PREFEI TURA MUNI Cl PAL DE GO ANORTE- TO
Av. Sete de Setenbro, CEP 77.695-000

centro,
TERMO DE HOMOLOGAGCAO PROCESSO N2 121/2024
PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N°© 3/2024.

DESPACHO. Tendo em vista o que consta dos presentes autos e considerando a regularidade de todo o
procedimento licitatério, em especial o julgamento procedido pelo(a) Pregoeiro(a) , inserto nestes autos, bem
como Parecer Juridico, RESOLVO, no uso de minhas atribuicdes legais, com fulcro nas disposicdes do art. 4, XXIl
da Lei n.10.520, de 17 de julho de 2002 com modificacdes posteriores, HOMOLOGAR o procedimento licitatério
realizado na modalidade de PREGAO ELETRONICO n2 3/2024 CONTRATACAO DE EMPRESA PARA FORNECIMENTO
EVENTUAL E FUTURO DE MEDICAMENTOS PARA FARMACIA, MATERIAL ODONTOLOGICO E MATERIAL HOSPITALAR
PARA ATENDER A DEMANDA DO FUNDO MUNICIPAL DE SAUDE. destinados a FUNDO MUNICIPAL DE SAUDE -
SECRETARIO deste Municipio, para o cumprimento das atribuicdes do Municipio d¢ PROFARM COM. DE MED.
E MAT. HOSPITALAR LTDA, pessoa juridica, devidamente inscrita no CPF/CNPJ sob n? 00.545.222/0001-90,
estabelecida em 404 SUL A. LO 11 LT.05, 0, - CENTRO, PALMAS - PR, vencedora dos itens abaixo relacionados:

:'T‘gf/ DESCRICAO ITEM/OBJETO MARCA QTDE UNID. [VALOR UNIT. |VALOR TOTAL
01/02 éﬁ'ﬁo TRANEXAMICO SOMG/ML I\1kkHo 90,0000 [UN 4,500 405,0000
01/03 | ACETILCISTEINA 20MG/ML 120ML  |AIRELA 180,0000 |FR  [3,8000 684,0000
01/04 | AGULHA CURTA CX/100 PROCARE 10000 [cx 20,0000 80,0000
01/05 | EPINEFRINA INJETAVEL HIPOLABOR 300,0000 [UN  [1,2000 360,0000
01/06 | ACETILCISTEINA 40MG/ML 120ML  |AIRELA 180,0000 |FR  [4,9000 882,0000
01/07 | AGUA P/ INJECAO 10 ML EQUIPLEX 1.200,0000 JUN  [0,2800 336,0000
01/08 | ACICLOVIR 200MG PHARLAB 2.400,0000 [P [0,1800 432,0000
01/09 | AGULHA EXTRA CURTA CX/100 PROCARE 20000 [cx [22,0000 44,0000
01/10 | AGULHA LONGA CX/100 PROCARE 40000 [cx [22,0000 88,0000
01/11 | ACICLOVIR 50MG/G CREME 10GR  |PRATI DONADUZZI [120,0000 [TB  [2,6000 312,0000
01/13 | ACIDO ACETILSALICILICO 100MG  |MEDQUIMICA 12.000,0000(cp  [0,0500 600,0000
01/14 | AMPICILINA SODICA IN) 1GR BLAU 60,0000 [UN 14,5000 270,0000
01/15 | ALGODAO ROLETE PC/100 SSPLUS 22,0000 [Pc [2,6000 57,2000
ACETATO DE HIDROCORTISONA 10
0117 | Mot (1) CREME U.QUIMICA 1200000 [TB [8,0000 960,0000
01/18 | ATROPINA 0,250MG 1ML FARMACE 60,0000 [UN  [1,0000 60,0000
TERMO DE HOMOLOGACAO
PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N 3/2024.
- 0,
01/19 ?meONATO DE S0DIO - 8,4% SAMTEC 12,0000 [UN  [0,8000 9,6000
0120 | ACIDO ASCORBICO 500MG NATULAB 2.400,0000(CP  0,1300 312,0000
0122 | ACIDO FOLICO 5MG HIPOLABOR 7.200,0000(CP  0,0400 288,0000
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0123 | BROMOPRIDA IN) 10MG/2ML 2ML  |HIPOLABOR 600,0000 [UN  [1,2500 750,0000
01/25 | ALBENDAZOL 400MG PRATI DONADUZZI [2.400,0000/CP  [0,4000 960,0000
01/26 | CEFALOTINA 1GR BLAU 300,0000 [UN  [4,0500 1.215,0000
GLUCONATO DE CLOREXIDINA
0127 | 5 eesoomL REYMER 1,0000 R [20,4800 20,4800
ALBENDAZOL 40MG/ML 10ML
01123 | SUSPENCAG ORAL GEOLAB 180,0000 R [1,5000 270,0000
01/30 | CEFTRIAXONA 1GR BLAU 750,0000 [UN  |4,1900 3.142,5000
01/31 | ALENDRONATO DE SODIO 70MG ~ [EMS 240,0000 [CP [0,3300 79,2000
IONOMERO DE VIDRO
o132 | NONERO DEVT MAQUIRA 6,0000 KT 40,4500 242,7000
01/36 | CIMETIDINA 150MG/ML HYPOFARMA 600,0000 [UN  [1,1100 666,0000
01/37 ;EEBNQJOTOPOL'MER'ZAVEL A2 |4ERAEUS KULZER [8,0000 [UN 43,7600 350,0800
01/38 | ALOPURINOL 300MG PRATI DONADUZZI [1.080,0000[CP (0,380 410,4000
CIPROFLOXACINO INJ.200MG
0139 | o oron PRATI DONADUZZI [100,0000 [UN  [0,3780 37,8000
01/40 FZ‘Eg'ONQJOTOPOL'MER'ZAVEL A3 |HERAEUSKULZER |[7,0000 |UN  [43,7600 306,3200
01/41 | CLORANFENICOL INJETAVEL IV 10ML |BLAU 60,0000 |[UN  [9,5600 573,6000
01/42 | AMBROXOL ADULTO 100ML XAROPE |AIRELA 120,0000 [FR  4,4800 537,6000
01/43 Fz‘gg'oNQJOTOPOL'MER'ZAVEL A35  |4ERAEUS KULZER [11,0000 [UN  [59,9500 659,4500
01/45 | AMBROXOL PEDIATRICO 100ML NATULAB 120,0000 [FR  [3,3680 404,1600
XAROPE
01/46 | SUGADOR DESCARTAVEL SSPLUS 100,0000 [UN  [8,6900 869,0000
01/47 | AMIODARONA 200MG GEOLAB 2.400,0000[CP  0,3900 936,0000
0,
01/50 %f,lFL{ETO DE SODIO 20% INJETAVEL | e 12,0000 [UN  [0,7000 8,4000
TERMO DE HOMOLOGACAO
PROCESSO N2 121/2024 MUNICIiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.
AMOXICILINA + CLAVULANATO DE
01/51 | POTASSIO (50 MG + 12,5 MGYML  [EMS 120,0000 [FR  [25,0000 3.000,0000
70ML SUSPENSAO ORAL
ANESTESICA LIDOCAINA 2%+
01/53 | EPINEFRINA 1:100.00 ALPHACAINE  |DLA PHARMA 6,0000  |cx  [18,0000 108,0000
CX50
01/54 | CLORPROMAZINA 25MG/5ML CRISTALIA 60,0000 |UN  [1,4000 84,0000
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01/55 | AMOXICILINA 500MG PRATI DONADUZZI [6.000,0000 [P [0,1900 1.140,0000
ANESTESICO TOPICO 12G T. FRUTTI

