R
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)
o
FRASCO ; [ASTSARCOSINATO V] [GURICA —_SUZA| oo
1 |NO  [ACERUMEN SPRAY 40 ML |sPRAY 20042424 [2021DM-0008301-R1|vigente  [SPRAY ESTER DE SUCROSA |SIN VIA COLOMS\ANS AS 66018 | $ .
(AVERT
2 [NO |ACETAMINOFEN AG JARABE 150 MG FRASCO 90 ML FRASCO 1 199295164 |2023M-0001556-R3 |Vigente  [JARABE | ACETAMINOFEN [VIA ORAL GENERICS) 5053 $ 5.053
75592272 "
3 [NO [ACETAMINOFEN FORTE TABLETAS X 16 UNDS CAIA e 2022M-0008723R1_|vigente | TABLETAS _|EINA Vi ORAL FIXALIA, 130 | $ 22300
75592272 "
4 [NO  |ACETAMINOFEN FORTE TABLETAS X 48 UNDS CAJA 48 20220-0008723-R1 |vigente  |TABLETAS  [EINA VIA ORAL FIXALIA. 1376 [ $ 66.043
5 [NO  [ACETAMINOFEN GENFAR TABLETAS 500 MG CAJA 100UNDS CAIA 100 |53560-5  [2021M-006528-R¢ |En tramite { TABLETAS |ACETAMINOFEN [ViA ORAL GENFAR SA. 3] $ 17.340
6 [NO  [ACETAMINOFEN MK TABLETAS 500 MG CAJA 100UNDS CAIA 100 |25040-10  [2022M-007907-Ré |vigente  |TABLETAS [ACETAMINOFEN |VIA ORAL FIXALIA. 67| $ 66.740
ovP 3
7 [NO |ACETAMINOFEN+CODEINA COMPRIMIDOS X 30 UNDS CAJA 30 20087545-4 |2020M-0016371-R1  |Vigente-tnc [S CODEINA VIA ORAL LAFRANCOL 1505 | § 45.159
3 WiK]
8 |NO |ACETAMINOFEN+CODEINA MK TABLETAS 325/8MG CAJA X 20 UNDS CAJA 20 200318224 |2023M-0012728R2 |vigente  |[TABLETAS  [CODEINA [ViA ORAL (OFA) 1155 $ 23.107
[ACETATO BE[LOCAL
9 [NO  |ACETATO ALUMINIO GENFAR LOCION 120 ML FRASCO 1 20111750  |2022M-0010301-R1 |vigente  |LOCION [ALUMINIO (PERCUTANEA)  [GENFAR SA. 13175 | $ 13.175
10 |NO  [ACICLOVIR GENFAR TABLETAS 800 MG CAJA X 10 UNDS CAJA 10 51715-1  [2020M-001477-R3  |vigente  |[TABLETAS  [ACICLOVIR VIA ORAL GENFAR SA. 2102 $ 21.016
GCAL
11 [NO |AGICLOVIR GENFAR UNGUENTO 5% DE 15 G ruso 1 |s7e932  |2022008619Rs |vigente  |UNGUENTO [acicLoviR (PERCUTANEA)  [GENFAR A 13558 | § 13.558
20755277 T [ABORATORIOS WIK|
12 [NO |ACID FENOFIB+ROSUVAST MK CAPSULAS 135/10 MG CAJA X 30 UNDS CAIA 30 o1 202010019582 |vigente  |CAPSULAS  [VASTATINA [Via ORAL sAs 7698 | 230.948
[ACETATO BE[LOCAL
13 [NO_|ACID-MANTLE N LOCION 400 ML FRASCO 1 20005659-3 [2009M-0010112  [n tramite rJLOCION [ALUMINIO (PERCUTANEA)  [BAYER CONSUMO s0811 | $ 50.811
[ACETATO DE[LOCAL
14 [NO_|ACID-MANTLE N LOCION FRASCO 120 ML FRASCO ! 20005659-2 [2009M-0010112  [n tramite rJLOCION [ALUMINIO (PERCUTANEA)  [BAYER CONSUMO 23367 | $ 23.867
