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DIRECTOR TECNICO DROGUERIA CENTRAL

Q.F. YISEL RODRIGUEZ BARBOZA

DIRECTORA DEPARTAMENTO DE SALUD
MT. XIMENA VELASQUEZ ARANCIBIA

Mediante el presente solicito a usted tenga bien, autorizar la adquisicién
del siguiente pedido para el abastecimiento de Farmacia Ciudadang, el

cual cubre el consumo de tres meses:

MEMO N° 111/20.-

CALAMA, 24 DE SEPTIEMBRE 2020.-

CANTIDAD PRECIO +
PROOUCTO SOLICITADA | IVATOTAL
CALCIO D FORTE 450/VIT D 175 UI.500 3 S 47.124
CALCIO D PLUS 500/VIT D 400 UI.500 3 $54.782
CALCIO/VIT D 320MG/125U1.500 3 $ 34.986
CALCIO/VIT D 500MG/800U1.60 .10 $77.933
D'VIDA GOTAS 10ML 10 S 88.715
HEDERA HELIX 35MG/5ML.100ML 50 $41.531
LACTULOSA 200MG 30 $69.722
SIMET/PANCEA/BILIS/PEPSINA/DIASTASA.20 30 $70.043
DAPAGLIFLOZINA 10 MG.28 50 $1.148.350
DAPAGLIFLOZINA/METFORMINA 10/1000MG.28 6 $167.076
DAPAGLIFLOZINA/METFORMINA 5/1000MG.28 6 $167.076
ESOMEPRAZOL 10 MG.28 5 $97.580
METOPROLOL SUCCINATO 25MG.30 10 $ 86.870
SAXAGLIPTINA 2,5MG/METFORMINA 1000MG.56 15 $ 369.495
AMLODIPINO10MG;VALSARTAN320MG;HCT25MG.28 3 $ 69.908
CARBAMAZEPINA 200MG.60 5 $ 106.416
CARBAMAZEPINA CR 400MG.60 3 $172.142
CARBAMAZEPINA CR200MG.50 3 $92.749
VILDAGLIPTINA 50MG.56 50 $914.813
VILDAGLIPTINA 50MG/METFORMINA 500MG.56 10 S 208.607
VILDAGLIPTINA/METORMINA 50/1000MG.56 50 $1.043.035
CLORFENAMINA/CAFEINA/PARAC D/N.18 30 $ 35,700
DIFENIDOL 25MG.30 5 $33.439
GLIMEPIRIDA 4MG.30 30 $ 178.500
LEVOTIROXINA 100MCG.100 T4 10 $ 36.890
METFORMINA XR 750MG.30 50 $ 178.500
MODAFINILO 100MG.30 10 $ 53.550
MONONITRATO DE ISOSORBIDA 20MG.30 10 $39.270