oys6 | ANESTESIEO DFL 8,000  |cx  [14,0000 112,0000

01/57 | COMPLEXO B INJETAVEL 02ML HYPOFARMA 1.600,0000 [UN  [0,9000 1.440,0000
ANESTESICA MEPIVACAINA 3%

0158 | EN o s DLA PHARMA 30000  |cX [60,0000 180,0000

01/59 | DESLANOSIDEO 0,2 MG 2ML U.QUIMICA 18,0000 |UN  [2,5000 45,0000
AMOXICILINA 50MG/ML 60ML

01/60 | Aljemerian O PRATI DONADUZZI [180,0000 [FR  [1,5000 270,0000

01/61 | ANLODIPINO 10MG GEOLAB 12.000,0000(CP  [0,0600 720,0000

01/62 | DEXAMETASONA 4MG/ML IN) 2,5ML [HIPOLABOR 1.600,0000 UN  [1,5000 2.400,0000

01/63 | BROCAS 3195 MICRODONT 09,0000 |[UN  [2,7000 24,3000

01/64 | BROCAS 3195F MICRODONT 0,0000 |[UN  [2,8000 25,2000

01/65 | ANLODIPINO 5MG GEOLAB 12.000,00001CP  [0,0300 360,0000

01/66 | DIAZEPAM INj 5MG/ML 02ML HIPOLABOR 180,0000 |UN  [1,1000 198,0000

01/67 | ATENOLOL 100MG PRATI DONADUZZI [1.200,0000 [CP  [0,1000 120,0000

01/68 | DICLOFENACO SODIO 75MG/ML 3ML [HYPOFARMA 1.600,0000 [UN  [0,000 1.440,0000

01/69 | BROCAS 3195FF MICRODONT 7,0000  JUN  [2.8000 19,6000
DIPIRONA SODICA INJETAVEL

0170 | SoomamL o SANTISA 1.600,0000 [UN  [0,8000 1.280,0000

01/71 | ATENOLOL 50MG PRATI DONADUZZI |£.200,0000 [P [0,0500 210,0000

0172 | BROCAS 1016 MICRODONT 09,0000 [UN  [3,0000 27,0000

01/73 | BROCAS 1014 MICRODONT 09,0000 |[UN  [2,1000 18,9000
AZITROMICINA 40MG/ML 15ML

o174 | BSTROMC! PHARLAB 96,0000 [FR 4,200 403,2000

TERMO DE HOMOLOGAGCAO
PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

ESCOPOLAMINA

01/75 | (BUTILBROMETO)+DIPIRONA HIPOLABOR 600,0000 [UN  [0,8000 480,0000
INJETAVEL 5ML

01/76 | BROCAS 1013 MICRODONT 0,0000 [UN  [2,9800 26,8200

01/77 | AZITROMICINA 500MG PHARLAB 3.600,0000(CP  [0,8200 2.952,0000

oy7g | EoCOPOLAMINASIMPLES INETAVEL leapmace 400,0000 [UN  [0,8500 340,0000

01/79 | BROCAS 1012 MICRODONT 0,0000 [UN  [3,0000 27,0000
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01/80 | FENITOINA INJETAVEL 50MG/ML 5ML  [HIPOLABOR 150,0000 [UN 1,6500 247,5000
01/81 EgslngFATo DE CLOPIDOGREL RANBAXY 2.400,0000/CP (0,370 888,0000
BROMETO DE IPRATROPIO GTS
01/82 0,250MG/ML 20ML SOLUCAO PRATI DONADUZZI (12,0000 FR 1,3500 16,2000
INALANTE
01/83 ;E,I“PBARB'TAL INJETAVELIOOMG/ML | -pisTALIA 150,0000 [UN 1,9500 292,5000
01/84 | BROCAS 1016 HASTE LONGA MICRODONT 4,0000  |[UN 2,8000 11,2000
01/85 | FLEET ENEMA 130ML AIRELA 6,0000  [UN 5,4400 32,6400
01/87 | BROMOPRIDA 10MG PRATI DONADUZZI [1.800,0000(cP 0,2000 360,0000
01/88 BROMOPRIDA 4MG/ML GOTAS 20ML |AIRELA 120,0000 |FR 2,2000 264,0000
01/89 | JALECO COM PUNHO E BOTAO ANAPOLIS 20,0000 [UN 9,8000 196,0000
01/90 | FUROSEMIDA 10MG/ML 2ML HYPOFARMA 600,0000 [UN 0,9000 540,0000
BUTILBROMETO DE ESCOPOLAMINA
01/92 | + DIPIRONA 6,67MG/ML + BELFAR 48,0000 [FR 5,9000 283,2000
333,4MG/ML GTS
oyg3 | SENTAMICINAINJETAVEL 40MG SANTISA 180,0000 [UN  [1,4000 252,0000
BUTILBROMETO DE
01/94 | ESCOPOLAMINA4DIPIRONA BELFAR 360,0000 [CP 0,3000 108,0000
01/96 | GLICOSE 50% 10ML EQUIPLEX 300,0000 [UN 0,5500 165,0000
01/100 | TIRA DE LIXA PARA RESINA MICRODONT 5,0000  [UN 6,0000 30,0000
01/101 | HIDROCORTISONA 100MG BLAU 600,0000 [UN 3,2000 1.920,0000
01/102 | CAPTOPRIL 25MG PRATI DONADUZZI [6.000,0000/CP 0,0390 234,0000
01/103 | TIRA DE LIXA AMALGAMA |IODONTOSUL 2,0000 [UN 5,5000 11,0000
01/104 | HIDROCORTISONA 500MG BLAU 900,0000 [UN 5,0000 4.500,0000
TERMO DE HOMOLOGACAO
PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.
01/105 | CABERGOLINA 0,5 MG COMPRIMIDO |[GERMED 720,0000 |CP 38,0000 5.760,0000
01/107 LIDOCAINA 2% S/ VASO 20ML HYPOFARMA 90,0000 UN 5,2000 468,0000
CARBONATO DE CALCIO +
01/108 | 0\ ECALCIFEROL S00MG+400Ul NUTIVIT 360,0000 |CP 0,0800 28,8000
01/109 | CARBONATO DE CALCIO 500MG NUTIVIT 360,0000 |CP 0,0800 28,8000
01/110 | LIDOCAINA C/VASO 2% 20ML HYPOFARMA 12,0000 [UN 5,5600 66,7200
01/112 | METOCLOPRAMIDA 5MG/ML 2ML FARMACE 120,0000 [UN 0,7400 88,8000
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01/113 | CARVEDILOL 12,5MG EMS 2.400,0000CP  [0,1000 240,0000
01/115 Eg%i‘;“ RADIOGRAFICA ADULTO |-/ pesTREAN 1,0000 X [223,3800 223,3800
01/116 | CARVEDILOL 25MG EMS 3.000,0000CP  [0,1500 450,0000
01/117 ?ggﬁfN'DAZOL >00MG INJETAVEL | hraRMA 60,0000 |UN  [4,0000 240,0000
01/119 | MIDAZOLAM 15MG/3ML CRISTALIA 90,0000 [UN  [1,5000 135,0000
01/120 | CARVEDILOL 3,125MG EMS 1.080,0000/CP  [0,0900 97,2000
01/121 | CARVEDILOL 6,25MG EMS 1.080,0000/CP  [0,0900 97,2000
01/124 | CEFALEXINA 500MG MULTILAB 7.200,0000/CP  [0,6500 4.680,0000
01/126 | NOREPINEFRINA 2MG/4ML HIPOLABOR 60,0000 [UN  [1,9800 118,8000
01/127 | OMEPRAZOL 10ML IV 40MG BLAU 300,0000 [UN  [6,8000 2.040,0000
01/130 | ONDASETRONA INJETAVEL 2ML HIPOLABOR 600,0000 [UN  [1,6500 990,0000
01/133 | CETOCONAZOL 20MG/G 30G CREME [HIPOLABOR 120,0000 [TB [3,5600 427,2000
PENICILINA BENZATINA 600.000U!
01137 | |ETAvEL TEUTO 540,0000 [UN  |6,3300 3.418,2000
01/138 | CETOCONAZOL 20 MG/G (2%) NATIVITA 72,0000 R |5,7900 416,3800
XAMPU
PENICILINA CRISTALINA 5.000.000UI
01240 | fEEEU BLAU 24,0000 [UN  [11,0000 264,0000
01/141 | CINARIZINA 25MG RANBAXY 1.200,0000/CP  [0,3000 360,0000
PENICILINA
01/143 | PROCAINA+BENZILPENICILINA BLAU 24,0000 [UN  |4,3000 103,2000
POTASSICA 300.000 UI+100.000 Ul
01/145 | CIPROFLOXACINO 500MG PRATI DONADUZZI [3.600,0000/cP  [0,2500 900,0000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/147 | PROMETAZINA 25MG/ML 2ML HIPOLABOR 600,0000 [UN  [2,2000 1.320,0000
01/152 | CLORETO DE SODIO 0,9% NASAL sy ag 60,0000 [FR  [1,4000 84,0000
01/153 | SOLUGAO FISIOLOGICA 0,9% 100ML |[EQUIPLEX 1.600,0000 UN  [3,5000 5.600,0000
01/156 | Sopana o0 C/CLORAFENICOL 306 Hepisrayin 120,0000 [TB  [13,0000 1.560,0000
01/160 | BROCA CABIDE 03 MICRODONT 20000 |UN  [7,3400 14,6800
01/162 | SOLUCAO GLICOFISIOLOGICA p 150,0000 [UN  [4,8500 727,5000
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01/164 | SOLUCAO GLICOFISIOLOGICA P 150,0000 |UN  [5,4500 817,5000
500ML