[ACTDO
15 _[NO_|ACIDO ACETILSALICILICO.GENFAR TABLETAS 100 MG CAJA X 100 UNDS CAIA 100 199362962 [2013M-0002447-R1_|En tramite r{TABLETAS _|ACETILSALICILICO _[VIA ORAL GENFAR S A. Ak 27.778
16 |NO  [ACIDO FOLICO ECAR TABLETAS 1 MG X 50 UNDS CAJA 50 356626 [2022M-011236-R3  |vigente  |TABLETAS  |AciDO FOLICO [VIA ORAL ECAR LTDA. al$ 2.054
ABORATORIS
17 |NO  [ACIDO FOLICO ECAR INST. TABLETAS 1 MG CAJA X 600 UNDS CAJA 600 |35662-18 [2022M-011236-R3 |vigente  |TABLETAS  |ACIDO FOLICO [VIA ORAL ECAR SA X 5| $ 27.600
CABORATORIS
18 |NO [ACIDO FOLICO ECAR INST. TABLETAS 5 MG CAJA X 100 UNDS CAJA 100 |32623-08  [2008M-010389-R2 |vigente  |TABLETAS  [ACIDO FOLICO VIA ORAL ECAR SA X 27| $ 22.737
19 [NO |ACIDO FOLICO ECAR TABLETAS 1 MG FRASCO X 100 UNDS FRASCO 100 lase627  [2022M-011236-R3 |vigente  |TABLETAS _[ACIDO FOLICO via ORAL ECAR LTDA. us|$ 11.805
20 [NO  [ACIDO FOLICO ECAR TABLETAS 5 MG X 20 UNDS CAIA 20 326237 |2008 M-010389-R2 _|En tramite o TABLETAS _ [ACIDO FOLICO [VIA ORAL [ECAR LTDA. o3[ $ 18.788
21 [NO  |ACIDO FOLICO TABLETAS 1 MG CAJA X 300 UNDS CAJA 300 |35662-16 [2022M-011236-R3 |vigente  |TABLETAS  |ACIDO FOLICO [VIA ORAL ECAR LTDA. al$ 12.238
CAL
22 [NO _|ACIDO FUSIDICO GENFAR CREMA 2 % DE 15 G i ! 11697-2 [2017M-005236-R2 _|En tramite r{CREMA [ACIDOFUSIDICO |(PERCUTANEA)  |GENFAR S A. 1B673[$ 13.673
CAL
23 [NO |ACIDO RETINOICO CREMA 0.05 % 30 G FRASCO ! 199239751 |2023M-0000729-R3 |vigente  [CREMA ACIDORETINOICO ~ [(PERCUTANEA)  |QUIFARMA LTDA. 207 $ 23.074
T50+PROPILENGLT[LOCAL
24 N0 [acibo RETNOICO LOGION 0.05 % GO ML FRASCO 1 |19914896-1 |2016M-0000329-R2 |en tramite fLOCION  |cOL (PERCUTANEA) |QUIFARMA LTDA 20077 $ 20.077
[ADAPALENOIPEROXT [LOCAL
25 [NO |acnoicGEL30G TUBO 1 20012742-3 [2020M-0010885  |vigente-tnc |GEL DO DE BENZOILO  [(PERCUTANEA)  |LAFRANCOL SA. 127056 | $ 127.056
FOLAGRILICO
26 [NO  [ACRYLARM GEL OFTALMICO 10 G TuB0 ! 19933626-2 [2013M-0002099-R1_|En tramite r{OFTALMICO _|ACIDOS [VIA OCULAR 67447 | $ 67.447
T535345- "
27 [NO [ADOREM PLUS TABLETAS 500 MG CAJA X 100 UNDS CAIA 100 2023M-0002330-R3 _|vigente | TABLETAS _|EINA Vi ORAL SIEGFRIED OTC. 57| $ 86.715
26 [NO [ADOREM TABLETAS 500 MG CAJA X 100 UNDS cAA 100 |332889  [2020M-001869R4 |vigente  |TABLETAS [ACETAMINOFEN |viA ORAL SIEGFRIED OTC. as2|$ 45.200
WETILPREDNISOLON |LOCAL
1
