MINISTERIO DE DEFENSA NACIONAL
HOSPITAL MILITAR CENTRAL
COMITE DE FARMACIA Y TERAPEUTICA

CALIFICACION TECNICA LPN 03-04 DEL FRE

SIELITEM OFRECIDO
T - GENERICA DEL BIEN NOMEBRE COMERCIAL concentracion | UNBAD OF pende CANTIDAD CANTIDAD | VALOR UNITARIO OFRECIDO | NOMBRE DE LA FIRMA PRESENTACION e | AL s b | acemacion | |
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200000 | ANALGESICOS g
210000 -No
| 210050 |DIPIRONA PAR A (22.5)g/5m! AnP. 51.00
| [DIPIRONA 20/5mI SOL. INYECTABLE 51.00 2.35REDSALUD casA X3 AMP BOEHRINGER | 5 3
[DIFRONA
210050 [DIPIRONA FARMIONI [DROGUERIA
2.5 MG /5 MLX 100 [conmenTAL DE
| par Anp Ave. Anp (2-25)g/5ml 2.5GR/sML Anp. anp 51.00 51001 $834BOGOTA LTADA CIA X 100 AMPS FARMIONI 5 24
DIFIRONA
210050
1 par DPIRONA MAGNES  [AMP. Antp. (22.5)/5mI (22.5)/5mI Anp. Anp. 51.00 51.00 $557|DROCOL S A cua X 100 AMP VirROFARMA x E 3
400000 | ANTIALERGICOS ANTIHISTAMINICOS
410000 SIMPLES g
2 410001 | MOMETASONA FUROATO NAs [ner. T0oma/apic rco 100
[MOMETASONA FUROATO 0,057% SPRAY NASAL
2 |ADuLTOS 1.001 32.000{REDSALUD cia SYNTHESIS E 12
[MOMETASONA FUROATO
410001 [MOMETASYN 0.05% DROGUERIA
SPR NASAL ADU [conmnenTAL DE
2 Nas x18G% Ae. rer Fco Fco 1.001 100 $33.750BOGOTA LTADA FCO 0.05% 100MG/APLC_ [SYNTHESIS E 12
[MOMETASONA FUROATO
410001 De cada marca se
oferta el 50% y asisel
SCHERING PLOUGH  [ofrece el 100% de la
2 as NASONEX SPRAY  [AcR. [sprAY Fco FRASCO 1,001 50 $32.000[SCHERING PLOUGH 5.A. [FRASCO X 18 or LABORATORIOS NV, |cantidad solicitada I 3
20000 | NTINFLAMATORIG -
; N T = = = e
s limcowm SUsATO 1500mg soBee w500 . — cinxia E— 5 5
[GLUCOSAMINA SULFATO
DROGUERIA
820008 [CARTILOX 1500 MG X [conmenTAL DE
3 or 14 SOBRES o8 so8 1500mg 1500 MG s0s. so8 38,00 38001 $1.685{BOGOTA LTADA c1a X 14 50BRES LA SANTE 5 12
3 820008 | GLUCOSAMINA SULFATO 3 [CURAFLEX 508 505. 1500mg 1500mg S8 508 35,00 35,00 $1.340DROCOLS A, CIAX 15585 [MON. VDETECNOF _|X 10 30
[GLUCOSAMINA SULFATO TRV TECNOFAR
3 820008 or [CURAFLEX 1.500mg _ [s0B. s08. 1500mg 1.500 mg 508. s08. 38.00( 3800 $1.340fs. [CAJA X 15 SOBRES [MONTE VERDE $.A ! 3
4 820205 |NMESULIDE ok 148 100mg 176 177,00
4 [NIMESULIDE 100mg TABLETA 177.00 1.150{REDSALUD cuax 10 [ GRUNENTHAL E 3
[NIMESULIDE
820205
DROGUERIA
NIMESULIDA LA SANTE [conTNENTAL DE
4 or 100MGX10TAB _|1AB. 18 100mg 100MG 18, 148 177.00 177001 $440{BOGOTA LTADA A x 10748 LA sANTE E 249
[NIMESULIDE
820205
4 or NIMESULIDA 148 18 100mg 100mg 148 A8, 177.00 177.00 $323PROCOL S A ciax 018 LAsANTE x 5 24