01165 | DEXAMETASONAQ.1% CREMELO  iopar ponaDUZZI [300,0000 (1B [1,5000 450,0000

01/166 | SOLUCAO GLICOSADA 5% 250ML  |HALEX 150,0000 [UN  [5,0000 750,0000

01/167 | BROCA ZECRYA HASTE LONGA MICRODONT 53,0000 [UN [20,0000 60,0000
DEXCLORFENIRAMINA 0,4 MG/ML

o1/170 | DEXCLORFENR NATULAB 120,0000 [R  [1,5000 180,0000

01/171 | SOLUCAO GLICOSADA 5% 500ML  |HALEX 150,0000 N |6,5000 975,0000

01/173 g%af’*o RINGER C/ LACTADO I 150,0000 |UN  |4,8000 720,0000

01/174 | DEXCLORFENIRAMINA 2MG NEO QUIMICA 1.200,0000 [cP 0,050 60,0000
DICLOFENACO DIETILAMONIO GEL

01175 | D e boc CIMED 180,0000 [TB  [3,9800 716,4000

01/177 | SOLUCAO RINGER C/ LACTADO p 150,0000 UN  |6,5000 975,0000
500ML

01/178 | DICLOFENACO POTASSICO 50MG  |GEOLAB 2.400,0000 [P [0,0800 192,0000

01/180 | TENOXICAN 40MG CRISTALIA 800,0000 |[UN  [10,0000 5.000,0000

01/181 | TRAMADOL 100MG/2ML 2MLIN]  |CRISTALIA 300,0000 [UN  [1,7500 525,0000

01/184 | FIO NYLON 6.0 CX 24 TECNOFIO 14,0000 X [33,0000 132,0000

01/185 | DIPIRONA SODICA 500MG GREEM PHARMA  [18.000,0000[cP  [0,1500 2.700,0000

01/186 | VITAMINA C 5ML HYPOFARMA 1.600,0000 [UN  [1,1000 1.760,0000
DIPIRONA SODICA 500MG/ML 10ML

01/187 | 201 0eho AL FARMACE 420,0000 [FR  [1,2000 504,0000

01/191 égﬁ%“ DESCARTAVEL 13X4,5 WILTEX 65,0000 X [5,5000 33,0000

TERMO DE HOMOLOGACAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/192 | BROCA ENDO Z MICRODONT 2,0000 UN 18,9000 37,8000
01/194 /ég/L:JLIE)I-(i)A DESCARTAVEL 20X5,5 MEDIX 6,0000 CX 5,5000 33,0000
01/195 | DOXICICLINA 100MG PHARLAB 1.800,0000(CP 0,5400 972,0000
01/197 | AGULHA DESCARTAVEL 25X7 CX/100 |[INJEX 6,0000 CX 5,5000 33,0000
01/198 | ENALAPRIL 10MG MEDQUIMICA 3.000,0000(CP 0,0400 120,0000
01/200 | ENALAPRIL 20MG MEDQUIMICA 3.600,0000(CP 0,0600 216,0000
01/204 | ENALAPRIL 5MG BELFAR 2.400,0000(CP 0,0500 120,0000
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01/206

ESPIRONOLACTONA 100MG

HIPOLABOR 1.200,0000(CP

0,5000

600,0000

01/209

ESPIRONOLACTONA 25MG

GEOLAB 6.000,0000(CP

0,2500

1.500,0000

01/210

AGULHA DESCARTAVEL 40X12
CX/100

SOLIDOR 6,0000 CX

5,6700

34,0200

01/215

FLUCONAZOL 150MG CAPSULA

MEDQUIMICA 2.400,0000(CP

0,4500

1.080,0000

01/217

ESCOVA DE ROBSON

MICRODONT 35,0000 [UN

1,2000

42,0000

01/218

FOSFATO SODICO DE
PREDNISOLONA 1 MG/ML

PRATI DONADUZZI {120,0000 [FR

8,9600

1.075,2000

01/222

FOSFATO SODICO DE
PREDNISOLONA 3 MG/ML 60ML
SOLUCAO ORAL

PRATI DONADUZZ| [480,0000 [FR

4,0000

1.920,0000

01/224

FUROSEMIDA 40MG

PRATI DONADUZZ! [6.000,0000(CP

0,0400

240,0000

01/227

ALMOTOLIA PLASTICA ESCURA
250ML

P 24,0000 [UN

3,6500

87,6000

01/229

CARPULE

GOLGRAN 4,0000 UN

53,6000

214,4000

01/232

AMBU REANIMADOR ADULTO DE
SILICONE COM RESERVATORIO
FABRICADOS EM SILICONE
AUTOCLAVAVEL E OFERECEM
EFICIENCIA EM REANIMACAO,
QUALIDADE E PRATICIDADE AO
PROFISSIONAL QUE O MANIPULA. E
INDICADO PARA SER UTILIZADO
COMO AUXILIAR A RESPIRACAO
ARTIFICIAL E REANIMACAO
CARDIOPULMONAR

FOYOMED 2,0000 UN

120,0000

240,0000

01/234

HIDROXIDO DE ALUMINIO 61,5
MG/ML SUSPENSAO ORAL

NATULAB 120,0000 (FR

2,1000

252,0000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/237

AMBU REANIMADOR NEONATAL DE
SILICONE COM RESERVATORIO
FABRICADOS EM SILICONE
AUTOCLAVAVEL E OFERECEM
EFICIENCIA EM REANIMAGAO,
QUALIDADE E PRATICIDADE
AOPROFISSIONAL QUE O MANIPULA.
E INDICADO PARA SER UTILIZADO
COMO AUXILIAR A RESPIRAGAO
ARTIFICIAL E REANIMACAO

FOYOMED 2,0000 UN

110,0000

220,0000

01/238

CIMENTO FORRADOR DE HIDROXIDO
DE CALCIO FOTOPOLIMERIZAVEL

MAQUIRA 1,0000 UN

37,7400

37,7400

01/239

IBUPROFENO 300MG

VITAMEDIC 1.800,0000(TB

0,1400

252,0000

01/242

APARELHO P.A BRACO DIGITAL

G TECH 6,0000 UN

106,0000

636,0000

01/243

IBUPROFENO 600MG

PRATI DONADUZZI [8.400,0000(CP

0,2100

1.764,0000
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IBUPROFENO GTS 50MG/ML 30ML
011245 | g1 Ao ORAL NATULAB 120,0000 |FR  [2,0000 240,0000
01/246 | ATADURA CREPE 12CM PC/12 ERIMAX 240,0000 PC [4,0000 960,0000
01/247 | ATADURA CREPE 15CM PC/12 ERIMAX 240,0000 [PC [5,0600 1.214,4000
01/248 | ISOSSORBIDA 5MG SUBLINGUAL ~ [EM S 360,0000 [CP [0,3000 108,0000
01/249 | BABADOR IMPERMEAVEL SSPLUS 150000 |[UN  [15,9600 239,4000
01/250 | ATADURA CREPE 20CM PC/12 ERIMAX 240,0000 [PC [5,8000 1.392,0000
01/252 | ITRACONAZOL 100MG CAPSULA GEOLAB 2.400,0000/CP  [0,9500 2.280,0000
01/253 | IVERMECTINA 6MG EMS 1.800,0000[CP  [0,5720 1.029,6000
01/254 éﬁgﬁ“ DESCARTAVEL MANGA  Ing1AMARO 60,0000 [UN  [1,7000 102,0000
01/255 | PASTA PROFILATICA IODONTOSUL 6,0000 [UN  |4,5000 27,0000
01/257 | CURETA DE LUCAS Ne 87/86 ABC 3,000 [UN 17,0000 51,0000
01/258 | [WEATAL DESCARTAVELMANGA gy amaro 60,0000 |[UN  [1,9400 116,4000
01/261 | LIDOCAINA 2% 30GR GEL PHARLAB 216,0000 [TB  |4,4300 956,8800
01/263 | BOLSA DE COLOSTOMIA DRENAVEL  [CONATEC 180,0000 [UN  [10,0000 1.800,0000
01/264 | AGULHA DESCARTAVEL 25X7 CX/100 [WILTEX 6,0000 [cX  [5,5000 33,0000
01/265 | CABO P/ BISTURI GOLGRAN 30,0000 [UN  [8,9000 267,0000
01/266 | AGULHA DESCARTAVEL 30X8 CX/100 WILTEX 6,0000 [cX  [5,5000 33,0000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