—_—

TRAMADOL/PARAC 37,5/325MG.1000 10 $392.700
ZOLPIDEM 10MG.30 30 $297,203
EMPAGUFLOZINA 10MG.30 10 $ 264,240
EMPAGUFLOZINA 25MG.30 20 $528.479
EMPAGUFLOZINA/MET12,5/850MG.60 3 107,818
LINAGLIPTINA SMG.30 30 832,2:
UNAGUPTINA/METFORMINA 2.5/1000MG.50 5 1519
LUINAGUPTINA/METFORMINA 2,5/850MG.50 5 151915
CALCIO D FORTE 4S0/VIT D 175 ULEO 20 31.868
AMIODARONA 200MG.20 20 40.793
ANFEBUTANONA LP 150MG.30 10 42,495
ATORVASTATINA 10MG.30 20 12.995
ATORVASTATINA 20MG.30 30 $25.490
AZITROMICINA S00MG.6 30 $29.810
BACLOFENO 10MG.100 10 §274.545
CALCIC D PLUS 500/VIT © 400 ULED 30 53.193
CARMELOSA 5% GTS OFT 20 27.370
CICLOBENBENZAPRINA 10MG.20 30 $13.602
COMPLEID B1 86 812 AMP 100 $285.600
DESLORATADINA SMG.30 20 27.370
DORZOLAMIDA 2% .5ML 5 47.005
ESCITALOPRAN 10MG.30 20 40.460
HIALURONATO DE SODIO GTS 0.4% 5 26.775
IRBESARTAN 300MG.28 5 64.855
LEVOCETERIZINA SMG.30 30 $58.905
METFORMINA XR 1000MG.30 30 $213.843
METOTREXATO 2.5MG.100 5 $ 68.425
MULTIVITAMINICO/MINER/OMEGA.30 20 $59.500
MULTIVITAMINICO/PROBIOTICOS.30 10 $16.541
PREGABALINA 150MG.30 10 $53.550
ROSUVASTATINA 10MG.28 20 32,130
ROSUVASTATINA 20MG.28 20 57.120
SAL DE FRUTA ENO SIN SABOR 3 15.315
SALBUTAMOL INHALADOR 100MCG/DOSIS 30 $25.169
SONDA NELATON N*12.50 UNIDADES 4 $32.301
MITAMINA C S00MG.30CAP 20 $23.324
VITAMINA E 40000130 20 $24.443
SILDENAFIL 100MG.20 20 $84.956
SILDENAFIL 50MG.20 50 $157.675
ACICLOVIR CREMA, 156 20 $10.710
CARVEDILOL 12,5MG.30 50 $46.410
CARVEDILOL 25MG.30 50 46,410
CLONAZEPAM 2.0MG.30 50 57.120
FUROSEMIDA 40MG.12 50 10.710
HIDROCORTISONA 20MG.20 20 65.688
{BUPROFENQ 600MG 20 C 100 5$45.220
LAMOTRIGINA 100MG.30 20 71.400
LANSOPRAZOL 30MG.30 20 15.708
LORATADINA 10MG.30 S0 17.850
LOSARTAN SOMG.30 100 49.980
MELOXICAM 15.M6.10 30 11.781
METFORMINA 850MG. 60 20 $21.420
PREDNISONA 20MG.20 20 $23.324
SERTRALINA S0MG.30 30 14.994
DILTIAZEM 60 MG X 60 COMP. 10 97.818
PARACET/PSEUDOEF/ UMON NOGHE.40 3 38.942
PARACET/PSEUDOEF/ IMONADA DIA.40 3 38.942
ACIDO ACETILSAUCILICO 500.20 20 31416
CUDINIO/CLORODIAZEPOXIDG 20 $99.246
COLAGENO HIDROLIZADO C+D.30 10 112,058
DONEPECILO CD 10MG.30 20 302.545
ESOMEPRAZOL 40MG.30 S0 136.255
HIDROXICLOROQUINA 200MG.30 30 139.230
| KETOPROFENO 100MG.20 20 $40.222
LEFLUNOMIDA 20MG.30 10 $154,700
MONTELUKAST 10MG.30 10 $54.621
PARACETAMOL 120MG.60ML JBE 10 $15.779
PARACETAMOL 1000MG..20 SOBRES 10 $65.913
PARACETAMOL 1000MG.EFERVESCENTE.10 20 $42.364
PREGABALINA 150MG.30 30 $105.958
QUETIAPINA 25MG.30 30 26.775
VENLAFAXINA 75MG.30 10 77.421
BISOPROLOL 2,5 MG.30 10 52.360
DICLOFENACO GEL 1% 606 60 62.047
TOPIRAMATO 25MG.50 10 584490
ZOPICLONA 7.5MG.30 30 $ 35.664
ACIDO VALPROICO GTS 25ML 20 $217.461
IVABRADINA SMG.28 5 82.437
AMOXI /AC CLAV B7S/125M5.20 5 19.712
ESOMEPRAZOL 20MG.30 20 42.245
ESPIRONOLACTONA 25MG.20 30 15.849
MEMANTINA 10MG.56 20 $214.200
PARACETAMOL 500MG.16 30 $6.033
PASTA LASSAR 30GR 20 $16.636
SAL DE FRUTA ENO SABOR LIMON 3 S 14.544
SITAGUPTINA/METFORMINA 50/1000MG.56 30 S 688.475
VALSARTAN 160MG.30 30 $146.656
VALSARTAN 80MG.30 10 $38.413
DUDASTERIDE 0,5MG/ TAMSULOSINA 0,4MG.30 20 $249.900
FLUTICASONA/VILANTEROL 82/29MCG 3 $ 80.325
LAMOTRIGINA 100MG.30 & $171.360
PARACETAMOL S00MG,1000 10 $120.190
PARGEVERINA GTS 30 $21.420
ESZOPICLONA 3MG.30 20 76.374
PARACETAMOL/PSEUDOEF D/N.15 30 34.950
RISPERIDONA_1MG/ML GOTAS.30ML ! 10 51170
TRAMADOL GOTAS 30 48.980
LEVOTIROXINA 25MCG.50 5 26.180
LEVOTIROXINA 75MCG.50 20 $ 120,190
LEVOTIROXINA 88MCG.50 10 62.475
TIAMAZOL 10MG.50 5 85.680
COLAGEND HIROLIZADO .30 10 83.181
COLAGENO MAQUI ROSA MOSQUETA.30 20 $190.162
FLUNARIZINA 10MG.30 10 4$3naan