PAG 1 DE 9




MINISTERIO DE DEFENSA NACIONAL

HOSPITAL MILITAR CENTRAL
COMITE DE FARMACIA Y TERAPEUTICA

CALIFICACION TECNICA LPN 03-04 DEL FRE

1 EL ITEM OFRECIDO

T - GENERICA DEL BIEN NOMEBRE COMERCIAL concentracion | UNBAD OF pende CANTIDAD CANTIDAD | VALOR UNITARIO OFRECIDO | NOMBRE DE LA FIRMA PRESENTACION l:ﬁ’l';"::fo"lﬁ‘o £ fryaite B A';zz”lg:z y | aceracion ||
ADMINISTRACION| DELITEM OFRECIDO | SOLICTADA |  OFRECIDA SOLICITADA. OFRECIDA REQUERDA OFRECIOA souCITADA OFRECIDA (siniva) OFERENTE COMERCIAL aoReAaNTe |cotumna conona]  secomento |PELPRODUCTO [
[NIMESULIDE
820205
De caca marcase
oferta el 50% y asisel
ofrece el 100% de la
4 or AINEX 148 TABLETA 100mg 100mg 18 1ABLETA 177.00 83501 $851[SCHERING PLOUGH S.A. [CAJA X 10 TABLETAS SCHERING PLOUGH 5.4 |cantidad solicitada I 30
1000000 i
1040064 [FLUCONAZOL i i o i3 T
5 [FLUCONAZOL 200mg/100mi SOL. INYECTABLE 1.20 15.525{REDSALUD cia BoToscanA 5 249
[FLUCONAZOL
1040064
5 PAR ciPLAFLUCON viaL ViAL 200mg 200mg ViaL viaL 1.20 1.20 $15.340 DROCOL S.A. CIAX 1 VIAL cra-ummEDso X 5 24
[FLUCONAZOL
DIFLUCAN Inyectable Caja x 1Frasco ampolla x
4 prizer n
1040064 b o fizer Inc.
5 PAR ViAL Vial 200mg 2 mg/mL ViAL Viol x 100m! 1.20 120 $58.900[PFIZER 5.A. 5 3
[ANTIVIRALES, ANTIRETROVIRALES E g
s 1011036 |VALGANCYCLOVIR or 148 450mg 178 1.50
5 [VALGANCYCLOVR 450mg TABLETA 1.501 50.187[REDSALUD Fco x 40 Rocre E 30,
INDINAVIR
1011007
7 or cRixivAN caps capsuia 400 MG 400 mg caps. capsuia 36,00 36001 $1.629Frosst Laboratories Inc_|Frasco x 180 Caps Merck & Co. Inc ! 301
7 INDINAVIR SULFATO 400mg CAPSULA 3600 1.264REDSALUD Fco x 60 BioToscANA 5 &
INDINAVIR
1011007
BIOGEN Laboratorios de|
7 or vinix caps capsuLAs 400 MG 400 MG caps. capsuLas 36.00 3600 $1.004Colombia s.a Froscos x 180 Capsulas _ [BI0GEN 5
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INDINAVIR
1011007
7 or [CIPLANDIVAN caps caps 400 MG 400 MG caps. caps. 36.00 36.00 $1.25DROCOL S A Fco x 6o cap cPiaummEDBO X o
INDINAVIR
1011007
7 or NEOVIRAL s capsuLA 400 MG 400 MG caps. capsuLA 36,00 3600 $950|LAB LEGRAND S.A Fco x50 LAB LEGRAND 18
8 1011016 [LOPINAVIR / RTONAVIR or |cAPs (133.3+33.3)mg caps 24.001
[[OPINAVIR / RTONAVIR
1011016
RITONAVIR 3.3 MG / [ABBOTT LAB DE R P SCHERER NORTH
8 or KALETRA CAPSULAS _[CAPS Fcox180CAP [(133.3+333img  [LOPINAVIR 133.3MG _|CAPS capsuLA 24,00 24001 $5.949COLOMBIA 5.A FCO X 180 CAPSULAS  [AMERICA 3
9 1011017 |LOPINAVIR /RITONAVIR OR suse. (400/100)mg/5mi Fco
TOPNAVIR T RTONAVIR RITONAVIE BEOTTTAB DE FEOTTNORTHDE
9 101017 ok [KALETRA SOLUCION _ [susP. Fcox16om [1400/100imarsmi |LoPINAVIRBOMG [Fco FCO soLuCIoN g $709.000{COLOMBIA S.A FCo X 160 ML cHicAGO 3
