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REPUBLICA DOMINICANA __ iz
Direccion General

HACIENDA Contrataciones Publicas

DGDCDAF-CM-2023-0007
Fecha de emision: 24/2/2023

Direccion General de Desarrollo Comunidad
ORDEN DE COMPRA

UNIDAD OPERATIVA DE COMPRAS Y CONTRATACIONES

No. Orden: DGDC-2023-00019

Descripcion: Adquisicion de medicamentos e insumos médicos que seran utilizados en los
operativos médicos que realiza esta institucion DGDC.

Modalidad de compras: Compras Menores

Datos del Proveedor

Razon social:  Khris Aus Pharmacy, S.R.L ”

1

e

Ei;'q GONTHALORIA GENERAL
et

OF LARERUBLICAD MINICANA

RNC: 132227573

{

LB i 2003

|
Nombre comercial: Khris Aus Pharmacy, S.R.L !

Domicilio comercial: Los Préceres , 11105 -, REPUBLICA DOMINICANA | REVISATIN

\

e oo
lpﬁad de Auditoria Interna |

Teléfono: 809-608-7160

Datos Generales del Contrato

Anticipo: 0%

Forma de pago: Transferencia KE f{ CONTRALDRIAGENERAL |
| Bt z
Plazo de pago con recepeion conforme: 30 dias ! 3‘( { 3{2;)
| | QQ.
Monto total: 790,730.00 iR E\/i]:-j,ﬂ\ O

. Unidad de Auditoria Interna )

Moneda: DOP

FIRMA RESPONSABLE AUTORIZADC

N ' oa
] lrn;a j Firma
JJML(( Y //M |
Nofﬁbrey Apellido "._' /) ﬁomhréy Apellido

.
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REPUBLICA DOMINICANA _ .
Direccion General

Contrataciones Publicas

HACIENDA

le

i ; ITBIS Qi Sub Total

Moneda
Orig

Precio

Unida Moneda Impuestos

Codigo Descripeion Cantidad d Unit Orig Deicuento Moneda Mor

MITBISS e o Orig Oris

5110130 | Acctaminofen 50.00 / 135.00 6.750.00 0.00 6.750.00

3 Jarabe 120ML ’

2 5110151 Permetrina [N 2500 uD 120.00 3.000.00 0.00 0.00 3.000.00
1 locion 1% h /

3 5114200 Acetaminofen: N 20.00 /, CAlJ 225.00 4.500.00 0.00 0.00 4.500.00
1 500 mg

4 5113150 | Acido folico 30.00 uD 130.00 4,500.00 0.00 0.00 4.500.00
1 jarabe N

5 5113150 | Acido folico N 1000 CAlJ 200.00 2.000.00 0.00 0.00 2.000.00
1 tablela e

6 5113150 | Acido ~ 1500 ¥ CAl 350.00 5.250.00 0.00 0.00 5.250.00
1 mefemanico N ¥l

8 5110170 | Albendazol 50,00 »/ UD 150.00 7.500.00 0.00 0.00 7.500.00
1 suspension 400

ML N //

9 5113150 | Aloten L 5/20 N Y1000 / CAJ 1,800.00 18,000.00 0.00 0.00 18,000.00
1 b,

10 5110157 | Azitromicina 1000 / CAJ 3,000.00 30.000.00 0.00 0.00 30,000.00
2

11 5116181 Ambroxol : 25.00 / uD 175.00 4,375.00 0.00 0.00 4.375.00
1 Jjarabe L

12 5116181 Amlodipina 10 ) 10.00 / CAJ 1.000.00 10.000.00 0.00 0.00 10,000.00
1 MG i