20 N0 [apvanTAN CREMA0.1% 15 G Tuso 2027621 |2020M-007197-R2 |vigente  |CREMA |A (PERCUTANEA)  |BIOPAS, SA. - 120886 | $ 129.886
PFZER
30 [NO  |ADVIL CHILDREN PEDIATRICO JARABE FRASCO 100 ML FRASCO 1 2276726 |2020M-011320R2  |vigente  |JARABE IBUPROFENO VIA ORAL COLOMBIA S AS 30226 | $ 30.226
PFZER PP
31 [NO |ADVIL FASTGEL CAPSULAS CAJA X 20 UNDS CAJA 20 19928963-5 |2020M-0001491-R2 |Vvigente  [CAPSULAS  |IBUPROFENO VIA ORAL COLOMBIASAS 734 | $ 14.672
PFZER PP
32 [NO [ADVIL MAX CAPSULAS 400 MG X 10 UNDS CAIA 10 |19944048-9 |2019M-0003510-R2 |vigente  [CAPSULAS _|IBUPROFENO Vi ORAL coLomBIA S AS 1967 | $ 19.668
33 [NO [AFLUX EFERVECENTE SOBRES 600 MG CAJA X 10 UNDS cAA 10 |20015076-1 [2016M-0011036-R1 _|En tramite r{SOBRES |N-ACETILCISTENA _|ViA ORAL FIXALIA a1 $ 41.240
3¢ [NO [AFRISAL HUMECTANTE SOLUCION 30 ML FRASCO ! 2240401 |2008M-010697-R1 _|En tramite rSOLUCION _[CLORURO DE SODIO |VIA NASAL BAYER CONSUMO 38.084 | $ 38.084
35 [NO |AGUJA INSULINA PEN GLUCOQUICK INST. 32 G /4 MM CAJA X 100 UNDS CAIA 100 20137997 [2017DM-0017303 |vigente |AGUJAS  [AGUJAS SUBCUTANEO __ |PROCAPS SA x s16($ 51.589
FARMACEUTT BECTON DICKINSON|
36 [NO  |AGUJA INSULINA PEN NEEDL VERDE 32 G 4 MM [AGUIA 1 19984320 |2017DM-0001046-R1|Vigente  |C/ AGUJAS SIN VIA DE COLOMBIA LTDA. X s16 [ $ 516
FARMACEUT! BECTON DICKINSON|
37 [NO  |AGUJA INSULINA PEN NEEDLE 31 G MORA 5 MM [AGUIA 1 19984320 |2017DM-0001046-R1|vigente  [CA AGUJAS SIN VIA DE COLOMBIA LTDA. X s16 [ $ 516
EUROTARWY
38 [NO [AINEX TABLETAS 100 MG CAJA X 10 UNDS CAIA 0 352401 |2016M-011587-R3 _|En tramite 1 TABLETAS _ [NIMESULIDA [ViA ORAL COLOMBIA SAS s1s8|$ 91.576
CoTAS GLOPATADINA
39 |NO [ALAP GOTAS OFTALMICAS 0.2 % FRASCO 3 ML FRASCO ! 19987145-2 |2018M-0008401-R1 |Vigente  [OFTALMICAS |CLORHIDRATO Via OCULAR PROCAPS S.A. 126333 | $ 126.333
(AMERICAN
40 [NO |ALBENDAZOL AG TABLETAS 200 MG CAJA X 2 UNDS CAIA 2 199295501 [2019M-0001587-R2_|vigente _|TABLETAS | ALBENDAZOL Vi ORAL GENERICS) 1264 | $ 2527
41 [NO  |ALBENDAZOL GENFAR SUSPENSION 100 MG 20 ML FRASCO 1 334391 [2022M-010770-R3  |vigente  |SUSPENSION [ALBENDAZOL VIA ORAL GENFAR S.A. 4262 | $ 4.262
42 [NO [ALBENDAZOL GENFAR TABLETAS 200 MG CAJA X 2 UNDS CAIA 2 376102 |2022M-012300-R4 |vigente  [TABLETAS _[ALBENDAZOL Vi ORAL GENFAR S.A 1397 $ 2.794