10 1011031 [RTONAVR ok caps 100mg s, 1000
[RoNAVR
1011031
BIOGEN Laboratorios de|Coja x 2 Froscos x 84
10 or VIRTINA caps caPsULAS 100mg 100 MG s capsuLas 10,00 1000 $2.850Colombia s.o. Capsuias BoGEN &
RITONAVIR
1011031
ESTUCHE X 168 ABBOTT LAB DE ESTUCHE X 2FCOS X 168 [RP SCHERER NORTH
10 or INORVIR CAPSULAS  |CAPsS. car 100mg 100 MG s, CApsuLA 10,00 1000 $2.780{COLOMBIA 5.A AP [ AMERICA 3
n 1011013 [NEVIRAPIME OR & 200mg 8L 6.40
" INEVIRAPINA 200mg TABLETA 6.40 4.508fREDSALUD Fco x 60 BOEHRINGER | 30
NEVIRAPIME OF
1011013
BIOGEN Laboratorios de|Caia x 100 fabletas (10
n NvERIN s [1A8LETAS 200mg 200 MG 8L 1ABLETAS 640 401 52990 Colombia s.c. bister x 10 tabletas) BloGEN &
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RERATE oF
onors
N cremne | o ooms o o . o0 o0 sargorocoLsa cinxiors A s 12
12 1011004 |LAMIVUDINE + ZIDOVUDINA or [caps. (150+300)mg caps. 10.00¢
nwvUBIA 200V 150mge 3o
2 siein ions 1000 saodreosauun o boroscan s 12
CRVOBIRE 557057
Torioos
BIOGEN Laboratorios de|Caja x 60 Tabletas (6
12 or VIRDUAL caps. TABLETAS (150+300)mg 150 + 300 MG Caps. 1ABLETAS 10.00¢ 10001 31.485Colombia s.a. iister x 10 tabletas) BI0GEN 5 12
CRVIBIRE 50705
onoos
2 o cruovove[cnes s nsoomg_Jusorsoomg_owrs s oo oo seosforocoLsa cinxiors A s 12
e TR
Torioos
2 o ovovieat s een  fusoooms  Jussasoimgows hsiera o0 o0 safuaiccmnsa |canxe s ssano s 2
e
o1
brosst LnsoRATORES siot e souse
5 or socm s cwrsunJooomo o s crsun w00 297 e frascoxsocars _[mia Conpany |
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e
oo
e e sesron vess saus
Kecumers con Fecunen FROSSTLASORATORES [FRASCO XSOTABLETAS [ ARUACEUTCAL
i o rocen s reucuin - Jaoomg o s Con peucun 0 o0 so7sfnc ecusesss crour | s
s eavirens zoomg capsua %000 2safreosaun soroscana s
e
oo
00 Laboraorosce|Cofax 0 Tabeas (9
13 OR VIRZEN [CAPS [CAPSULAS [200mg 200 MG [CAPS [CAPSULAS 30.00( 3000 $2.050) Colombia s.a. blister x 10 tabletas) [BIOGEN 5 L
e
orons
13 OR CIPLAEFAVIR [CAPS [CAPS [200mg [200mg [CAPS [CAPS 30.00( 30.00( $2.500|DROCOL S.A. [FCO X 30 CAP [CIPLA-LIMITED-BIO X El
e
arons
s or savran s cwrsunJooomo ovma s crsun w0 20 seoofusicomnosa|icoxs s iccrao s
1200000 | CARDIOVASCULARES g
14 1230055 |ALPROSTADIL PAR [ AnP. 20meg/mi | AMP. &
AroSAoL
s cavessecrzomcs. o Conemgoy  [onrmaciarevsa
rovo b mesobn o virde 1t
" oxe e voisom._foomeom__omeanm e feinsa y P sorssrensa s s
HIPOLIPEMIANTES *
15 1250004  |ATORVASTATINA OR 1. 20mg 148, 135,000
s romussiamia 2oms aisTa asoo P e o s s 12
ORATATIA o
125008
BIOGEN Laboratorios de|Caja x 30 Tabletas (3
s o e R s e sierss 1250 1350 salcoomiase biiers 10 abeics _|socen 0 =
