
ESTADO DE SANTA CATARINA
FUNDO MUNICIPAL DE SAUDE DE PAINEL                

CNPJ:

RUA: BASILIO PESSOA, 32

C.E.P.:

14.251.688/0001-97

88543-000 - Painel - SC

RELAÇÃO  DOS  ITENS  DA  LICITAÇÃO

Telefone:  49 32350033

ANEXO   I

Processo Administrativo:

Data do Processo Adm.:

Processo de Licitação:

Data do Processo:

PREGÃO PRESENCIAL

Nr.:  11/2013 - PR

17/2013

15/2013

18/12/2013

18/12/2013

Folha:  1/3

Item Quantidade Unid

ACIDO URICO

Especificação

________

Marca Preço Unit. Máximo Preço Unitário

_________

Preço Total

________1 3,3600100,000 UN

Amilase ________ _________ ________2 3,360020,000 UN

BILIRRUBINA TOTAL E FRAÇÕES ________ _________ ________3 3,6000100,000 UN

CALCIO ________ _________ ________4 3,360020,000 UN

COLESTEROL HDL ________ _________ ________5 7,2000250,000 UN

COLESTEROL LDL ________ _________ ________6 9,6000150,000 UN

COLESTEROL TOTAL ________ _________ ________7 3,3600400,000 UN

CREATININA ________ _________ ________8 3,3600400,000 UN

CPK ________ _________ ________9 12,000020,000 UN

LDH ________ _________ ________10 7,200020,000 UN

FERRITINA ________ _________ ________11 30,000040,000 UN

FERRO ________ _________ ________12 4,320030,000 UN

FOSFATASE ALCALINA ________ _________ ________13 4,320050,000 UN

GAMA - GLUTAMUL TRANSFERASE ________ _________ ________14 4,800050,000 UN

GLICOSE ________ _________ ________15 3,3600700,000 UN

HEMOGLOBINA GLICADA ________ _________ ________16 10,8000150,000 UN

LIPASE ________ _________ ________17 3,600010,000 UN

MUCOPROTEINAS ________ _________ ________18 3,600010,000 UN

POTASSIO ________ _________ ________19 3,3600100,000 UN

PROTEINAS TOTAIS ________ _________ ________20 3,600010,000 UN

SÓDIO ________ _________ ________21 3,3600100,000 UN

TRANSAMINASE OXALACETICA ________ _________ ________22 3,3600200,000 UN

TRANSMINASE PIRUVICA ________ _________ ________23 3,3600200,000 UN

TRANSFERRINA ________ _________ ________24 14,400010,000 UN

TRIGLICERIDEOS ________ _________ ________25 4,8000400,000 UN

URÉIA ________ _________ ________26 3,3600100,000 UN

VITAMINA B12 ________ _________ ________27 20,400030,000 UN

VITAMINA D ________ _________ ________28 42,000030,000 UN

PLAQUETAS, CONTAGEM DE ________ _________ ________29 2,400050,000 UN

Reticulócitos ________ _________ ________30 2,400020,000 UN

TEMPO DE CAOGULAÇÃO ________ _________ ________31 2,400050,000 UN

TEMPO DE SANGRAMENTO ________ _________ ________32 2,400050,000 UN

KPTT - TEMPO PARCIAL - TROMBOPLASTINA ________ _________ ________33 3,600050,000 UN

TAP ________ _________ ________34 3,600050,000 UN

VHS – 1a.hora ________ _________ ________35 2,400050,000 UN

HEMOGRAMA COMPLETO (ERITOGRAMA + ________ _________ ________36 7,2000700,000 UN

LEUCOGRAMA + AVALIAÇÃO)

Latex – F. Rematoide ________ _________ ________37 4,800070,000 UN

PSA LIVRE ________ _________ ________38 36,0000150,000 UN

PCR ________ _________ ________39 16,8000200,000 UN

ASO ________ _________ ________40 15,120050,000 UN

ANTTPO ________ _________ ________41 25,200010,000 UN

FAN ________ _________ ________42 16,080050,000 UN

Anti-Tireoglobulina ________ _________ ________43 25,200010,000 UN

ANTHBC IGM ________ _________ ________44 19,200030,000 UN

ANTIHCV ________ _________ ________45 48,000050,000 UN

CITOMEGALOVIRUS IGM ________ _________ ________46 24,000010,000 UN

Rubeola IGG ________ _________ ________47 14,400030,000 UN

TOXOPLASMOSE (IGG OU IGM) EIE CADA ________ _________ ________48 8,400030,000 UN

RUBEOLA IgM ________ _________ ________49 28,800030,000 UN

CEA-AG. Carcinoembriogen. ________ _________ ________50 45,600020,000 UN

HBSAG ________ _________ ________51 16,800050,000 UN

ANTI HIV ________ _________ ________52 48,000050,000 UN

IGE Total ________ _________ ________53 16,800030,000 UN

VDRL ________ _________ ________54 4,800050,000 UN

FTA ABS – IgG ________ _________ ________55 7,200010,000 UN

FTA ABS – IgM ________ _________ ________56 7,200010,000 UN

PESQUISA DE OXIURUS ________ _________ ________57 4,800010,000 UN

Parasitologico ________ _________ ________58 4,8000100,000 UN
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PESQUISA DE ROTAVIRUS ________ _________ ________59 20,0000100,000 UN