13 5110157 | Amoxicilina+ |[¥ 1500 CAJ 800.00 12.000.00 0.00 0.00 12.000.00
2 Acido

clavulanico

capsula 500 MG B B
/125 M N S e H
7 s Y o =iHL
14 SH6I8T | Amlodipina 10.00 /1 CAI 500.00 . #3" conﬂmhgmmmu 0.00 5.000.00
1 5MG tableta 10 | A
5 IS
MG N / T
13 5116181 | Calcio ¥ 200 S UD 250.00 000.00 YR ,{).UU 5,000.00
1 comestible N W B " LUES |
16 5110157 | Amoxicilina + [ 10.00 UD 250.00 1.500.00 0.00 [3.00 2,500.00
2 Acido — e
clavulanico R(— Vi h‘—)n l
:;;;pcnsmn 60 _Unidhd de Auditoria Intefna
- \ > —
17 5117150 | Antiacido | % 30.00 ,/[ UD 100.00 3,000.00 0.00 0.00 3.000.00
4 jarabe
18 SI15170 | Antigripal 6000 /[ 1D 150.00 9.000.00 000 0.00 9.000.00
9 Jarabe frasco
120 ML \
19 5110271 | Aspirina 81 MG |~ 1000 ¢/ |  CAJ 300,00 3.000,00 0.00 0.00 3.000.00
2 N
20 5115170 | Antigripal N 3500 | cAl 1,000.00 [ 35.000.00 0.00 0.00 35,000.00
9 tableta

FIRMA RESPONSABLE AUTORIZADO

o O

DGbC-DAF-CM-ZOZ‘B-0[)07 i
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HACIENDA
Unida  Precio \il:::;-'r. ITBIS I"L"f"i‘  Sub Total
Codigo Descripceion Cantidad = Unit PRONEEE Descuent Moned: TUPHEIL08 Moneda
d JITBIS Orig cscucnto Oris Moneda Otic
z ®  JITBIS A Orig 2
5110271 | Atenolol 50 MG 200.00 1.000.00 0.00 0.00 1.000.00
2
22 5110271 | Difendramina |~ [0.00 / CAJ 300.00 3.000.00 0.00 0.00 3.000.00
2 25 Mg v
23 5110271 | Broxemina Nos000 /| UD 90.00 4.500.00 0.00 0.00 4.500.00
2 /]
24 5110271 | Bisoprolol 5 500 /| CAl 2,500.00 | 12.300.00 0.00 0.00 2.500.00
2 MG N
25 5110271 | Calamina locion | % 50.00 /| UD 150.00 7.500.00 0.00 0.00 7.500.00
2 /1
26 5110271 | Caleio adulto + 15.004/ CAJ 300.00 4,500.00 0.00 0.00 4.500.00
2 D3 ;
27 5110271 | Candersartan 16 500 /] UD 2.500.00 [ 12.300.00 0.00 0.00 12,500.00
2 MG b
23 5110271 | Captropil 25 500 . CAJ 400.00 2.000.00 0.00 0.00 2.000.00
2 MG 4
29 5110271 | Mixagrip 5000 /] UD 175.00 8.750.00 (.00 0.00 8.750.00
2
30 5110271 | Multihierro 5000 /| UD 200.00 10,000.00 0.00 0.00 10,000.00
2 Jarabe
31 5116162 | Carvedilol 500 o[ CAJ 1,200.00 6,000,00 0.00 0.00 6,000.00
9 tableta 12.5 MG Y, A
32 316162 | Cafalexina . [Y 500 /| CAJ 650,00 3.250.00 0.00 0.00 3,250.00
9 capsula 500 MG\
33 5116162 | Cerepens Y 1000 ,/ CAJ 1.100.00 | 11.000.00 0.00 0.00 11,000.00
9 capsula 500 MG Y,
34 5116161 | Certicina jarabe | N 15.00 ,/ uD 150,00 2.250.00 0.00 0.00 2.250.00
3 b 1 Vi
35 5116161 | Cetirizina N\ 500 / CAJ 200.00 1.000.00 0.00 0.00 1.000.00
5 tableta 10 MG y
36 5HI5170 | Ciprofloxacina | 5.00 7| car 400.00 2.000.00 0.00 0.00 2,000.00
9 500 MG ¥
37 SS170 ) Clopidogrel 75 [N 10.00 /[ CAJ 600.00 6,000.00 0.00 0.00 6.000.00
9 MG p
38 5110200 | Complejo B N 3000 /) Up 110,00 3,300.00 0.00 0.00 3.300.00
4 jatibe N A
39 5115170 | Vitaplex N d000 / uD 325.00 13.000.00 0.00 0.00 13.000.00
9 y
40 5110180 | Clotrimazol 2000 /| UD 330,00 7.000.00 0.00 0.00 7.000.00
5 crema 4 R e I
41 5110180 | Clotimasol 5.00 / CAlJ 830,310 4.250.00 s ) L 0.00 4.250.00
35 ovulo = =l GENEE-'E\M
y - - per & LY
42 5110200 | Complejo B - 15.00 CAJ 350.00 ( a2 GoNTRR o AL T 0.00 5.250.00
4 tableta b e
43 5112210 Datlon 500 MG N 5,00 / CAJ 4,000.00 \\zm = [an000 ‘\ 0.00 20,000.00
: A B v e | £
44 5112210 | Dermoplata 10.00 / UD 800,00 18.000.00 [ v T 0.00 10.00 8,000.00
3 crema 30G N y _\'Q |
43 5114210 | Diclofenac gel N 10.00 UD 180.00 1.800.00 = 1oh<T0bo T 1.800.00
3 4 i Rev alracia Intefoe
46| 514200 | Diclofenac N 1500 /| CAT 300.00 450000, Jad de AT _ar 0.00 4.500.00
N MR