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RS o
125001
orocuesin
romvasramaLa oL oe
s Sants 20w 11018 [ e ams v o s 15500 1250 sasfsocominon__|cmxioms i savie i
Rz o
125001
15 NIVECOL 1AB. TAB. [20mg [20mg TAB. TAB. 135.00C 135.00C $320|DROCOL S.A. [CJA X 1 BLISTER CON 10 TBS|BLISTECO S.A. X 6
ORASTATIA o
12s00¢
s rorvsma [ I oo o o a5 1550 sudusmncoisa|oanxo oL s 12
REZE o
oo o Taieos 20 oo [Foreno
S s ramacaicctnied
15 TAB. Tableta 20mg 20 mg. TAB. Tableta 135.00( 135001 $4.060|PFIZER S.A. 3
16 1250060 [PRAVASTATINA or 148, 20mg 148, 39,00
FRRASTATA
125006
BIOGEN Laboratorios de|Caja x 30 Tabletas (3
16 OR PRAVYL 148, [TABLETAS [20mg 20 MG TAB. [TABLETAS 39.000 3900( $1.719Colombia s.a. blister x 10 fabletas) BIOGEN 300
FRRVASTAA
125006
oL e souis
oE MBiCOS, e L O
. or ravacor e camniomsfoomo o o hraicrs o w00 s2andcooveucuntids, _|canxomas & s
1800000 "
17 1810074 [GABAPENTIN OR [CAPS. 300mg [CAPS. 65.000
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[GABAPENTIN
1810074
17 or KAPTIN caps capsuLa 300mg 300mg s, CApsuLA 65.00 65001 $830|LAB.LEGRAND 5.A CAJA X 100 LAB LEGRAND
[GABAPENTIN
1810074 NEURONTIN 300 mg Caia x 30 cpsuias Warer Lambert LLC,
17 or caps Capsulas 300mg 300mg s capsuias 65.00 8500 $1.260|PFIZER S A. 3
18 1810175 |GABAPENTIN or caps. [400mg cAPs. 76.00(
[GABAPENTIN
1810175
18 or kapTin s capsuLA 400mg 400mg caps. capsuLA 76,00 7600 3850{LABLEGRAND S.A casax 100 LAB.LEGRAND
[GRBAPENTIN
1810175 INEURONTIN 400 mg Caia x 30 cépsuias Warer Lambert LLC,
18 or caps Capsulas 400mg 400mg s, capsuias 7600 76001 $1.714PFIZER S.A 3
19 1810003 |LAMOTRIGINE OR 148, s0mg 148, 11.60¢
20 1810075 |VIGABATRN ok [come. s00mg [conme. 8.20
2400000 |SANGRE g
[COAGULANTES Y HEMOSTATICOS g
21 2412130 [FACTOR VIl RECOMBINANTE AR v 1000U.. [Anip. ]
[FACTOR Vil RECOMBINANTE
2412130
AMPOLLA X 10 LABORATORIOS
21 Par INMUNATE X 1000 UL [AMP. L 1000U.. 1000 U.L Anp, AvpPoLLA 4] 4] $800.000[BAXTER S. A. AMPOLLA X 10 ML. BAXTER A. G. /A 24
[FACTOR Vil RECOMBINANTE
2412130
[AmaREY NOVA AMPOLLA 1000U.1. X 10ML.
21 PAR [HAEMOCTIN SDH 1000 [AMP. AMPOLLA 1000, 1000V, AnP. [AmPOLLA 4] 4] $1.265 00 MEDICAL S A [EN CAJA POR UNIDAD  [BIOTEST PHARMA GmibH]
22 2412132 [FACTOR VI RECOMBINANTE AR v 500U.. [Anip. 4
[FACTOR Vil RECOMBINANTE
2012132
LABORATORIOS
2 Par INMUNATE X 500 UL, [Ane. AMPOLLA X 5 ML |s00U.L 500 U.1 Anip, AvpoLLA 4 4 $400.000[BAXTER S. A. AMPOLLA X 5 ML BAXTER A. G. /A 24
[FACTOR Vil RECOMBINANTE
2412132
[AmaReY NOVA AMPOLLA S00U.. X 10ML
2 PAR [HAEMOCTIN SDH 500 [AMP. AMPOLLA 500U.. 500 U, AnP. [AmPOLLA 4 4 $632.500] MEDICAL S.A, [EN CAJA POR UNIDAD  [BIOTEST PHARMA GmibH]
2900000 | MEDICACION BIOLOGICA g