43 [NO |ALDACTONE TABLETAS 25 MG CAJA X 30 UNDS CAIA 30 |49664-6  |2023M-006221-R4 |vigente  [TABLETAS |ESPIRONOLACTONA |VIA ORAL PFIZER S.A. 1805 | 54.137
44 [NO  |ALDOMET TABLETAS 250MG CAJA X 30 UNDS CAJA 30 450472 |2023M-005601-R4  |vigente  |TABLETAS  [METILDOPA VIA ORAL |ASPEN FARMA 1961 $ 58.844
WiK]
45 [NO  |ALENDRONATO MK TABLETAS 70 MG CAJA 4 CAJA 4 19930610-2 |2022M-0001729-R2 |vigente  |TABLETAS  |sODICO [VIA ORAL (OFA) 14081 | $ 56.323
CETRIZINA
46 [NO |ALERCET CAPSULAS 10 MG CAJA X 10 UNDS CAJA 10 523512 |2021M-002663-R3  |vigente  |CAPSULAS  [DICLORHIDRATO  |ViA ORAL PROCAPS SA. 8591 $ 85.909
FRASCO ; [RZELASTINA ] s I
47 [NO [aLERXY C SPRAY NASAL 140 DOSIS [sPrav 20067610-1 [2020M-0016243-R1 _|vigente-tnc |[NASAL FLUTICASONA Vi NaSAL LAFRANCOL S A 108222 .
CAL PHARMACEUTI
48 |NO |ALEVIAN DUO CAPSULAS CAJA X 64 UNDS CAJA 64 20028750-4 [2017M-0012353-R1 |En tramite r{CAPSULAS  [NA (PERCUTANEA)  [COMPANY LIMITED 68| $ 393.448
49 [NO  |ALGIMIDE F TABLETAS CAJA X 10 UNDS CAJA 10 240322 [2020M-007352-R2  |vigente  |TABLETAS  [CODEINA VIA ORAL SIEGFRIED S A 3309 | $ 33.094
50 [NO |ALGIMIDE TABLETAS 325/15MG CAJA 100UNDS CAIA 100 [s8027-1  [2017M-003494-R2 [En tramite { TABLETAS _[CODEINA [VIA ORAL SEGFRIED S A 130 | $ 134.571
SOLUCION
51 [NO [ALIPRID SOLUCION ORAL 12 MG 15 ML FRASCO ! 201002802 |2017M-0017649  |En tramite rORAL [ALIZAPRIDA [VIA ORAL SA 3ass | 38.445
52 [NO _[ALIPRID TABLETA 50 MG CAJA X 10 UNDS CAIA 10 [201001396 |2016M-0017494 |En wamite {TABLETAS _|ALIZAPRIDA [VIA ORAL FARMATECH S A az98 | $ 47.977
OVPRIVIDG [FEXOFENADIN
53 [NO [ALLEGRA COMPRIMIDOS 180 MG CAJA X 10 UNDS CAIA 0 2207731 |2009M-012536-R1 _|En tramite oS CLORHIDRATO [ViA ORAL SANOFI O.T.C 11631 | $ 116.309
FEXOFENADIN
54 [NO [ALLEGRA PEDIATRICO SUSPENSION 150 ML FRASCO ! 200017052 |2009M-0009537  |En tramite rdSUSPENSION [CLORHIDRATO [ViA ORAL SANOFI O.T.C 85004 | § 85.004
FEXOFENADIN
55 [NO [ALLEGRA TABLETAS 120 MG CAJA X 10 UNDS CAIA 10 |1984916-2 |2023M-007438-R2 _|vigente |[TABLETAS _|CLORHIDRATO Vi ORAL SANOFI O.T.C 7185 | § 71.853
(AMERICAN
56 [NO [ALOPURINOL AG TABLETAS 100 MG CAJA X 30 UNDS CAIA 30 |429384  |2020M-14320-R4 |vigente  [TABLETAS |ALOPURINOL Vi ORAL GENERICS) s23($ 15.685
WEMPHIS
57 [N |ALOPURINOL MEMPHIS TABLETAS 100 MG CAJA X 30 UNDS CAIA 30 [1141504  |2016M-002562-R2 _[En wramite o[ TABLETAS _ |ALOPURINOL [VIA ORAL PRODUCTS sA s21($ 15.630