Firma

Nombre y Apellido

3 tableta e
FIRMA RESPONSABLE AUTO RIZADO

Firma

DGDC-DAF-CM-2023-0007
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fmp ITBIS SELp Sub Total

Impuestos
[ Moneda
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Orig 34

Unid Precio Moned

s s o e Inid: Gt Moned:

Item Cadigo Descripeion Cantidad ]‘;l : Unit arees Descuento | Moneda
s/ITBIS JITBRIS Orig

5112210 | Enalapril 10MG._ [ * 5.00 400.00 2.000.00 0.00 2.000.00
3 N
48 5112210 | Erittomicina M o500 A cAl }/ 830.00 423000 .00 0.00 4.250.00
3 h
49 5112210 | Guza esteril N 500 CAJ 430.00 2.250.00 0.00 0.00 2.250.00
3 sobres AN pd
50 5112210 | Fluimuicil soln-q\ Nos00 /] car 2,000.00 10.000.00 0.00 0.00 10,000.00
3 b
51 5112210 | Jabon N 4000 | UD 180.00 7.200.00 0.00 0.00 7.200.00
3 antiseplico
(benzalconio)
pasta 100 G \ o /
32 5112210 | Hidroclorotizid | ¥ 500 /|  UD 430.00 2,250.00 0.00 0.00 2.250.00
3 a tableta 25 MG [\
53 5112210 | Jabondeavena | “ 40.00 I/ UD 130.00 6.000.00 0.00 0.00 6.000.00
3 pasta 100 G \
54 5112210 | Jabon de azufre 100.00 UD 125.00 12.500.00 0.00 0.00 12,500.00
3 pasla 100 G \ /
33 5112210 | Hidrocortisona [N 10.00 /] UD 130.00 1.500.00 0.00 0.00 1.500.00
3 1% crema tubo
15G N v
56 5112210 | Ibuprofeno N\ 40.00 / uD 100.00 4.000.00 0.00 0.00 4.000.00
3 suspension 60
ML \
37 3112210 | Touprofenotab | N 10.00 /| CAJ 600.00 6.,000.00 .00 0.00 6.000.00
3 800 MG L P
58 4112200 | Jeringa 5 MI, * 5000 ] UD 9.60 480,00 0,00 0.00 480.00
4 B p.
39 5112171 | Losartan SOMG_\\ 10.00 / CAJ 300.00 3.000.00 0.00 0.00 3.000.00
0
60 5110181 | Ketoconazpl N 2500 / D 150.00 3.750.00 0.00 0.00 3.750 00
1 crema N |
61 5110181 | Ketoconazol N 2500 / uD 200.00 3.000.00 0.00 0.00 5.000.00
1 shampoo
62 5110181 | Ketoconazol 5.00 / CAJ 330.00 1.750.00 .00 0.00 1.750.00
1 lableta /
63 5110160 | Meuonidazol |\ 25.00 / uD 230.00 6.230.00 0.00 0.00 6.250.00
3 frasco
64 5117160 | Lactulosa N 10.00 / D 630.00 6,500,00 0.00 0.00 6.500.00
2 Vi
63 5113150 | Multivitamina 50.00 uD 250.00 12,500.00 0.00 0.00 12,500.00
1 Jjarabe ) A
66 5112210 | Lisinopril ~ 1000 / UD 350,00 3.500.00 0.00 0.00 3.300.00
3 tableta 10 MG r
67 5116160 | Loratadina 3000 /| . UD 3000.00 9.000.00 0.00 0.00 9.000.00
0 Jarabe N b
68 5112210 | Nifedipina30 [~ 10.00 7|  CAJ 1.500.00 | 15.000.00 0.00 0.00 15.000.00
3 N Y
69 5116160 | Loratading N 00.00 / CAT 400.00 4.000.00 0.00 0.00 4.000.00
6 tableta N /1
70 1216220 | Losartan 100 Nos00 CAJ 650,00 3250.00 Jwewem—" | 0.00 3.250.00
| MG s =]