IGAMAGIOIULINAS
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GAAGIORUIA ATETONEGHIOTIUS
2 2910004 PAR ViaL 10%X(20mi) VAL 2
AVAGIORIA ATETONEGATOVRS
104 WAL o VoRiO O 69
ccaLorecT 2o A uscernoua  [on st en caa R
2 eae = a e oo | orxomy s st 2 . 254816 DAL S0 v orestpinsin oo 5
AAGTORIA ATETONEGATOVRTS
2 2910005 Par via 10%x(50m) Vil
SAAGIORUIA ARTTONEGHOTIGS
2910005 VIAL DE VIDRIO TPO | (EP)
ccorecrsom o usceviova [Fom o i cam R
2 exe = at st ooy omsouy et at 35370 04EDCALSA vl oresterns i 5
INMUNOGLOBULINAS *
25 2910001 |NMUNOGLOBULINA G HUMANA PAR [viaL (253G viaL 8
vuniosi oA 39 Fo1v0 PA%A
% eccon avpocionun s wnonsevsauun o ovaers 5
R GLRULRA G ROVATR
1o
evposuunsio soraronos
% eae nt waixson.|esao 2sc et at 5 s so0osorrEns A v xson o 12
IROSTORIRA G ROV TROSTORIIA |
iV
a0
. 5. ADABERTO
s exe at st sae s st at - P s20sadorocorsa wasxsom. s 2
NGB SRUA G ROVATR
1000
cascon srasco
Col0R0 OF VRO cavio Ot srch
ueviovs  [aoRosticaTo 176 1x vt st
s exe socionxsou_|va. st sae 25 st at - - ss2efuEDicALSA o ot prasis GTRAGLOBN 5
[MODIFICADORES DE LA RESPUESTA BIOLOGICA[*
26 2910040 INTERFERON BETA PAR VIAL 6 MU VIAL 26¢
27 2910042 INTERFERON BETA PAR VIAL 8 MU VIAL 17
z essevon sea 1 5w seneeeon " s2rdreosaLUD scrernc ac =
[WESICARENTOS VARS -
NIRRT SO0 o
aors
eSS LABORATORES[CAJA X 107A8 Y CAJA K3 sHARe
28 [SINGULAIR A8, [ TABLETA 10mg 10 MG TAB. TABLETA 73.00( 73001 $2.417|INC 1AB [DOHME LIMITED 3
[MONTELUKAST SODICO OR
1440013
BIOGEN Laboratorios de|Caja x 10 Tabletas { Un
» ow e poiensJiomg ows e s 700 2o s2484Coambio s e 10 abeies) _|aocen p
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A
O SOE0 o
1013
DROGUERIA
oK 104G 1 10 oL oe
28 TAB. TAB 10mg 10MG TAB. TAB 73.000 73001 $2.2701BOGOTA LTADA CJA X 10TAB LA SANTE 3
NSO o
eso1s
28 PROFILAX TAB. TAB. 10mg 10mg TAB. TAB. 73.000 73.00( $2.270|DROCOL S.A. CJAX10TB [COLOMBIA X 30¢
FONETRASTSoBIE0 o
Tasors
2 st e e Jiom oms o e 300 700 sarurcotsa oo oL s 12
29 1440016 [PALVIZUMAB PAR [Avp s50mg [AnP 2
AR e
1440016 | ABBOTT LAB DE [BOEHRINGER ING
29 SYNAGIS 50 MG | AMP [CJA X AMPOLLA [50mg 50 MG [AMP AMP 2 2 $1.483.69 COLOMBIA S.A AMPOLLA [ALEMANIA 3
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