WEMPHIS
58 [NO [ALOPURINOL MEMPHIS TABLETAS 300 MG CAJA X 30 UNDS CAIA 30 114154 [2016M-002562-R2 |En tramite r{ TABLETAS | ALOPURINOL [ViA ORAL PRODUCTS S.A. 52| $ 16.572
[TAERAPEUTICS
59 [NO  [ALSUCRAL TABLETAS 1G CAJA X 20 UNDS CAIA 20 367433 |2010M-011598-R2 _|En tramite 1 TABLETAS _[SUCRALFATE [VIA ORAL LTDA. 1901 $ 38.015
UNGUENTO [ METASONAFOLIVIX] GFTALMOGUINICA
1
60 [NO [ALTRACINE-A UNGUENTO OFTALMICO 5 G TuB0 199878501 [2022M-0008090-R1 |vigente  |[OFTALMICO |NA via OCULAR sA 0092 | § 90.092
OVPRIVIDO| [AVENTS — PHARMA
61 [NO |AMARYL COMPRIMIDOS 4 MG CAJA X 15 UNDS CAJA 5 2137512 [2020M-006659-R2  |vigente  |S GLIMEPIRIDA [VIA ORAL SA 8605 | $ 129.076
FRANCO
62 [NO  |AMDIPIN INST. TABLETAS 10 MG CAJA X 10 UNDS CAJA 10 480052 [2018M-0014183-R3 |vigente  |TABLETAS  [AMLODIPINO [VIA ORAL COLOMBIANO X 1357 $ 139.569
FRANCO
63 [NO [AMDIPIN INST. TABLETAS 5 MG CAJA X 30 UNDS CAIA 30 |48052-7  |2018M-0014025-R3 |vigente  |TABLETAS _|AMLODIPINO Vi ORAL COLOMBIANO X 7455 § 223.651
FRANCO
64 [NO [AMDIPIN TABLETAS 10 MG CAJA X 10 UNDS CAIA 10 |480052  |2018M-0014183-R3 |vigente  |[TABLETAS _|AMLODIPINO Vi ORAL COLOMBIANO 13763 | 137.629
FRANCO
65 [NO |AMDIPIN TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 480627 [2018M-0014025-R3 |vigente  |TABLETAS  [AMLODIPINO VIA ORAL COLOMBIANO 7082 | $ 212.468
[AMLODPING+FIDRO
66 [NO  |AMDIPIN-H TABLETAS 10125 MG CAJA X 10 UNDS CAJA 10 19902458-2 [2019M-13514-R2  |vigente  |TABLETAS  |CLOROTIAZIDA VIA ORAL LAFRANCOL S A. 15313 $ 153.125
[AMLODPING+FIDRO
67 [NO  |AMDIPIN-H TABLETAS 5/12.5 MG CAJA X 10 UNDS CAJA 10 19902457-3 [2019M-13527-R2  |vigente  |TABLETAS  |CLOROTIAZIDA VIA ORAL LAFRANCOL S A. 11157 $ 111.570
WIK]
68 [NO |AMIODARONA MK TABLETAS 200 MG CAJA X 30 UNDS CAJA 30 45892-1  [2020M-013975-R3  |vigente  |TABLETAS  |CLORHIDRATO VIA ORAL (OFA) 5503 $ 165.075
WIK]
69 [NO [AMITRIPTILINA MK TABLETAS 25 MG CAJA X 30 UNDS| CAIA 30 2264384 |2008M-011994-R1 _|En tramite i TABLETAS _[AMITRIPTILINA [VIA ORAL (OFA) sss | $ 17.556
70 [NO  |AMITRIPTILINA WINTHROP TABLETAS 25 MG CAJA X 30 UNDS. CAJA 30 1714412 |2020M-002794-R3  |Vigente  |TABLETAS  |AMITRIPTILINA VIA ORAL GENFAR S.A. w1|$ 12.619
71 [NO  |AMLODIPINO GENFAR INST. TABLETAS 10 MG CAJA X 300 UNDS CAJA 300 |55894-06 |2022M-007360-R2 |vigente  [TABLETAS  |AMLODIPINO VIA ORAL GENFAR SA. x so|$ 17.685