FIRMA RESPONSABLE AUTORIZADO

i f b !
Firma \ L\ Firma
'—*:'J';Sr.q’ﬂ\ o )
Hinidad de puditoria n
R . Nombre y Apellido

DGDC-DAF-CM-2023-0007
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5114214 | Meloxicam 6.00 4 250,00 1.500.00 0.00 0.00 1.500.00
tableta 15 MG
Metformina 500 /| CAJ 650.00 3.250.00 0.00 0.00 3.250.00
3 tableta 300 MG* g
73 5112210 Metformina 5.00 / CAJ 1.000.00 3.000.00 0.00 0.00 5.000.00
3 lableta 850 MG ™
74 5112210 | Mixagrip N 4000 / uD 250.00 10,000.00 0.00 0.00 10.000.00
3
75 SH2210 | Multihierro [N 40,00 P4 UuD 200.00 8.000.00 0.00 0.00 $.000.00
3 Jarabe
76 1216220 | Vitamiasy 15.00 / CAJ 800.00 12.000.00 0.00 0.00 12,000.00
1 minerales N i
77 1216220 | Multivitamina | ¥ 20.00 / CAT 650.00 13.000.00 0.00 0.00 13,000.00
1 petlas
78 5112210 | Nebibrit N 500 / CAJ 2.500.00 12.500.00 0.00 0.00 12,500.00
3 (nebivolol 5
MG ) \ b
79 5112210 | FestagenDHA | ¥ 5.00 J1 D 2,500.00 12,500.00 0.00 0.00 12,500.00
3 [\ /)
80 5113150 [ Nistatina ovulo | ¥ 5.00 V| caT 1,000.00 5,000.00 0.00 0.00 5,000.00
| 100 U1 s y
81 5113150 | Nistatina N 10.00 / UD 200.00 2,000.00 0.00 0.00 2,000.00
1 suspension 30
= N Vi
82 5113150 | Ocudom gota N 500 / CAJ 275.00 1.375.00 0.00 0.00 1.375.00
I N
83 57190 | Omeprazol 200 |Y 20.00 / . CAJ 300.00 10.000.00 0.00 0.00 10.000.00
9 MG y
84 5113150 | Permetrina N 2000 / D 300.00 6,000.00 0.00 0.00 6,000.00
1 shampoo
85 SH3150 [ Quetiapina 100 |\ 8.00 /| b 2,000.00 16,000.00 0.00 0.00 16,000.00
1 MG L /
86 5112210 | Permeirina N 30,00 /| UD 300.00 9.000.00 0.00 0.00 9,000.00
3 crema 5% A
87 5113150 | Sales de 2300 /[ UD 100.00 2.500.00 0.00 0.00 2.500.00
1 rehidratacion
oral //
88 5113150 | Prefex jarabe 2000 /| CAT L100.00 | 22.000.00 0.00 0.00 22.000.00
] £
89 5LI3150 | Pregabalina 75 |% 6.00 APEIS] 750.00 4,500.00 0.00 0.00 4,500.00
| ML A
90 513150 | Pregabalina 75 [N 500 /| CAT 750.00 3,750.00 0.00 0.00 3,750.00
1 MG z )
91 1216220 | VitaminaB12 + |\ 10.00 / UD 700.00 7,000.00 0.00 0.00 7,000.00
1 Acido folico V-
92 5113150 | Refresh plus \ N 3.00 / uD 1.800.00 5.400.00 0.00 0.00 5.400.00
1 X
93 1216220 | Vitamnina D N 500 / CAl 800.00 4.000.00 0.00 0.00 4.000.00
I | a
94 5113150 | Sulfato de plata |~ 6.00 / uD 850.00 3.100.00 0.00 0.00 5.100.00
1 crema

