
ESTADO DE SANTA CATARINAFUNDO MUN. DE SAUDE DE BOM JARDIM DA SERRA        CNPJ:RUA MANOEL CECÍLIO RIBEIRO, 68C.E.P.: 12.102.905/0001-5188640-000 - Bom Jardim da Serra - SC
 RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO

Telefone:  (49) 232-0197
 ANEXO   I

Processo Administrativo:Data do Processo Adm.:Processo de Licitação:Data do Processo:
CONCORRÊNCIANr.:  1/2017 - CC 7/20172/201705/04/201727/04/2017Folha:  1/3

Item1 5,000Quantidade UNUnid EXAME ANTIESTREPTOLISINA - (ASO) COD - Especificação ________Marca 15,0000Preço Unit. Máximo 75,0000Total Preço MáximoAEO2 5,000 UN EXAME ANTI - GLIADINA - IgA COD - AGA ________ 50,0000 250,00003 5,000 UN EXAME ANTI - GLIADINA IgG COD - AGG ________ 50,0000 250,00004 20,000 UN EXAME ALBUMINA COD - ALB ________ 12,0000 240,00005 5,000 UN EXAME ALFA-FETOPROTEÍNA COD - ALFA ________ 90,0000 450,00006 5,000 UN EXAME AMILASE COD - AMI ________ 12,0000 60,00007 20,000 UN EXAME ACÍDO ÚRICO COD - AUR ________ 12,0000 240,00008 5,000 UN EXAME BAAR 1 AMOSTRA COD - BAAR1 ________ 22,0000 110,00009 5,000 UN EXAME BAAR 2 AMOSTRA COD - BAAR2 ________ 22,0000 110,000010 5,000 UN EXAME BAAR 3 AMOSTRA COD - BAAR 3 ________ 22,0000 110,000011 10,000 UN EXAME BETA HCG COD - BET ________ 30,0000 300,000012 10,000 UN EXAME BILIRRUBINAS COD - BIL ________ 12,0000 120,000013 10,000 UN EXAME PEPTIDEO NATRIURETICO COD - BNP ________ 224,0000 2.240,000014 50,000 UN EXAME DE CÁLCIO COD - CA ________ 12,0000 600,000015 10,000 UN EXAME DE CÁLCIO IONIZADO COD - CAI ________ 29,0000 290,000016 15,000 UN EXAME CLORO COD - CLORO ________ 12,0000 180,000017 10,000 UN EXAME CITOMEGALOVIRUS IGG COD - CMV ________ 48,0000 480,000018 10,000 UN EXAME CITOMEGALOVIRUS IGM COD - CMVM ________ 48,0000 480,000019 200,000 UN EXAME DE COLESTEROL TOTAL COD - COL ________ 12,0000 2.400,000020 30,000 UN EXAME COOMBS INDIRETO COD - COOMBI ________ 29,0000 870,000021 50,000 UN EXAME CREATINA QUINASE COD - CPKMB ________ 36,0000 1.800,000022 100,000 UN EXAME CREATININA COD - CRE ________ 12,0000 1.200,000023 50,000 UN EXAME CULTURA SECREÇÃO VAGINAL COD - CSV ________ 40,0000 2.000,000024 5,000 UN EXAME CULTURA PARA STREPTOCOCCUS ________ 36,0000 180,0000AGALACTIE COD - CULTSTR25 5,000 UN EXAME EPSTEIN BAAR - ANTICORPOS IgG COD - ________ 30,0000 150,0000 EBG26 5,000 UN EXAME EPSTEIN BAAR - ANTICORPOS - IgM ________ 60,0000 300,0000COD - EBM27 5,000 UN EXAME ELETROF. DE HEMOGLOBINAS COD - ________ 40,0000 200,0000ELEHB28 5,000 UN EXAME ELETROF. DE PROTEINASA COD - ________ 30,0000 150,0000ELELCR29 100,000 UN EXAME PARASITOLOGICO DE FEZES COD - EPF ________ 15,0000 1.500,000030 10,000 UN EXAME PARASITOLOGICO FEZES 1 AMOSTRA COD ________ 15,0000 150,0000- EPF131 10,000 UN EXAME PARASITOLOGICO FEZES 2 AMOSTRA COD ________ 15,0000 150,0000- EPF232 10,000 UN EXAME PARASITOLOGICO FEZES 3 AMOSTRA COD ________ 15,0000 150,0000- EPF333 10,000 UN EXAME ESTRADIOL COD - ESTRA ________ 50,0000 500,000034 20,000 UN EXAME FOSFATASE ALCALINA COD - FAL ________ 12,0000 240,000035 5,000 UN EXAME FATOR ANTI-NUCLEAR (FAN) COD - ________ 47,0000 235,0000
