODICO 70 MG COMP.                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000095     300000             COM    021.00915.0007-01    LEVOTIROXINA SODICA 50 MCG. COMPRIMIDO               _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000096     150000             COM    021.00915.0021-01    LEVOTIROXINA 100 MCG                                 _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000097     100000             COM    021.00395.0001-01    CARBONATO DE LITIO 300 MG                            _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000098     350000             COM    021.00915.0022-01    LEVOTIROXINA SODICA 25 MCG                           _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000099     1100000            COM    021.00340.0005-01    SERTRALINA 50 MG. COMPRIMIDO                         _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000100     600000             COM    021.00041.0005-01    CARBAMAZEPINA 200 MG. COMPRIMIDO                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000101     10000              FRS    021.00314.0004-01    PREDSIN 3 MG/ML                                      _____________________________________   _______________________________   _______________________________    

                                                           FRASCO 60ML.                                                                                                                                                      

                                                                                                                                                                                                                             

 000102     80000              COM    021.00104.0030-01    SULFAMETOXAZOL 400MG+TRIMETROPINA 80MG               _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000103     3000               FRS    021.00041.0004-01    CARBAMAZEPINA XAROPE 100 ML.                         _____________________________________   _______________________________   _______________________________    

                                                           20 MG./ML.                                                                                                                                                        
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  SIAM                                                                                                                                                                                                               CONAM  

                                                                                                     Prefeitura Municipal de Bebedouro                                                                                      

                                                                                                                                                                                                                            

                                                                                          Licitacao Pregao Eletronico         Numero 00011  /2026                                                            PAGINA      8  

                                                                                                               A N E X O - I                                                                                                

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

  RAZAO SOCIAL DO PROPONENTE :                                                                         CODIGO             :                                                                                                 

  C.N.P.J:                                                                                             INSCRICAO ESTADUAL :                   E-MAIL:                                                                       

                                                                                                                                                                                                                            

  ENDERECO :                                                 No.     :                              BAIRRO   :                                                                                                              

                                                                                                                                                                                                                            

  CIDADE   :                                                 ESTADO  :                              TELEFONE :                                FAX :                                                                         

                                                                                                                                                                                                                            

  PROTOCOLO DOS ENVELOPES                                                                                                                                      ABERTURA DOS ENVELOPES                                       

  ATE DIA 24 / 03 /2026        AS        13 : 00  HORAS                                                                                                        DIA 24 / 03 /2026            AS        13 : 00  HORAS        

                                                                                                                                                                                                                            

  VALIDADE DA PROPOSTA  :                                                                                                                                      PRAZO DE ENTREGA :                                           

  De acordo com o EDITAL                                                                                                                                       De acordo com o EDITAL                                       

                                                                                                                                                                                                                            

  CONDICOES DE PAGAMENTO : De acordo com o EDITAL                                                                                                                                                                           

                                                                                                                                                                                                                            

  ITEM        QUANTIDADE       UN          CODIGO                ESPECIFICACAO DOS MATERIAIS/SERVICOS                      MARCA DO OBJETO                     VALOR UNITARIO                        VALOR TOTAL            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                             

 000104     100000             COM    021.00388.0001-01    AZITROMICINA 500 MG                                  _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000105     250000             COM    021.00055.0006-01    ESPIRONOLACTONA 25 MG                                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000106     150000             COM    021.00416.0016-01    IBUPROFENO 300 MG                                    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000107     1000               AMP    021.00014.0104-01    CLORIDRATO DE PETIDINA 50 MG/ML. - AMPOLA 2 ML.      _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000108     4000               FRS    021.00028.0030-01    SULFATO DE SALBUTAMOL GOTAS (AEROLIM)                _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000109     3000               COM    021.00088.0002-01    NIMODIPINA 30 MG                                     _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000110     100                FRS    072.00055.0327-01    CONTRASTE IOEXOL 755MG/ML - FRASCO 100ML             _____________________________________   _______________________________   _______________________________    

                                                           equivalente a 350 mg de iodo por mL                                                                                                                               

                                                                                                                                                                                                                             

 000111     2000               TUB    021.00026.0004-01    METRONIDAZOL CREME VAGINAL - 50 GR.                  _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000112     50                 FRS    021.00049.0006-01    DELTRAMETRINA 0,2MG/ML SHAMPOO FRS 100 ML            _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000113     3000               COM    020.00014.0003-01    CLORIDRATO DE PROPANOLOL 40 MG                       _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000114     50000              FRS    021.00045.0001-01    CETOPROFENO DE 100 MG. INJETAVEL IV FRASCO AMPOLA    _____________________________________   _______________________________   _______________________________    

                                                                                                                                                                                                                             

 000115     5000                UN    020.00059.0094-01    SORO GLICOFISIOLOGICO 500ML-SISTEMA FECHADO BOLSA    _____________________________________   _______________________________   _______________________________    
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