| [55)) convnaonia genenat
Firma ] Szl Firma
r = T G G
| LB 0F 0
|
Nombre y Apellido ‘ PSS Nombre y Apellido

’\. e hasAYategadnEiRe /
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—~ 7 e L SR "y 1d- Ini L T vel < sstos T ol

Cadigo Descripeion Cantidad d .,::';};'Is Orig Nescuents f\f((;l:.lt:]d Moneda .\I((;:;:Li
3 S/ITBIS 5 Orig ¢

Sk Precio
Unida Moneda

5113150 | Vitaplex 300.00 12.000.00 0.00 12,000.00
1 h, i
96 5113150 | Sulfatodezine | ¥ 2000,/ [ CAJ 530,00 10.600.00 0.00 0.00 10,600.00
1 Ay
97 1216220 Vitamnina A \ 15.00/ CAJ 330.00 8.230.00 0.00 0.00 8.250.00
1 /
98§ 1216220 | Vitamina C 15.00 / CAJ 580.00 8,700.00 0.00 0.00 8,700.00
1 \
99 1216220 | Vitamina E N 1500 /(‘,AJ 530.00 7.950.00 0.00 0.00 7.950.00
1 perla 1000 P
100 1216220 | Vitaminasy 15.00 / CAJ 800.00 12.000.00 0.00 0.00 12,000.00
1 minerales
capsula p
101 5113130 Xigduo XR 10.00 / CAl 300.00 3.000.00 0.00 0.00 3.000.00
1 SMG/I0OMG Y,
102 1216220 Vitamnia C M 2000 / CAJ 1,800.00 36.000.00 0.00 0.00 36.000.00
1 eslervesente J
103 5113150 | Bisoprolol 2.3 NG00 o | CAJ 2,500.00 15,000.00 0.00 0.00 15,000.00
1 MG AN
104 5117190 | Omeprazol 40 N 600 / CAJ 1,000.00 6,000.00 0.00 0.00 6,000.00
9 MG \ A
105 5113150 | Dilox-6.25 N 200 / % CAJ 700.00 1.400.00 0.00 0.00 1.400.00
! /
106 5113150 | Picolinato de 6.00 / CAT 1,000.00 6.000.00 0.00 0.00 6,000.00
| Cromo
107 5113150 | Rosocor 40MG N 2,00 y" CAJ 2.500.00 5.000.00 0.00 0.00 5.000.00
1 tableta N
108 5113150 Pidrox 75 MG ~ 200 / CAIT 2.300.00 4.600.00 0.00 0.00 4.600.00
1 labletas A
109 5113150 | Frenaler forte N300 / CAJ 1,900.00 3.700.00 0.00 0.00 5.700.00
1 pastilla

Subtotal RD$ 790,730.00
Total Descuentos RD$ 0.00
Total ITBIS RD$ 0.00
\ Total Otros Impuestos RD$ 0.00
\l Total RD$ 790,730.00
|
!I
Obseryaciones: . i~y \t
evion ; rna !
1 inidad de puditoria \ntET7
FIRMA RESPONSABLE AUTORIZADO
Firma Firma
Nombre y Apellido Nombre y Apellido