72 _[NO _[AMLODIPINO GENFAR INST. TABLETAS 5 MG CAJA X 300 UNDS CAIA 300 5589505 |2022M-006138R3 |vigente [TABLETAS |AMLODIPINO Vi ORAL GENFAR S A X 2§ 6.948
73 [NO |AMLODIPINO GENFAR TABLETAS 10 MG CAJA X 10 UNDS CAJA 10 55894-2  [2022M-007360-R2  |vigente  |TABLETAS  [AMLODIPINO VIA ORAL GENFAR SA. 1237 § 12.371
74 [N [AMLODIPINO GENFAR TABLETAS 5 MG CAJA X 10 UNDS CAIA 10 [ss8952  |2022M-006138-R3 |vigente  |TABLETAS _|AMLODIPINO Vi ORAL GENFAR S.A. 75| $ 7.159
75 [NO  |AMLODIPINO MK INST. TABLETAS 10 MG CAJA X 150 UNDS CAJA 150 |50227-04  [2022M-0014913-R3 |vigente  |TABLETAS  [AMLODIPINO [VIA ORAL [ TECNOQUIMICAS SA X 3% | $ 59.369
76 [NO |AMLODIPINO MK INST. TABLETAS 5 MG CAJA X 150 UNDS. CAJA 150 |50503-05 [2023M-000195R3 |vigente  |TABLETAS  [AMLODIPINO VIA ORAL I TECNOQUIMICAS SA X 37| $ 52.106
77 [NO [AMLODIPINO MK TABLETAS 10 MG X 10 UNDS CAIA 10 [s0227-3  |2022M-014913-R3 _|vigente  |[TABLETAS _|AMLODIPINO [ViA ORAL (OFA) 53] $ 15.128
WIK]
78 [NO |AMLODIPINO MK TABLETAS 5 MG CAJA X 10 UNDS CAJA 10 50503-1  [2023M-000195-R3  |vigente  |TABLETAS  [AMLODIPINO VIA ORAL (OFA) 697 | $ 6.968
79 [NO  |AMOXICILINA GENFAR CAPSULA 500 MG CAJA X 50 UNDS CAJA 50 358164 [2020M-002836-R4  |vigente  |CAPSULA  |AMOXICILINA VIA ORAL GENFAR S.A. ss7[$ 27.871
OVPRIVIDO|
80 [NO  |AMOXIDAL DUO COMPRIMIDOS 875 MG CAJA X 14 UNDS CAJA 1 19908092-3 |2020M-014496-R3  |vigente  |S |AMOXICILINA VIA ORAL ROEMMERS 4899 | $ 68.590
81 [NO |AMOXIDAL DUO SUSPENSION 750 MG CEREZA 120 ML FRASCO 1 19908091-5 [2020M-014711-R3  |vigente  |SU: |AMOXICILINA VIA ORAL ROEMMERS 60797 | $ 60.797
82 [NO _[AMOXIDAL DUO SUSPENSION 750 MG CEREZA 70 ML FRASCO ! 19908091-3 [2020M-014711-R3  |vigente  |SU: |AMOXICILINA Vi ORAL ROEMMERS a7575 | § 47.575
83 [NO  |AMOXIDAL DUO TABLETAS 875 MG CAJA X 21 UNDS CAJA 2 19908092-8 |2020M-014496-R3  |Vigente  |[TABLETAS  |AMOXICILINA VIA ORAL ROEMMERS 4598 | $ 96.563
FERROSO+ACIDO
84 [NO |ANEMIDOX CAPSULAS FRASCO X 30 UNDS FRASCO ! 19999002-2 |2009M-0009354 |En tramite rdCAPSULAS _|FOLICO [Via ORAL MERCK S.A 106895 | $ 106.895
85 [NO  [ANEMIDOX PEDIATRICAS GOTAS 30 ML FRASCO ! 19941984-3 [2019M-0003265-R2 |vigente  |GOTAS lAciDo FoLico via ORAL MERCK S.A. 6505 | § 96.505
86 [NO  |ANEMIDOX SUSPENSION 120 ML FRASCO 1 19941982-4 Vigente _|SU: 0 FOLICO VIA ORAL MERCK S.A. 85723 $ 85.723