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FAN336 15,000 UN EXAME DE FERRO COD - FE ________ 12,0000 180,000037 5,000 UN EXAME DE FERRITINA COD - FERRI ________ 40,0000 200,000038 15,000 UN EXAME DE FOSFORO COD - FO ________ 12,0000 180,000039 15,000 UN EXAME ACIDO FOLICO COD - FOLIC ________ 61,0000 915,000040 5,000 UN EXAME FATOR RH COD - FRH ________ 10,0000 50,000041 5,000 UN EXAME HORMÔNICO FOLÍCULO ESTIMULANTE COD ________ 47,0000 235,0000- FSH42 5,000 UN EXAME FTA - ABS - ANTICORPOS IgG COD - ________ 25,0000 125,0000FTA43 5,000 UN EXAME FTA - ABS - ANTICORPOS IgM COD - ________ 25,0000 125,0000FTAM44 15,000 UN EXAME GLICOSE 2 HORAS APÓS 75G GLICOSE ________ 30,0000 450,0000COD - GL2H7545 400,000 UN EXAME DE GLICOSE COD - GLI ________ 12,0000 4.800,000046 5,000 UN EXAME ANTI-GLIADINA - IgM COD - GLIM ________ 49,0000 245,000047 80,000 UN EXAME GRUPO SANGUINEO+FATOR RH COD - ________ 15,0000 1.200,0000GSRH48 20,000 UN EXAME HEPATITE B - ANTI - HBc IgM COD - ________ 86,0000 1.720,0000HBCM49 70,000 UN EXAME HEMOGLOBINA GLICADA COD - HBGLI ________ 32,0000 2.240,000050 30,000 UN EXAME HEPATITE B COD - HBSAG ________ 50,0000 1.500,000051 15,000 UN EXAME BETA HCG QUANTITATIVO COD - HCGQ ________ 46,5000 697,500052 15,000 UN EXAME HEPATITE C COD - HCV ________ 78,5000 1.177,500053 90,000 UN EXAME COLESTEROL HDL COD - HDL ________ 15,0000 1.350,000054 400,000 UN EXAME HEMOGRAMA COD - HE ________ 27,0000 10.800,000055 5,000 UN EXAME HERPES COD - HERR1M ________ 86,0000 430,000056 90,000 UN EXAME HIV 1 E 2 ANTICORPOS COD - HIV ________ 50,0000 4.500,000057 10,000 UN EXAME IgE PAINEL HX2 PÓ DE CASA COD - ________ 50,0000 500,0000HX258 5,000 UN EXAME IMUNOGLOBULINA E - IgE COD IGE ________ 50,0000 250,000059 5,000 UN EXAME IMUNOGLOBULINA G - IGG COD IGG ________ 50,0000 250,000060 5,000 UN EXAME IMUNOGLOBULINA M - IgM COD IGM ________ 50,0000 250,000061 5,000 UN EXAME INSULINA COD - INSUL ________ 40,0000 200,000062 5,000 UN EXAME TEMPO TROMB. ATIVADO COD - KPTT ________ 12,0000 60,000063 15,000 UN EXAME LACTATO DEhIDROGENASE COD - LDH ________ 22,0000 330,000064 90,000 UN EXAME COLESTEROL LDL COD - LDL ________ 12,0000 1.080,000065 20,000 UN EXAME HORMÔNIO LUTEINIZANTE LH COD - LH ________ 30,0000 600,000066 10,000 UN EXAME LIPASE COD - LIP ________ 12,0000 120,000067 5,000 UN EXAME LISTERIOSE COD - LISTE ________ 28,0000 140,000068 80,000 UN EXAME VDRL COD - LUE ________ 15,0000 1.200,000069 20,000 UN EXAME MAGNESIO COD - MG ________ 15,0000 300,000070 5,000 UN EXAME SODIO COD - NA ________ 12,0000 60,000071 400,000 UN EXAME PARCIAL DE URINA COD - PAR ________ 15,0000 6.000,000072 20,000 UN EXAME PROTEINA CREATIVA COD - PCR ________ 20,0000 400,000073 45,000 UN EXAME POTÁSSIO COD - POT ________ 12,0000 540,000074 5,000 UN EXAME PROGESTERONA COD - PROGE ________ 50,0000 250,000075 5,000 UN EXAME PROLACTINA COD - PROLA ________ 40,0000 200,000076 30,000 UN EXAME PSA TOTAL ANTIGENO PROSTATICO ________ 40,0000 1.200,0000