LORATADINA 1MG/ML 100ML

01/267 | onATR CIMED 120,0000 [FR  [3.4600 415,2000
01/269 é%g’gﬁ DESCARTAVEL 40X12 SOLIDOR 6,0000 |[UN  [5,0000 30,0000

01/270 | LOSARTANA POTASSICA 50MG PRATI DONADUZZI [6.000,0000 CP  [0,0500 300,0000
01/271 | CATETER INTRAVENOSO Ne14 MEDIX 400,0000 [UN 0,450 180,0000
01/272 | MEBENDAZOL CP BELFAR 1.200,0000 [P [0,3100 372,0000
01/274 | ARTICAINA 3% C VASOCONSTRITOR [DFL 2,0000 [UN  [183,5900 367,1800
01/275 | CATETER INTRAVENOSO N216 MEDIX 400,0000 [UN 0,400 160,0000
01/276 g"&SBFESNDS’}ZOOL 20MGML 30ML BELFAR 120,0000 [FR  [1,7200 206,4000
01/277 | METFORMINA 500MG PRATI DONADUZZI [6.000,0000 [P [0,1400 840,0000
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01/278 | CATETER INTRAVENOSO N°18 MEDIX 400,0000 [UN  [0,5500 220,0000
01/282 | METFORMINA 850MG PRATI DONADUZZI [26.400,0000[CP  [0,1300 3.432,0000
01/283 | CATETER INTRAVENOSO Ne22 MEDIX 1.100,0000 UN  [0,5000 550,0000
01/285 | METILDOPA 250MG SANVAL 2.400,0000 |cP 0,5800 1.392,0000
01/286 | CATETER INTRAVENOSO N224 MEDIX 1.000,0000 UN  [0,5500 550,0000
01/287 | METOCLOPRAMIDA 10MG BELFAR 720,0000 [P 0,0600 43,2000
01/289 | METOCLOPRAMIDA 4 MG/ML MEDQUIMICA 24,0000 R [1,2500 30,0000
01/290 | CATETER TIPO OCULOS INFANTIL  [MEDSONDA 60,0000 |UN  [1,0000 60,0000
01/292 | CLAMP UMBILICAL WILTEX 30,0000 JUN  [0,4200 12,6000
METRONIDAZOL 100MG/G 50G
01/203 | METROVDALOL PRATI DONADUZZI [120,0000 [TB  [7,0000 840,0000
01/296 | METRONIDAZOL 250MG PRATI DONADUZZI [3.600,0000 [P [0,1900 684,0000
0,
01/300 g"(')CGONAZOL 2% CREME VAGINAL |06 ABOR 120,0000 [TB 7,4200 890,4000
01/302 | AFASTADOR LABIAL MAQUIRA 2,0000  JUN  [9,0000 18,0000
MICONAZOL CREME
017303 | PO CRENE e HIPOLABOR 120,0000 [TB  [3,5600 427,2000
COLETOR DE URINA DESC.
01/306 | g O o i CORDAO 3P MEDICAL 900,0000 |UN  [0,3000 270,0000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

MIKANIA GLOMERATA (GUACO)

01307 | o TooMt RARORE NATULAB 24,0000 R [2,1000 50,4000
01313 | SorrORO/CORTANTE 13 LTS DESCARBOX 24,0000 [UN 1,950 46,8000
01/315 | NIFEDIPINO 10MG NEO QUIMICA 2.400,0000 [CP 0,100 240,0000
01/317 | NIFEDIPINO 20MG NEO QUIMICA 3.000,0000 [CP 0,1200 360,0000
01/318 | KIT CIMENTO RESTAURADOR IRM  lODONTOSUL 2,0000  [UN  [22,0700 44,1400
01/319 | BISTURIN® 15 STERILANCE 2,0000  |cX  [23,0000 46,0000
01/320 | COLETOR UNIVERSAL 80ML PRATI DONADUZZI [60,0000 |[UN  [0,3100 18,6000
01/321 | NIMESULIDA 100MG PRATI DONADUZZI [14.400,0000[CP  [0,0900 1.296,0000
01/322 | NITROFURANTOINA 100MG NEO QUIMICA 3.600,0000 [CP 0,280 1.008,0000
01/324 | EQUIPO MACRO-GOTAS COMPLETO  [INJEX 1.800,0000 UN  [0,5580 1.004,4000
01/326 | OLEQ DE GIRASSOL (DERSANI) TROL 48,0000 [FR  [3,5000 168,0000

100ML
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01/327 | EQUIPO MULTIVIAS GLOMED 60,0000 UN 0,5500 33,0000
01/328 | ESCOVA CERVICAL CRAL 180,0000 |UN 0,2500 45,0000
01/329 | OMEPRAZOL 20MG HIPOLABOR 18.000,0000(CP 0,0500 900,0000
01/331 | ESCOVA PVPI PARA ASSEPSIA RIO QUIMICA 18,0000 UN 2,0000 36,0000
01/332 | ESFIGMOMANOMETRO ADULTO SOLIDOR 6,0000 UN 57,5200 345,1200
01/333 | PARACETAMOL 500MG HIPOLABOR 3.600,0000 (CP 0,0900 324,0000
01/334 | ESFIGMOMANOMETRO INFANTIL PREMIUN 6,0000 UN 61,6200 369,7200
01/335 | PARACETAMOL 750MG BELFAR 2.400,0000 (CP 0,1200 288,0000
01/339 | ESPARADRAPO 10CMX4,5MT CRAL 108,0000 |UN 7,5000 810,0000
01/340 | ESPATULA DA AYRES PCT/100 CRAL 6,0000 PC 8,0000 48,0000
01/341 | PERMETRINA 1% 60ML LOCAO NATIVITA 24,0000 FR 2,7000 64,8000
01/342 | ESPECULO VAGINAL DESC 1 CRAL 60,0000 UN 1,1500 69,0000
01/343 | PREDNISONA 20MG SANVAL 12.000,0000|CP 0,1500 1.800,0000
01/344 | PREDNISONA 5MG SANVAL 3.600,0000 (CP 0,0500 180,0000
01/346 | ESPECULO VAGINAL DESC 3 CRAL 60,0000 UN 1,4000 84,0000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/347 | PROMETAZINA 25MG CRISTALIA 4.800,0000 [CP [0,1800 864,0000
01/348 | PROPRANOLOL 40MG DSORIO DE MORAIS [6.000,0000 [P [0,0400 240,0000
01/350 F'L'JLl';"IENT/ RAIO X 24X30 CX/100 IBF 30000 (X [222,4100 667,2300
01/351 | RIFAMICINA SPRAY 20ML NATULAB 12,0000 R [3,0000 36,0000
01/352 g;\';g ARA REIDRATACAO ORAL IFAL 240,0000 [SA  [0,9800 235,2000
01/353 FZ'JLl';"IEN'T/ RAIO X'35X35 CX/100 IBF 3,0000 |cx [387,0500 1.161,1500
01/354 | FIO CAT GUT CROMADO -2- CX/24  [TECNOFIO 6,0000 X [102,0000 612,0000
01/355 | SALBUTAMOL 0,4MG/ML 100ML NATULAB 48,0000 R [1,5100 72,4800
01/358 | FIO CAT GUT CROMADO -4- CX/24  [TECNOFIO 6,0000 [cX  [102,0000 612,0000
01/359 | SIMETICONA 40MG BELFAR 1.800,0000 [P [0,1000 180,0000
01/360 | FIO CAT GUT CROMADO -5- CX/24  [TECNOFIO 6,0000 [cX  [102,0000 612,0000
01/362 | FIO CAT GUT SIMPLES -2- CX/24 TECNOFIO 6,0000 [cX  [102,0000 612,0000
01/363 | SINVASTATINA 20MG PHARLAB 26.400,0000CP (0,000 2.640,0000

Prefeitura Municipal de Goianorte-TO
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01/364 | FIO CAT GUT SIMPLES -3- CX/24 ITECNOFIO 6,0000 CX 102,0000 612,0000

01/365 | SINVASTATINA 40MG PHARLAB 3.600,0000 [P [0,1500 540,0000
017366 | 2pciADAZINA DE PRATA L% 30GR - yarivita 48,0000 [TB [4,9300 236,6400
01/367 | FIO CAT GUT SIMPLES -4- CX/24 TECNOFIO 6,0000 [cX  [102,0000 612,0000
01/368 | FIO CAT GUT SIMPLES -5- CX/24 TECNOFIO 6,0000  [cX  [102,0000 612,0000
01/369 igi';ANI'V('SE/mx%ZMOLL;JgF'PSEg%gpggm EMS 60,0000 |[FR  [5,0000 300,0000
01/370 | SULFAMETOXAZOL+TRIMETROPRIMA |op A1 poNADUZZI [3.000,0000 [P [0,2000 600,0000

400+80MG

FIO DE ALGODAO PRETO 2-0
01/371 | AGULHADO 24X1 DONATI 65,0000 CX 50,1100 300,6600

FIO DE ALGODAO PRETO 3-0
01/372 | AGULHADO 24X1 DONATI 6,0000 CX 50,1100 300,6600

01/373 | SULFATO FERROSO 40MG BELFAR 7.200,0000 (CP 0,0400 288,0000

SULFATO FERROSO 5MG/ML XPE

01/374 100ML

NTS 24,0000 FR 3,2000 76,8000

TERMO DE HOMOLOGAGCAO

PROCESSO N2 121/2024 MUNICIiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/376 | TIAMINA 300MG PRATI DONADUZZI [720,0000 [CP  [0,2500 180,0000
01/378 | AMITRIPTILINA 25MG NEO QUIMICA 24.000,0000[CP  [0,0500 1.200,0000
01/381 | BIPERIDENO 2MG CRISTALIA 3.600,0000 [CP [0,3100 1.116,0000
01/383 | BROMAZEPAM 3MG NEO QUIMICA 3.600,0000 [CP [0,1000 360,0000
01/384 | BROMAZEPAM 6MG NEO QUIMICA 4.800,0000 [P [0,1500 720,0000
01/385 ;g@@)%EOSI\'AVTA AUTOCLAVE MISNER 30,0000 [RL  |4,1000 123,0000