DGDC-DAF-CM-2023-0007



ft

A GOBIERNO DE LA
REPUBLICA DOMINICANA oo
Direcciéon General

2

Contrataciones Publicas

HACIENDA

itcm

Plan de entrega
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Pagina 7 de

Fecha
necesidad
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”.u..‘
-

GNTRALORIA GENERAL

Firma LE:.}J

Metformina tableta 850 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
74 Mixagrip Av. Heroes de Luperon Esq. George Wahsington 40.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
75 Multihiciro jarabe Av. Heroes de Luperon Esq. George Wahsingtlon 40.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
70 Losartan 100 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
71 Meloxicam tableta 15 MG Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
72 Metformina tableta 500 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
76 Vitamias y minerales Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m,
DO
80 Nistatina ovulo 100 Ul Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
81 Nistatina suspension 30 ML Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
82 Ocudom gota Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
77 Multivitamina perlas Av. Heroes de Lupcron Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
78 Nebibrit (nebivolol 3 MG ) Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
79 Festagen DHA Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
69 Loratadina tableta Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 am.

DO
e T e e | S,
FIRMA RESPONSABLE AUTORIZADO

DE LAf‘EIl)EL!C-It MINICANA 1

Nombre y Apellido

Firma

1
| Al ¢ 'lnl; 4 \
Al
ul_ . R
l
I

RLIV':S!:\F)(‘)

umdad A D GRASRAF HENFIEI-G007
| deAddRone

Nombre y Apellido
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Fecha
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Cantidad

Direccion de entrega B0
> requerida

Losartan 50MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
60 Ketoconazpl crema Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
6l Ketoconazol shampoo Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
56 Ibuprofeno suspension 60 ML Av. Heroes de Luperon Esq. George Wahsington 40.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
57 Ibuprofeno tab 800 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
58 Jeringa 5 ML Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
62 Ketoconazol tableta Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m
DO
66 Lisinopril tableta 10 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
67 Loratadina jarabe Av. Heroes de Luperon Esq. George Wahsington 30.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
68 Nifedipina 30 Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
63 Metronidazol frasco Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
64 Lactulosa Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
63 Multivitamina jarabe Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
100 Vitaminas vy minerales capsula Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
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Xigduo XR 5MG/100MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0OZAMA O METROPOLITANA 9:00:00 a.m.
DO
102 Vitamnia C esfervesente Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
97 Vitamnina A Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
98 Vitamina C Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
99 Vitamina E perla 1000 Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0OZAMA O METROPOLITANA 9:00:00 a.m.
DO
103 Bisoprolol 2.5 MG Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
107 Rosocor 40MG tableta Av. Heroes de Luperon Esq. George Wahsington 2.00 1/3/2023
DO-01-01-01 0OZAMA O METROPOLITANA 9:00:00 a.m.
DO
108 Pidrox 75 MG tablctas Av. Heroes de Luperon Esq. George Wahsington 2.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
109 Frenaler forte pastilla Av. Heroes de Luperon Esq. George Wahsington 3.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
104 Omeprazol 40 MG Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
103 Dilox-6.25 Av. Heroes de Luperon Esq. George Wahsington 2.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
106 Picolinato de cromo Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
96 Sulfato de zinc Av, Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
86 Permetrina crema 3% Av. Heroes de Luperon Esq. George Wahsington 30.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
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Sales de rehidratacion oral Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
88 Prefex jarabe Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
83 Omeprazol 20 MG Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
84 Permetrina shampoo Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
85 Quetiapina 100 MG Av. Heroes de Luperon Esq. George Wahsington 8.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
89 Pregabalina 75 ML Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
93 Vitamnina D Av. Heroes de Luperon Esgq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 am
DO
94 Sulfato de plata crema Av. Heroes de Luperon Esq. George Wahsington 6.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
95 Vitaplex Av. Heroes de Luperon Esq. George Wahsington 40.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
90 Pregabalina 75 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
91 Vitamina B12 + Acido folico Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
92 Refresh plus Av. Heroes de Luperon Esq. George Wahsington 3.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
19 Aspirina 81 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
20 Antigripal tableta Av. Heroes de Luperon Esq. George Wahsington 35.00 1/3/2023