PESQUISA DE SANGUE OCULTO ________ _________ ________60 2,400020,000 UN

PESQUISA DE LEUCÓCITOS ________ _________ ________61 2,400020,000 UN

Parcial de Urina ________ _________ ________62 4,8000500,000 UN

CLEARANCE DE CREATININA ________ _________ ________63 6,000010,000 UN

ALBUMINA ________ _________ ________64 3,600010,000 UN

PROTEINURIA - 24 HORAS ________ _________ ________65 2,400050,000 UN

LH ________ _________ ________66 15,600020,000 UN

ESTRADIOL ________ _________ ________67 24,000020,000 UN

BETA HCG ________ _________ ________68 15,600050,000 UN

FSH – H. Foliculo Estimulante ________ _________ ________69 15,600050,000 UN

TSH ________ _________ ________70 20,4000400,000 UN

Paratormonio ________ _________ ________71 48,000010,000 UN

PROGESTERONA ________ _________ ________72 25,200050,000 UN

PROLACTINA ________ _________ ________73 20,400050,000 UN

TESTOSTERONA TOTAL ________ _________ ________74 25,200030,000 UN

T4 LIVRE ________ _________ ________75 20,4000150,000 UN

T-3 LIVRE ________ _________ ________76 20,400050,000 UN

LITIO ________ _________ ________77 4,800010,000 UN

Zinco Sérico ________ _________ ________78 28,800010,000 UN

TSA ________ _________ ________79 4,800050,000 UN

BACTERIOSCOPIA (GRAM, ZIEHA, ALBERT, ETC) ________ _________ ________80 3,600010,000 UN

 P/ LAMINA

Urocultura ________ _________ ________81 12,0000100,000 UN

Helicobacter Pylori – IgG ________ _________ ________82 25,200010,000 UN

GRUPO SANGUINEO ABO, DETERMINAÇÃO... ________ _________ ________83 3,600030,000 UN

FATOR RH (FATOR Rho, INCLUINDO DU QDO ________ _________ ________84 3,600030,000 UN

NECESSÁRIO

COOMBS INDIRETO INCLUIR QUANTITATIVO ________ _________ ________85 9,600010,000 UN

COOMBS DIRETO ________ _________ ________86 4,800010,000 UN

MICROALBUMINURIA ________ _________ ________87 8,120010,000 UN

RETRAÇÃO DE COAGULO, TESTE DE ________ _________ ________88 2,400010,000 UN

CULTURA ________ _________ ________89 12,000010,000 UN

COPROCULTURA ________ _________ ________90 14,400020,000 UN

TESTE DE TOLERANCIA A LACTOSE ________ _________ ________91 11,200050,000 UN

ENDOMISIO IGA ________ _________ ________92 21,000010,000 UN

GLIADINA IGA ________ _________ ________93 21,000010,000 UN

MONOTESTE ________ _________ ________94 18,550010,000 UN

CA19-9 ________ _________ ________95 13,350010,000 UN

ACIDO VALPROICO ________ _________ ________96 102,300010,000 UN

CERULOSPLASMINA ________ _________ ________97 52,000010,000 UN

HOMOCISTEINA ________ _________ ________98 70,000010,000 UN

INSULINA ________ _________ ________99 10,170010,000 UN

CARDIOLIPINA IGG ________ _________ ________100 48,420010,000 UN

CARDIOLIPINA IGM ________ _________ ________101 52,360010,000 UN

ELISA PARA GIARDIA ________ _________ ________102 4,650030,000 UN

CTX ________ _________ ________103 148,700010,000 UN

BNP ________ _________ ________104 150,000010,000 UN

COPROLOGICO ________ _________ ________105 4,650020,000 UN

CORTISOL ________ _________ ________106 10,220010,000 UN

C3 ________ _________ ________107 31,800010,000 UN

C4 ________ _________ ________108 31,800010,000 UN

PROTEINA S ________ _________ ________109 250,000010,000 UN

ALDOSTERONA ________ _________ ________110 32,900010,000 UN

RENINA ________ _________ ________111 58,770010,000 UN

COLESTEROL VLDL ________ _________ ________112 7,200050,000 UN

PROTEINA C ________ _________ ________113 130,000010,000 UN

ANTI DNA ________ _________ ________114 32,900010,000 UN

ANTHBC IGG ________ _________ ________115 18,550010,000 UN

CARBAMAZEPINA ________ _________ ________116 45,000010,000 UN

HVA IGG ________ _________ ________117 30,000010,000 UN

HVA IGM ________ _________ ________118 36,000010,000 UN

SHGB ________ _________ ________119 62,400010,000 UN

POOL DE PROLACTINA ________ _________ ________120 24,500010,000 UN
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HGH ________ _________ ________121 27,000010,000 UN

HLA B27 ________ _________ ________122 117,000010,000 UN

CH50 ________ _________ ________123 12,000010,000 UN

FOSFORO ________ _________ ________124 2,800010,000 UN

ESPERMOGRAMA ________ _________ ________125 20,000010,000 UN

CURVA GLICEMICA ________ _________ ________126 10,500030,000 UN

IGF1 ________ _________ ________127 80,000010,000 UN

COLINESTERASE ________ _________ ________128 4,800010,000 UN

(Valores expressos em Reais R$) Total Geral: _____________