FITA MICROPORE CIRURGICA
01/386 100MMX4, 5MT CRAL 18,0000 RL 4,3400 78,1200

01/387 | BUPROPIONA 150MG GEOLAB 3.600,0000 [CP 0,4500 1.620,0000
FITA MICROPORE CIRURGICA

01/388 SOMMX10MT CIEX 18,0000 RL 4,2000 75,6000

01/389 | CARBAMAZEPINA 200MG CRISTALIA 4.800,0000 [CP 0,2300 1.104,0000

REVELADOR MANUAL P/ RAIO X

01392 | (5aC BRASIL) 33750 DPC 2,0000 [GL  [185,0000 370,0000
01/393 | CARBAMAZEPINA 400MG CRISTALIA 4.800,0000 [FR 0,550 2.640,0000
01/394 | CARBONATO DE LiTIO 300MG BIOLAB 6.000,0000 [CP  [0,2000 1.200,0000
01/395 | FIXADOR MANUAL P/RAIO X (DPC |- 2,0000 6L [0,2300 0,4600

BRASIL) 3,287L
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01/397 | CITALOPRAM 20MG PRATI DONADUZZI [2.400,0000 [cP  [0,1300 312,0000
01/399 | CLONAZEPAM 2,5 MG/ML20ML  |GEOLAB 360,000 [FR  [2,3500 846,0000
01/400 | GLICOSIMETRO ACCU CHEK ACTIVE  [roche 60000  |UN  [21,0000 126,0000
01/401 | CLONAZEPAM 2MG GEOLAB 19.200,0000(CP  [0,0600 1.152,0000
01/405 | CLORPROMAZINA 25MG CRISTALIA 1.200,0000 [P [0,3100 372,0000
01/406 | LANCETAF/GUCEMIACX200G- Harec 60,0000 [cX  [3,8000 228,0000
01/409 | DIAZEPAM 10MG SANTISA 3.000,0000 [CP [0,0600 180,0000
01/411 | DIAZEPAM 5MG SANTISA 720,0000 [P [0,0600 43,2000
01/413 | FINASTERIDA 5 MG CIMED 720,0000 [cP [0,3300 237,6000
01/414 | FENITOINA SODICA 100MG HIPOLABOR 4.800,0000 [P [0,1000 480,0000
01/419 | FENOBARBITAL 40MG/ML20ML  [CRISTALIA 96,0000 |FR  [4,0200 385,9200

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/421 | FLUOXETINA 20MG CAPSULA MEDQUIMICA 18.000,0000/CP 0,0800 1.440,0000
HALOPERIDOL 2MG/ML 20ML

01/422 SOLUCAO ORAL CRISTALIA 24,0000 FR 5,3400 128,1600

01/426 | MASCARA P/ AEROSSOL ADULTO VITAGOLD 6,0000 UN 5,5000 33,0000

01/427 | LEVOMEPROMAZINA 100MG CRISTALIA 1.200,0000 |CP 0,7000 840,0000

01/428 | MASCARA P/ AEROSSOL INFANTIL VITAGOLD 6,0000 UN 6,0000 36,0000

01/429 | LEVOMEPROMAZINA 25MG CRISTALIA 720,0000 [CP 0,5500 396,0000

01/430 | NORTRIPTILINA 25MG RANBAXY 720,0000 |[CP 0,3000 216,0000

01/432 | PAROXETINA 20MG PHARLAB 6.000,0000 |CP 0,3100 1.860,0000

01/434 | RISPERIDONA 1MG PRATI DONADUZZI [2.400,0000 |CP 0,1200 288,0000
PAPEL PARA E.C.G. 216MM X

01/435 30METROS (BOBINA) ITECNOFIO 18,0000 RL 22,7900 410,2200
"RIODEINE DEGERMANTE 1000ML

01/436 (I0DOPOVIDONA)" VIC PHARMA 6,0000 LT 37,7500 226,5000

01/437 | RISPERIDONA 2MG PRATI DONADUZZI 14.800,0000 |CP 0,1400 672,0000

01/438 | RISPERIDONA 3MG PRATI DONADUZZI 14.800,0000 |CP 0,2200 1.056,0000
"RIODEINE TOPICO 1000ML

01/439 (IDDOPOVIDONA)" VIC PHARMA 6,0000 LT 36,4400 218,6400

01/440 | SERTRALINA 50MG PRATI DONADUZZ| |18.000,0000(CP 0,1300 2.340,0000

01/441 | SCALP N919 MEDIX 360,0000 |UN 0,1700 61,2000
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01/442 | TOPIRAMATO 50MG 7YDUS 1.440,0000 P [0,2710 390,2400
01/444 | SCALP Ne23 MEDIX ».400,0000 [UN  [0,1700 408,0000
01/446 xﬁtgggfggz%%agmo OUACIDO g0 ag 3.000,0000 [P [0,3900 1.170,0000
01/448 3’2ti§8§§£§ﬁg?s'ﬁffo’éﬁ'fgw HIPOLABOR 60,0000 [FR  [5,5600 333,6000
o1jasy | 3ENGA DESCARTAVEL C/AGULHA  |necnppack 1.200,0000 [UN  [0,1500 180,0000
o1z | SERNCA DESCARTAVEL C/AGULHA e nppack 1.500,0000 UN  [0,3000 450,0000
01/454 gfﬁ'NGA DESCARTAVEL C/AGULHA  |necappack 1.800,0000 [UN  [0,2000 360,0000
01/455 | CLONAZEPAM 0,5MG GEOLAB 720,0000 [cP [0,0700 50,4000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/456 | ESCITALOPRAM 10MG PHARLAB 2.400,0000 CP 0,1700 408,0000
01/459 | OLANZAPINA 10MG PRATI DONADUZZI |1.080,0000 [CP 0,5000 540,0000
01/460 | GABAPENTINA 300MG PRATI DONADUZZI 16.000,0000 [CP 0,4100 2.460,0000
01/463 | OXCARBAMAZEPINA 600MG RANBAXY 3.600,0000 CP 1,5400 5.544,0000
01/466 | DULOXETINA 30MG EMS 720,0000 (CP 0,4020 289,4400
01/467 | SONDA DE FOLEY N922 GLOMED 60,0000 [UN 2,2000 132,0000
01/468 | SONDA DE FOLEY N224 GLOMED 60,0000 [UN 2,4000 144,0000
01/469 | DULOXETINA 60MG EMS 4.200,0000 [CP 0,8000 3.360,0000
01/470 | ATORVASTATINA CALCICA 20MG EMS 360,0000 [CP 0,3900 140,4000
01/472 | SONDA URETRAL N918 MEDSONDA 12,0000 |UN 0,7000 8,4000
01/473 | METOPROLOL 50MG NEO QUIMICA 360,0000 [CP 0,4000 144,0000
01/474 | SONDA URETRAL N920 MEDSONDA 12,0000 |UN 0,8500 10,2000
01/476 | LAMOTRIGINA 100MG ZYDUS 1.080,0000|CP 0,1900 205,2000
01/478 | TIRAS GLICEMIA ACCU CHEK ACTIVE |ROCHE 60,0000 [CX 26,0000 1.560,0000
01/480 [ QUETIAPINA 25MG ZYDUS 3.600,0000 CP 0,1400 504,0000
01/484 | QUETIAPINA 100MG ZYDUS 2.400,0000 CP 0,5500 1.320,0000
01/486 | ZOLPIDEM 10MG ZYDUS 2.400,0000 CP 0,1900 456,0000
01/487 | MIRTAZAPINA 30MG PRATI DONADUZZI |720,0000 [CP 0,5500 396,0000
01/492 | ESCITALOPRAM 20MG CIMED 3.600,0000 CP 0,2500 900,0000
01/493 [ CLOPIXOL DEPOT 200MG INJ LUNDBECK 24,0000 [CX 100,0000 2.400,0000
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01/495 | CLORIDRATO DE VENLAFAXINA GEOLAB 720,0000 [CP 0,5000 360,0000

01/496 | CLOBAZAM 20MG SANOFI 720,0000 [CP 1,2650 910,8000

ITOTAL DO FORNECEDOR.......... R$ 205.393,7300

TERMO DE HOMOLOGAGAO
PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.
PRO-REMEDIOS DIST DE PROD FARM E COSM EIRELI - ME, pessoa juridica, devidamente inscrita no

CPF/CNPJ sob n? 05.159.591/0001-68, estabelecida em RUA SAO PAULO, 39, 0, - MEDEIROS, RIO VERDE - GO,
vencedora dos itens abaixo relacionados:

LOTE/ IDESCRICAO ITEM/OBJETO MARCA QTDE  |UNID. |[VALOR UNIT. |[VALOR TOTAL
01/16 /é(N)E,ISETPEIE'ECF%I“,fIipin()C(fg'\éAMZE"/F",I ore PPLA 4,0000 |cX  [179,4500 717,8000
0121 | CABO PARA ESPELHO AAF 7,0000 [UN  [3,9900 27,9300
01/24 | ESPELHO PLANO Ne 5 AAF 7,0000 |[UN  [3,7900 26,5300
01/28 | HEMOSTOP MAQUIRA b,0000 [UN  [21,0800 42,1600
01/33 | CETOPROFENO100MG IV U.QUIMICA 750,0000 UN  [4,7900 3.592,5000
01/35 | ALOPURINOL 100MG MEDLEY 720,0000/cP  [0,1900 136,8000
01/91 | ESPATULA PARA RESINA GOLGRAN 6,0000 |[UN  [22,0800 132,4800
01/97 | ACIDO FOSFORICO 37% AAF 0,0000 |[UN  [3,9900 35,9100
01/98 FN%%%;%I%/:\SELMCG SUSP. P/ E MS b4,0000 R [19,1700 460,0800
01/99 | HALOPERIDOL DECANOATO U.QUIMICA 105,0000 UN  [5,9900 628,9500
01/114 | HIDROXIO DE CALCIO PA MAQUIRA 4,0000 |UN  [6,0400 24,1600
01/122 | FORCEPS 26 PEDIATRICO GOLGRAN 1,0000 [UN 81,6800 81,6800
01/125 | FORCEPS 01 PEDIATRICO GOLGRAN 1,0000 [UN 81,6800 81,6800
01/129 | FORCEPS 02 PEDIATRICO GOLGRAN 1,0000 |[UN 93,0100 93,0100
01/132 | FORCEPS 69 GOLGRAN 2,0000 |[UN  [93,0100 186,0200
01/135 | FORCEPS 150 GOLGRAN 1,0000 |[UN 81,6800 81,6800
01/136 | FORCEPS 151 GOLGRAN 1,0000 |[UN 81,6800 81,6800
01/139 | FORCEPS 18L GOLGRAN 1,0000 |[UN 81,6800 81,6800
01/142 | FORCEPS 18R GOLGRAN 1,0000 [UN 81,6800 81,6800
01/146 | FORCEPS 17 GOLGRAN 1,0000 |[UN 81,6800 81,6800
01/149 | GORIPRATO DE CLINDARICINA TS0, quimica 360,0000 [P [1,5800 568,8000

TERMO DE HOMOLOGAGAO
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PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/150 | FORCEPS 65 GOLGRAN 20000 |UN  [81,6800 163,3600

01/151 | FORCEPS 16 GOLGRAN 1,0000 [UN  [81,6800 81,6800

01/159 | COMPLEXO B QUALYNUTRI 2.400,0000/cP  [0,0500 120,0000

01/188 | FORMOCRESOL BIODINAMICA 3,0000 [UN  [7.4900 22,4700

01/201 | AGULHA DESCARTAVEL 25X8 SOLIDOR 6,0000 X [6.2000 37,2000
CX/100

01/202 | AGULHA DESCARTAVEL 30X7 SOLIDOR 6,0000 [cX  [6,2000 37,2000
CX/100

01/205 | AGULHADESCARTAVEL 30X0,80 |cp) \nop 6,0000 |cX  [6,4500 38,7000
CX/100

01/214 | CUNHA DE MADEIRA AAF 1,0000 |[UN 86300 8,6300

01/220 | ALCOOL I0DADO 1000ML VIC PHARMA 12,0000 |LT 16,9900 203,8800

01/221 | TACA DE BORRACHA AAF 25,0000 JUN  [1,0000 25,0000

01/225 | ALGODAO 500GR CREMER 60,0000 [RL  [15,6000 936,0000

0,

01/235 E'RDEF;AOECORT'SONA 10MG/G (1%) | quiMica 120,0000 [TB 8,1800 981,6000
MACRO MODELO P/ INSTRUCAO DE

01251 | prCROMODE MEDFIO 1,0000 |UN  [281,3400 281,3400

01/256 | LACTULOSE 667 MG/ML XAROPE  [NUTRIMAIS 24,0000 |FR [8,0600 193,4400

01/260 | ABAIXADOR DE LINGUAMADEIRA e aro 6,0000 |pC 5,3300 31,9800
PC/100

01/281 | CATETER INTRAVENOSO N20 SOLIDOR 1.100,0000UN  [0,5800 638,0000

01/305 | JOGO DE ALAVANCA SELDIN GOLGRAN 1,0000 |UN (16,9400 116,9400
ADULTO
PARAMONOCLOROFENOL

01/308 | PANRE OO MAQUIRA 2,0000  JUN  [8,1300 16,2600

01/311 | IODOFORMIO 10 G MAQUIRA 2,0000  |UN  [25,7400 51,4800

NEOMICINA+BACITRACINA
01/312 5MG+250U1 10GR POMADA BELFAR 300,0000 [TB 2,4600 738,0000

COLETOR MATERIAL
01/316 PERFURO/CORTANTE 20LTS DESCARBOX 30,0000 [UN 6,2900 188,7000

01/323 | GAZES 7,5X7,5 9F C/ 500 [ANAPOLIS 200,0000 (PC 16,0700 3.214,0000
01/356 | FIO CAT GUT CROMADO -3- CX/24 ITECHNOFIO 6,0000 CX 107,9400 647,6400
01/361 | SIMETICONA 75MG/ML 10ML GOTAS [AIRELA 120,0000 |FR 1,8900 226,8000
01/375 | FIO NYLON -2.0- CX/24 MEDIX 6,0000 CX 32,3500 194,1000

TERMO DE HOMOLOGACAO
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PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/377 | FIO NYLON -3.0- CX/24 MEDIX 6,0000 [cX  [32,3500 194,1000
01/379 | FIO NYLON -4.0- CX/24 MEDIX 6,0000 [cX 32,3500 194,1000
01/380 | FIO NYLON -5.0- CX/24 MEDIX 6,0000 [cX 32,3500 194,1000
01/390 | CARBAMAZEPINA 20MG/ML 100ML  |HIPOLABOR 12,0000 [FR  [9,8900 118,6800
01/391 | FIXADOR CITOLOGICO 100ML CRAL 12,0000 R [7,9900 95,8800
01/402 | LAMINA BISTURI N223 CX/100 SOLIDOR 18,0000 [CX  [22,9800 413,6400
01/403 | CLORPROMAZINA 100MG UNIAO QUIMICA  [2.400,0000/cP  [0,3900 936,0000
01/404 | LAMINA BISTURI No24 CX/100 SOLIDOR 12,0000 [CX  [22,9800 275,7600
01/408 (L)’E;“OCX%%”\H,I(T)SP' DESCARTAVEL ECOPEL 36,0000 [RL  [10,0800 362,8800
01/424 | HALOPERIDOL 5MG CRISTALIA 4.800,0000(CP  [0,2000 960,0000
(GCULOS DE PROTEGAO COM LENTES
01/431 | ACRILICAS HASTES FLEXIVEIS VALEPLAST 24,0000 [UN  [3,6000 86,4000
PLASTICAS E PROTECAO LATERAL
01/433 g’ég%&%gﬁ%ﬁmco MAXICOR 24,0000 [RL  [134,9300 3.238,3200
01/481 -IID—(?/Ulgg DESCARTAVEL SANFONADA |57y 60,0000 |pc 6,4900 389,4000
01/485 | EFEDRINA 50MG/ML 1ML HIPOLABOR 150,0000 [UN  [7,5100 1.126,5000
01/488 | DIAMECROM MR 60MG SERVIER 720,0000 [P [0,6900 496,8000
TOTAL DO FORNECEDOR..........R$ 25.521,8500

VS COSTA E CIA LTDA, pessoa juridica, devidamente inscrita no CPF/CNP) sob n? 05.286.960/0001-83,
estabelecida em RUA FRANCELHO, 69, 0, SALAO1 - V NOVA, ARAPONGAS - PR, vencedora dos itens abaixo
relacionados:

::I'OE.II-VE/ DESCRIGAO ITEM/OBJETO MARCA QTDE UNID. |VALOR UNIT. ([VALOR TOTAL
& DENTSCLER-ALTA

01/241 | CANETA DE ALTA ROTACAO ROT. - NECTA AT 2,0000 |UN 600,0000 1.200,0000

01/273 | MICROMOTOR E BAIXAROTAGAO azoNI%SRCLER- MICRO 2,0000 |UN 600,0000 1.200,0000

ITOTAL DO FORNECEDOR.......... R$ 2.400,0000

HOSPDROGAS COMERCIAL LTDA, pessoa juridica, devidamente inscrita no CPF/CNPJ sob n@
08.774.906/0001-75, estabelecida em AV OESTE QD.1 LOTE 3 ARMAZ 2, 0, - PARQUE INDUSTRIAL, APARECIDA

TERMO DE HOMOLOGACAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

DE GOIANIA - GO, vencedora dos itens abaixo relacionados:
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|L'|('zs1|-vllsl DESCRICAO ITEM/OBJETO MARCA QTDE UNID. |VALOR UNIT. |VALOR TOTAL
01/148 | SOLUCAO DE MANITOL 20% 500ML  [EQUIPLEX 210,0000 [UN 13,0000 2.730,0000
01/154 | SOLUGAO FISIOLOGICA 0,9% 250ML  [EQUIPLEX 1.400,0000{UN 4,4800 6.272,0000
01/158 | SOLUGAO FISIOLOGICA 0,9% 500ML  [EQUIPLEX 900,0000 [UN 5,8000 5.220,0000
ITOTAL DO FORNECEDOR.......... R$ 14.222,0000

DISTRIBUIDORA OMEGA LTDA - ME, pessoa juridica, devidamente inscrita no CPF/CNP) sob n?®

11.187.037/0001-97, estabelecida em Rua ANACLETO PAULINO DA SILVA, , - CENTRO, AUGUSTINOPOLIS - TO,

vencedora dos itens abaixo relacionados:

::gﬁ/ DESCRICAO ITEM/OBJETO MARCA QTDE UNID. [VALOR UNIT. [VALOR TOTAL
01/106 | TIRA DE POLIESTER PREVEN 4,0000 |4 2,0000 8,0000
CEFALEXINA 50MG/ML 60ML
01/128 | ¢cPENSAO ORAL TEUTO 180,0000 [FR 11,2200 2.019,6000
01/144 | CINARIZINA 75MG BRAINFARMA 3.000,0000|CP 0,4100 1.230,0000
01/157 | BROCA CABIDE 06 HASTE LONGA MICRODONT 3,0000 UN 9,7100 29,1300
01/161 ELE&/I‘F'{V'ETASONA 0.1 MG/ML 120ML e\ pmaCE 120,0000 [FR 4,1300 495,6000
01/163 | BROCA CABIDE 08 HASTE LONGA KAVO 2,0000 UN 9,7100 19,4200
01/168 | DEXAMETASONA 4MG TEUTO 1.200,0000|CP 0,2400 288,0000
KT PARA ESCOVACAO
SUPERVISIONADA (KIT HIGIENE
01223 | AL BOTAO(ES.ADU.CR MEDFIO 170,0000 [UN 4,8300 821,1000
DENT.50G.FIO25M)
01/231 | HIDROCLOROTIAZIDA 25MG MEDQUIMICA 6.000,0000 |CP 0,0300 180,0000
01/262 | LORATADINA 10MG CIMED 6.000,0000|CP 0,0900 540,0000
01/279 | FIO DENTAL MEDFIO 2,0000 UN 1,7300 3,4600
TERMO DE HOMOLOGACAO
PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.
01/304 | MICONAZOL LOCAO 20MG/ML 30ML  [CIMED 60,0000 [FR 4,2000 252,0000
01/314 | PASTA DE HIDROXIDO DE CALCIO |- 2,0000 |UN  [16,7000 33,4000
CALEN
PARACETAMOL 200MG/ML SOLUCAO
01/330 | (ol 1OML NATULAB 120,0000 [FR 1,4400 172,8000
01/337 | PASTA D AGUA UNIPHAR 12,0000 [FR 5,6300 67,5600
PERMANGANATO DE POTASSIO 100
01/338 | e cp PARA USO TOPICO UNIPHAR 240,0000 [cp 0,2600 62,4000
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01/345 | ESPECULO VAGINAL DESC 2 KOLPLAST 60,0000 [UN  [1,2900 77,4000
01/417 | FENOBARBITAL 100MG UNIAO QUIMICA  [6.000,0000/cCP  [0,1900 1.140,0000
01/450 xﬁtﬁsgfgg 5%%;2'3'0 OUACIDO 1508 4.800,0000[CP  [0,7700 3.696,0000
01/453 | ALPRAZOLAM 2MG E.M.S 720,0000 [CP [0,1300 93,6000
01/465 | DAPAGLIFLOZINA 10 MG ASTRAZENECA  [360,0000 [P [5,1500 1.854,0000
01/477 | TERMOMETRO CLINICO DIGITAL MULTILASER 30,0000 [UN  [8,5400 256,2000
01/483 | TUBO LATEX 200 OU GARROTE LEMGRUBER 12,0000 MT  [1,5800 18,9600
TOTAL DO FORNECEDOR.........R$ 13.358,6300

MACRO PRODUTOS E SERVICOS LTDA, pessoa juridica, devidamente inscrita no CPF/CNP) sob n?
23.384.022/0001-06, estabelecida em 404 SUL, AVENIDA LO 11 LOTE 04, SALA 03, 0, - PLANO DIRETOR SUL,
PALMAS - TO, vencedora dos itens abaixo relacionados:

|LT°E1|-V$/ DESCRICAO ITEM/OBJETO MARCA QTDE UNID. (VALOR UNIT. |VALOR TOTAL
01/49 TESOURA IRIS RETA 11,5 CM ABC 2,0000 [UN 13,6900 27,3800

01/86 CURETA ESCAVADORA PRATA 4,0000 [UN 10,9700 43,8800

01/95 MICROBRUSH MICRODONT 7,0000 [UN 10,0000 70,0000
01/111 | MATRIZ 0,05X5MM PREVEN 4,0000 [UN 1,2600 5,0400

01/172 | PINCA CLINICA P/ ALGODAO 17 ABC 5,0000 [UN 14,4900 72,4500
01/176 | SONDA EXPLORADORA CLINICA ABC 5,0000 [UN 10,5100 52,5500
01/179 | PORTA AGULHA MAO HEGAR ABC 1,0000 [UN 43,0000 43,0000

TERMO DE HOMOLOGAGAO
PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/213 ADESIVO CIRCULAR (BLOOD STOP) CURE AID 6,0000 CX 12,6800 76,0800

CX/500

ALMOTOLIA PLASTICA
01/230 TRANSPARENTE 250ML PROLAB 24,0000 |[UN 3,5900 86,1600

ABRIDOR DE BOCA ADULTO E

01/233 INFANTIL PREVEN 22,0000 UN 7,7900 15,5800
01/236 | AFASTADOR MINNESOTA GOLGRAN 1,0000 UN 12,1000 12,1000
01/280 ISDlégéEF?TF{A\S:EIT_Ugg(I)CI\?FOLOGIA MAQUIRA 2,0000 CX 20,0000 40,0000
01/294 | CIMENTO PROVISORIO BIOPLIC MAQUIRA 2,0000 UN 25,3500 50,7000
01/295 | DESCOLADOR DE MOLT 9 PRATA 2,0000 UN 50,0000 100,0000
01/299 | ABRIDOR DE BOCA MOLT INFANTIL (6B 2,0000 UN 200,0000 400,0000
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01/382 | FIO NYLON -6.0- CX/24 MEDIX 6,0000 [cX  [32,3700 194,2200
01/396 | FRALDA GERIATRICA 3 (G) KISSES 6,0000 [PC  [8,0000 48,0000

01/410 | LUVA CIRURGICA ESTERILN® 7,0 |MEDIX 60,0000 [PA  [1,1700 70,2000

01/412 | LUVA CIRURGICA ESTERILN® 7,5  |MEDIX 60,0000 [PA  [1,1700 70,2000

01/415 | LUVA CIRURGICA ESTERILN28,0  |MEDIX 60,0000 [PA  [1,1700 70,2000

01/416 | LUVA P/ PROCEDIMENTOS 1 PP MEDIX 40,0000 [CX  [13,2600 530,4000
01/418 | LUVA P/ PROCEDIMENTOS 2 P MEDIX 40,0000 (X [13,2600 530,4000
01/420 | LUVA P/ PROCEDIMENTOS 3 M MEDIX 40,0000 (X [13,2600 530,4000
01/423 | LUVA P/ PROCEDIMENTOS 4 G MEDIX 40,0000 (X [13,2600 530,4000
01/443 | SCALP Ne21 MEDIX 1.800,0000UN  [0,1900 342,0000
01/447 | SCALP Ne25 MEDIX 2.400,0000(UN  |0,1800 432,0000
01/449 ig&”L\‘GA DESCARTAVEL C/AGULHA |y 2.100,0000UN  [0,3400 714,0000
01/457 | SONDA DE FOLEY Ne10 MEDIX 60,0000 [UN  [2,5000 150,0000
01/458 | SONDA DE FOLEY Ne14 SOLIDOR 60,0000 [UN  [2,3400 140,4000
01/461 | SONDA DE FOLEY No16 SOLIDOR 60,0000 [UN  [2,3400 140,4000
01/462 | SONDA DE FOLEY Ne18 SOLIDOR 60,0000 [UN  [2,3400 140,4000
01/464 | SONDA DE FOLEY N20 SOLIDOR 60,0000 [UN  [2,3400 140,4000

TERMO DE HOMOLOGAGAO

PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

01/471

SONDA URETRAL N212

MEDIX

900,0000

0,6100

549,0000

ITOTAL DO FORNECEDOR.......... R$

6.417,9400

C.A DISTRIBUIDORA DE PRODUTOS HOSPITALARES EIRELI-ME, pessoa juridica, devidamente inscrita no

CPF/CNPJ sob n? 26.457.348/0001-04, estabelecida em AV. BARAO DO RIO BRANCO, 0, S/N QD. 41 LT. 11 -
JARDIM LUZ, APARECIDA DE GOIANIA - GO, vencedora dos itens abaixo relacionados:

::I'OE-II-VEI/ DESCRICAO ITEM/OBJETO MARCA QTDE UNID. |VALOR UNIT. |VALOR TOTAL
PENICILINA BENZATINA 1.200.000UI

01/134 INJETAVEL ITEUTO 720,0000 UN 5,8900 4.240,8000

01/216 | ALCOOL 70% 1000ML ITAJA 120,0000 LT 5,7100 685,2000
BOLSA COLETORA DE URINA

01/259 S/FECHADO 2000ML DESCARPACK 400,0000 [UN 2,9500 1.180,0000

01/268 | CAMPO OPERATORIO 45X50CM 50X1 [BIOTEXTIL 40,0000 [PC 48,9900 1.959,6000

ITOTAL DO FORNECEDOR.......... R$ 8.065,6000
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PIETRA ODONTO, pessoa juridica, devidamente inscrita no CPF/CNPJ sob n? 28.877.319/0001-19, estabelecida
em 1170 RUA SAO SEBASTIAO, 0, - PQ STA MONICA, SAO CARLOS - SP, vencedora dos itens abaixo relacionados:

LOTE/ IDESCRICAO ITEM/OBJETO MARCA QTDE  [UNID. |[VALOR UNIT. [VALOR TOTAL
01/244 | FOTOPOLIMERIZADOR oo o HEP8 13,0000 JuN 150,000 1.500,0000
TOTAL DO FORNECEDOR.........R$ 1.500,0000

3MED DISTRIBUIDORA DE MEDICAMENTOS EPP, pessoa juridica, devidamente inscrita no CPF/CNPJ sob n?
29.043.834/0001-66, estabelecida em RUA FRANCISCO FERDINANDO LOSINA, 229, 0, - BELA VISTA, ERECHIM -
RS, vencedora dos itens abaixo relacionados:

ILTOE-II-VE/ DESCRICAO ITEM/OBJETO MARCA QTDE UNID. [VALOR UNIT. |VALOR TOTAL
01/482 | QUETIAPINA 50MG neoquimica 2.400,0000(CP 2,6900 6.456,0000
ITOTAL DO FORNECEDOR.......... R$ 6.456,0000

TERMO DE HOMOLOGACAO
PROCESSO N2 121/2024 MUNICiPIO DE GOIANORTE/TO - PREGAO ELETRONICO N2 3/2024.

APROMEDICA COMERCIO DE MEDICAMENTOS E PRODUTOS HOSPITALARES LTDA, pessoa juridica,
devidamente inscrita no CPF/CNP) sob n? 34.558.660/0001-04, estabelecida em QUADRA 503 NORTE AV. LO 14

LOTE 31, 0, SALA 01 - PLANO DIRETOR NORTE, PALMAS - TO, vencedora dos itens abaixo relacionados:

Lo [DESCRICAO ITEM/OBJETO MARCA QTDE  [UNID. [VALOR UNIT. [VALOR TOTAL
01/12 | AMIODARONA IN) 50MG/ML 3ML HIPOLABOR 90,0000 [UN  [3,2400 291,6000
01/34 | OCULOS DE PROTECAO POLI FERR 1,0000 [UN  [2,5700 2,5700
01/44 ICNLJ(ETF.‘ESLDI%I\F;I?TASS'O 19.1% EQUPLEX 30,0000 [UN  [0,4500 13,5000
01/155 | BROCA CARBIDE 702 HASTE LONGA  [MICRODONT 3,000 [UN  [0,7200 29,1600
01/169 E’ESEEUNF&E%A ACABAMENTO DE o5 onTosuL 8,0000 |UN  [2,1700 17,3600
01/182 | PELICULA RADIOGRAFICA CRIANCA  [CARESTREAM 1,0000 [cX  [265,9200 265,9200
01/183 | DIGOXINA 0,25MG TEUTO 1.200,0000(CP  {0,1900 228,0000
01/189 | AGUA P/ AUTOCLAVE 5000ML REYMER 48,0000 |GL 11,1100 533,2800
01/190 | DOXAZOSINA 4MG PRATI 720,0000 [CP  [0,4100 295,2000
01/203 | BROCA 1013 FAVA 7,0000  [UN 2,570 17,9900
01/211 | ESTRIOL 1 MG/G CREME VAGINAL  |HIPOLABOR 96,0000 [TB 16,2000 1.555,2000
01/212 | FLUOR GEL IODONTOSUL 4,0000  |UN  [4,7900 19,1600
01/219 | ALCOOL GEL 500GR SULMAR 12,0000 [R  [57100 68,5200
01/226 | FLUR LIQUIDO 500 ML I0DONTOSUL 4,0000 |UN  [10,6700 42,6800
01/228 | GLIBENCLAMIDA 5MG GEOLAB 6.000,0000/CP  [0,0400 240,0000
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01/240

AMBU REANIMADOR PEDIATRICO DE
SILICONE COM RESERVATORIO
AMBU REANIMADOR PEDIATRICO DE
SILICONE COM RESERVATORIO
FABRICADOS EM SILICONE
AUTOCLAVAVEL E OFERECEM
EFICIENCIA EM REANIMACAO,
QUALIDADE E PRATICIDADE AO
PROFISSIONAL QUE O MANIPULA. E
INDICADO PARA SER UTILIZADO
COMO AUXILIAR A RESPIRACAO
ARTIFICIAL E REANIMACAO

SAFTI

22,0000

121,3700

242,7400

01/284

PONTA DIAMANTADA 3118F

FAVA

22,0000

UN

2,4900

4,9800

TERMO DE HOMOLOGACAO

PROCESSO N¢ 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

01/288 | RESINA FLOW A2 MAQUIRA 2,0000 |UN  [13,3700 26,7400
01/291 | RESINA FLOW A3 MAQUIRA 2,0000 |UN  [13,3700 26,7400
01/297 | COLAR CERVICAL DE ESPUMA 10CM  [MSO 6,0000 [UN  [8,3600 50,1600
01/298 | COLAR CERVICAL DE ESPUMA 12CM  |MSO 6,0000 [UN  [8,3600 50,1600
01/301 gglLF/ngERV'CAL FILADELFIAC/ laEsGATE sP 6,0000 [UN  [47,2500 283,5000
01/309 | COLETOR DE URINA FEMININO 10X1 |ADVANTIVE 12,0000 [UN  [3,2400 38,8800
017310 | SOETOR DEURINAMASCULING apyanmve 12,0000 |UN  [3,7700 45,2400
01/325 | NISTATINA CREME VAGINAL PRATI 120,0000 [TB [6,7500 810,0000
01/336 | ESFIGMOMANOMETRO OBESO PREMIUM 6,0000 [UN  [84,3800 506,2800
01/349 | ESTETOSCOPIO ADVANTIVE 12,0000 [UN  [0,9900 119,8800
01/357 i‘E\FL{%lJSB’*LMOL 100MCG/DOSE PHARMASCIENCE ~ [36,0000 [FR  [14,8400 534,2400
01/398 | GEL ULTRASON 5KG MULTIGEL 6,0000 [GL  [24,3000 145,8000
01/425 | MASCARA DESCARTAVEL CX/50 SPK 60,0000 [CX  [3,9200 235,2000
01/445 | TRAMADOL 50MG HIPOLABOR 6.000,0000CP  [0,2000 1.200,0000
01/475 | LAMOTRIGINA 25MG UNICHEM 360,0000 [P [0,2000 72,0000
01/479 | PREGABALINA 75MG MEDQUIMICA 3.600,0000/CP  [0,3200 1.152,0000
01/491 | RISPERIDONA 1MG/ML PRATTI 24,0000 [FR  [8,0600 193,4400
TOTAL DO FORNECEDOR..........R$ 0.358,1200

PONTOMEDI DISTRIBUIDORA D EMEDICAMENTOS LTDA, pessoa juridica, devidamente inscrita no CPF/CNP)
sob n? 37.374.797/0001-05, estabelecida em QUADRA 13 LOTE 15 ORLA OESTE VILA LUZIMANGUES, 0, - orla

oeste, PORTO NACIONAL - TO, vencedora dos itens abaixo relacionados:

LOTE/
ITEM

DESCRICAO ITEM/OBJETO

MARCA

QTDE

UNID.

VALOR UNIT.

VALOR TOTAL

Publicado via Diario Oficial 519/2024, em 05/03/2024 02:45
Prefeitura Municipal de Goianorte-TO

termo-de-homologacao-processo-n-121-2024-921.pdf - Pagina 21 de 22




01/489 | NIMEGON MET 50/1000MG MERCK 720,0000 |CP 5,2800 3.801,6000
01/490 | XARELTO 2,5MG BAYER 720,0000 |CP 4,6200 3.326,4000
ITOTAL DO FORNECEDOR.......... R$ 7.128,0000

TERMO DE HOMOLOGACAO

PROCESSO N2 121/2024 MUNICIPIO DE GOIANORTE/TO - PREGAO ELETRONICO N¢ 3/2024.

ITOTAL DO CERTAME.......... R$

299.821,87

Importa-se a presente licitacdo na importancia total de R$ 299.821,87 (duzentos e noventa e nove mil e
oitocentos e vinte e um reais e oitenta e sete centavos), cuja despesa devera correr a conta das

seguintes Dotacdes Orcamentarias: Nao ha dotacdes informadas.

PUBLIQUE-SE.

GOIANORTE/TO, aos, 01 de marco de 2024

MARTA MINERVINA SILVESTRE PEREIRA

CPF : 021.320.991-89

SECRETARIO MUNICIPAL DE SAUDE

Publicado via Diario Oficial 519/2024, em 05/03/2024 02:45
Prefeitura Municipal de Goianorte-TO

termo-de-homologacao-processo-n-121-2024-921.pdf - Pagina 22 de 22



http://www.tcpdf.org