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO e J\J
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21 Atenolol 50 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
16 Amoxicilina + Acido Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
clavulanico suspension 60 ML DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
17 Antiacido jarabe Av. Heroes de Luperon Esq. George Wahsington 30.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
18 Antigripal jarabe frasco 120 ML | Av. Heroes de Luperon Esq. George Wahsington 60.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
22 Difendramina 25 Mg Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
26 Calcio adulto + D3 Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
27 Candersartan 16 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
28 Captropil 25 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
23 Broxemina Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
24 Bisoprolol 5 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
25 Calamina locion Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
15 Calcio comestible Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
4 Acido folico jarabe Av. Heroes de Luperon Esq. George Wahsington 30.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
5 Acido folico tableta Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
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DO
6 Acido mefemanico Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
1 Acetaminofen jarabe 120ML Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
2 Permetrina locion 1% Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
3 Acetaminofen 500 mg Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
8 Albendazol suspension 400 ML | Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
12 Amlodipina 10 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
13 Amoxicilina + Acido Av. Heroes de Luperon Esg. George Wahsington 15.00 1/3/2023
clavulanico capsula 500 MG / DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
125 M DO
14 Amlodipina SMG tableta 10 Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
MG DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
9 Aloten L 5/20 Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
10 Azitromicina Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
11 Ambroxol jarabe Av. Heroes de Luperon Esq. George Wahsington 25.00 1/3/2023
DO-01-01-01 0OZAMA O METROPOLITANA 9:00:00 a.m.
DO
46 Diclofenac tableta Av, Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
47 Enalapril 10MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
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Eritromicina Av. Heroes de Luperon Esq. George Wabhsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
43 Daflon 500 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
e Dermoplata crema 30G Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
45 Diclofenac gel Av. Heroes de Luperon Esq. George Wabhsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
49 Gaza esteril sobres Av. Heroes de Luperon Esg. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
53 Jabon de avena pasta 100 G Av. Heroes de Luperon Esg. George Wahsington 40.00 1/3/2023
DO-01-01-01 0OZAMA O METROPOLITANA 9:00:00 a.m.,
DO
54 Jabon de azufre pasta 100 G Av. Heroes de Luperon Esq. George Wahsington 100.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
55 Hidrocortisona 1% crema tubo Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
15G DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
50 Fluimuicil sobre Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO
51 Jabon antiseptico (benzalconio) | Av. Heroes de Luperon Esq. George Wahsington 40.00 1/3/2023
pasta 100 G DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO
52 Hidroclorotiazida tableta 25 MG | Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m,
DO
42 Complejo B tableta Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 am.
DO
32 Cafalexina capsula 500 MG Av. Heroes de Luperon Esq. George Walsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO
33 Cerepens capsula 500 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
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DO

34 Certicina jarabe Av. Heroes de Luperon Esq. George Wahsington 15.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

29 Mixagrip Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO

30 Multihierro jarabe Av. Heroes de Luperon Esq. George Wahsington 50.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

31 Carvedilol tableta 12.5 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

35 Cetirizina tableta 10 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

39 Vitaplex Av. Heroces de Luperon Esq. George Wahsington 40.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

40 Clotrimazol crema Av. Heroes de Luperon Esq. George Wahsington 20.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m.
DO

41 Clotrimazol ovulo Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m,
DO

36 Ciprofloxacina 500 MG Av. Heroes de Luperon Esq. George Wahsington 5.00 1/3/2023
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m,
DO

37 Clopidogrel 75 MG Av. Heroes de Luperon Esq. George Wahsington 10.00 1/3/2023
DO-01-01-01 0ZAMA O METROPOLITANA 9:00:00 a.m.
DO

38 Complejo B jarabe Av. Heroes de Luperon Esq. George Wahsington 30.00 1/3/2023
DO-01-01-01 OZAM OPOLITANA 9:00:00 a.m.
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