71.843

PREDNISONA 20MG.1000 2
PREDNISONA 5M.1000 2 23.564
CARBONATO DE LTIO 300MG.50 5 34415
WARFARINA SMG.30 5 84.651
VYTORIN 10/20.28 20 $419.166
: SITAGLIFTINAIOOMG 28 30 $732.705
ACIDO ALENDRONICO 70MG 10 $91.083
ACIDO [BANDRONICD 150MG.1 30 $ 326477 |
ACIDO IBANDRONICO 150MG/CALCIO 500 VITD 400 10 $116.608
ACIDO URSODEOXICOLICO 250MG.100 5 $216.705
ACIDO VALPROICO ER 250MG.S0 3 $ 66.088
SLUCOSAMINA/CONDROITINA 1500/1200MG.30 10 $180.904
LEVETIRACETAM 100MG.120ML 15 $142.300
NEVIVOLOL SMG.30 20 $165.291
PANCREATINA 300MG.S0 6 $243.260
RIFAXIMINA 200MG 24 5 $29.958
RUPATADINA 10MG.30 10 $43.042
TELMISARTAN/AMLODIPINO 80/40MG.30 * 20 312,161
TELMISARTAN/AMLODIPINO 80/5MG.30 10 146.894 u
TELMISARTAN/HCT. 80/12,5MG.30 30 $346.433
TIBOLONA 2,5MG.30 10 118.881
TELMISARTAN/AMLODIPINO 40/5MG.30 20 $238.714
ACCU-CHEK SOFTCLICK LANCETAS 200 3 $ 35.700
ACCU-CHEK FASTCLIK LANCETAS 10 $ 142.800
BISOPROLOL FUMARATO 10MG.35 5 S 71025
BISOPROLOL FUMARATO 5MG.35 10 $103.970
COMPLEIO 81 BS B12 AMP 20 $95.938
COMPLEID 81 B6 B12 CAP 20 $153.367
[ DEXTRAN/MIPRO MG/ML___ 10 _5$79.266
SULFASALAZINA S00MG.100 6 $ 206.503
VALSARTAN/HCT 80/12,5 MG X 30 CR 10 $94.700

VALSARTAN/HIDROCLOROTIAZIDA 160/12,5MG.30 10 $54.700

VALSARTAN160MG/AMLODIPING 10MG.30 15 254.773
ACIDO ACETILSAUCILICO 325MG.30 20 141.396
ACIDO IBANDRONICO 150MG.1 10 $131.459
ACIDO MEFENAMICD 500MG.10 100 37.723
ALOPURINOL 100MG.20 50 26.894
ALOPURINOL 300MG.20 100 63.903
AMANTADINA 100MG.30 20 $183.617
AMLODIPINO 5MG.30 50 $18.862
ATENOLOL 50MG.20 20 $5.236
BUDESONIOA/ FORMOTEROL 160/4,5 10 $145.333
CETERIZINA CLORHIDRATO 10MG.30 30 $58.655
CIPROFIBATO 100MG.30 30 $152.368
LLONIXINATO DE UISINA 125MG.10 100 56.644
| CLOTRIMAZOL /BETAMETASONACREMA 206 50 18.683
CLOTRIMAZOL CREMA 206.1 50 15.589
CONDROITIN SULFATO 800MG.30 3 99.307
DICLOFENACO SODICO RETARD 100MG.8 100 30.821
DOMPERIDONA 10MG.20 50 24.395
DULOXETINA 30MG.30 20 69.377
ERGOTAMINA/CAFEINA.10 30 $23.526 |
‘ SEMFIBROZILO 600MG.20 : 10 $18.493
HIDROCLOR/TRIAMTER 12,5/40MG.30 20 $44.625
ICAPS COM.60 10 $219.424
IBUPROFENO 400MG 20 CAP BLANDA 20 $31.630
|BUPROFENO 600MG 20 CAP BLANDA 20 $27.275
KETOROLACO 10MG.10 30 $7.604
MAGALDRATO/SIMETICONA.10 S0 $ 27.965
METFORMINA XR 750MG 30 20 $91.083
MOMETASONA 50MG.120 DOSIS 10 $50.670
NAFAZOLINA GTS OFT 50 $44.447
NAPROXENO 50DICO S50MG.10 100 $60.928
PARACET/PSEUDOEF/ LIMON PLUS NOCHE.20 2 28.420
| PARACET/PSEUDOEF/ IMONADA PLUS BIA30 2 28.420
PARACETAMOL 160MG.16 MAST 20 $34.748
PREDNISONA SMG .20 20 $6.831
RASAGILINA 1MG.30 5 $42.001
SULFAMETOXAZOL 4TRIMETOPRINA 800/160MG 10 $6.164
ATORVASTATINA 10MG.960 L2 S 26.275
ATORVASTATINA 20MG 960 3 51,408
OXIBUTININA SMG.100 20 85.252
QUETIAPINA 25M6.100 20 80.920
TAMSULOSINA 0,4MG.60 30 128.520
TROSPIO CLORURD 30MG.30 5 104.585
GLUCOSAMINA/CONDROTINA 500/400MG.60 10 123.724
! MAGNESIO/VIT € /eALCI0 30 20 294,430

OLMEARTAN/HCT 20/12.5MG.28 10 $53.284
OLMEARTAN/HCT 40/12.5M6.28 20 $191.733

OLMEARTAN/HCT 40/25MG.28 20 $191.733
TRIPTORELINA 11.25 MG 5 $ 654.500
O

TOTAL $25.261.673

2. Los productos agregados en este documento son los solicitados para
abastecer a Farmacia Ciudadana Calama ¥ serén pagados con cargo a
“Decreto N*'S74 del 26 de abril 2016, Convenio de Colaboracién
Farmacia Cindadana”,

3. Sin otro particular, para su conocimiento ¥ fines pertin,
Saluda atentamente,

NOD, HYNOLLS3D
NORISINDAV
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