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ESPECIFICO COD - PSA77 20,000 UN EXAME PSA LIVRE COD - PSAL ________ 40,0000 800,000078 5,000 UN EXAME PARATORMÔNIO - MOLÉCULA INTACTA ________ 142,0000 710,0000PTH COD - PTH79 10,000 UN EXAME PROTEINÚRIA - 24h COD - PTN24 ________ 15,0000 150,000080 5,000 UN EXAME RETICULÓTICOS COD - RET ________ 12,0000 60,000081 10,000 UN EXAME RUBEOLA IGG COD - RUBG ________ 40,0000 400,000082 5,000 UN EXAME RUBEOLA IGM COD - RUBM ________ 45,0000 225,000083 10,000 UN EXAME SELENIO COD - SEL ________ 50,0000 500,000084 10,000 UN EXAME SANGUE OCULTO COD - SO ________ 12,0000 120,000085 80,000 UN EXAME TRIOIODOTIRONINA COD - T3 ________ 30,0000 2.400,000086 80,000 UN EXAME TIROXINA COD - T4 ________ 30,0000 2.400,000087 120,000 UN EXAME TIROXINA LIVRE COD - T4L ________ 30,0000 3.600,000088 5,000 UN EXAME TESTE DE ABSORÇÃO DA LACTOSE COD - ________ 20,0000 100,0000TALACT89 5,000 UN EXAME TESTE DE ABSORÇÃO DA LACTOSE 30 ________ 20,0000 100,0000MINUTOS COD - TALACT3090 5,000 UN EXAME TESTE DE ABSORÇÃO DA LACTOSE 60 ________ 20,0000 100,0000MINUTOS COD - TALACT6091 5,000 UN EXAME TESTE DE ABSORÇÃO DA LACTOSE 90 ________ 20,0000 100,0000MINUTOS COD - TALACT9092 5,000 UN EXAME TEMPO DE ATIVIDADE PROTROMBINA COD ________ 12,0000 60,0000- TAP93 5,000 UN EXAME TESTOSTERONA COD - TESTO ________ 40,0000 200,000094 100,000 UN EXAME ASPARTO AMINOTRANSFERASE COD - TGO ________ 12,0000 1.200,000095 100,000 UN EXAME ALAMINA AMINOTRANSFERASE COD - TGP ________ 12,0000 1.200,000096 50,000 UN EXAME TOXOPLASMOSE IGG COD - TOXOG ________ 42,0000 2.100,000097 50,000 UN EXAME TOXOPLASMOSE IGM COD - TOXOM ________ 42,0000 2.100,000098 200,000 UN EXAME TRIGLICERIDEOS COD - TRI ________ 12,0000 2.400,000099 5,000 UN EXAME ANTIBIOGRAMA COD - TSA ________ 30,0000 150,0000100 200,000 UN EXAME HORMONIO TIREOESTIMULANTE COD - ________ 30,0000 6.000,0000TSH101 50,000 UN EXAME UREIA COD - URE ________ 12,0000 600,0000102 70,000 UN EXAME CULTURA DE URINA + TSA COD - URO ________ 30,0000 2.100,0000103 100,000 UN EXAME VELOCIDADE DE HEMOSSEDIMENTAÇÃO ________ 12,0000 1.200,0000COD - VHS104 20,000 UN EXAME VITAMINA D - 25 HIDROXI COD - ________ 60,0000 1.200,0000VIT25105 10,000 UN EXAME VITAMINA B12 COD - VITB12 ________ 40,0000 400,0000106 60,000 UN EXAME COLESTEROL VLDL COD - VLDL ________ 12,0000 720,0000107 10,000 UN EXAME CEA - ANTÍGENO CARCINOEMBRIOGÊNICO ________ 50,0000 500,0000COD - XCEA108 15,000 UN EXAME ZINCO COD - ZN ________ 84,0000 1.260,0000(Valores expressos em Reais R$) Total Máximo Geral: 100.965,0000