20670676
87 [NO [ANEXIA TABLETAS 120 MG CAJA X 7 UNDS CAIA 7 2022M-0015646-R1_|En tramite { TABLETAS _|ERITOCOXIB [VIA ORAL FIXALIA 10405 | $ 72.834
20670677
88 [NO [ANEXIA TABLETAS 60 MG CAJA X 14 UNDS CAIA " 2022M-0015598-R1_|En tramite { TABLETAS _|ERITOCOXIB [VIA ORAL FIXALIA 6895 | 96.535
20670675~
89 [NO [ANEXIA TABLETAS 90 MG CAJA X 14 UNDS CAIA " [2022M-0015613-R1_|En tramite r{ TABLETAS _|ERITOCOXIB [VIA ORAL FIXALIA. 7656 | $ 107.184
[
! X
90 |NO  |ANTISS JARABE 100 ML FRASCO 19960276-6 |2016M-0005678-R1 |En tramite r{JARABE FENILEFRINA [Via ORAL LAFRANCOL SA. 80053 [ $ 80.053
0
91 |NO  |ANTISS TABLETAS 5 MG CAJA X 10 UNDS CAJA 1 19950385-3 |2021M-0004327-R2_|En tramite 1 TABLETAS  [LEVOCETIRIZINA  [VIA ORAL LAFRANCOL S.A. s | $ 8.889
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92 |NO  [APEPLUS TABLETAS 1 MG CAJA X 30 UNDS. CAJA 30 199424901 |2020M-0003511-R2 |Vigente-tnc [TABLETAS  |FINASTERIDE VIA ORAL LAFRANCOL SA. sa08 | § 164.929
93 [NO  [APRONAX TABLETAS 550 MG CAJA X 60 UNDS CAJA 60 406008 [2020M-012970-R3  |vigente  |TABLETAS  [NAPROXENO SODICO|VIA ORAL BAYER CONSUMO 2007 | § 176.817
ovP o1 [AVENTS  PHARMA
94 |NO  |APROVASC COMPRIMIDOS 300 MGI5 MG CAJA X 28 UNDS CAIA 2 [20043398-2 [2019M-0013008-R1_|vigente-inc [S PINO |VIA ORAL SA. 11730 $ 328.433
ovP o1 [AVENTS  PHARMA
95 |NO  |APROVASC COMPRIMIDOS 300MG/10MG CAJA X 28 UNDS CAIA 2 [20043405-2 [2019M-0013063-R1_|vigente S PINO |VIA ORAL SA. 11730 $ 328.433
96 |NO  [AQUASOL-E CAPSULAS 400 UI CAJA X 30 UNDS CAJA 30 1983607-1 |2019M-005778-R4  |vigente  |CAPSULAS  |VITAMINAE VIA ORAL SIEGFRIED S A. 1619 $ 48.582
[AMLODIPING LOSART FARVA
97 |NO  [ARANDA CAPSULAS 2.5MG/50MG CAJA X 30 UNDS CAJA 30 199747831 |2021M-0007107-R1 |vigente  [CAPSULAS ~ |AN VIA ORAL COLOMBIA S A 8760 | § 262.794
[AMLODIPING LOSART
98 [NO  |ARANDA CAPSULAS 5MG/100MG CAJA X 30 UNDS CAIA 30 19974781-6 |2020M-0007035-R1 |vigente _ [CAPSULAS AN [VIA ORAL coLOMBIA S.A 11443 | $ 343.299
[ES LABORATOREE
99 |NO  [ARCALION TABLETAS 200 MG FRASCO 3 X 20UND FRASCO 60 200779-9  |2007M-010089-R1  |En tramite rd TABLETAS  [SULBUTIAMINA VIA ORAL SERVIER 2881 § 172.843
TOCAL GALDERWA DE]
100 [NO  |ARCOLANE SHAMPOO 2 % 100 ML FRASCO 1 2283381 [2018M-011825R2  |vigente  |SHAMPOO  [KETOCONAZOL (PERCUTANEA)  |COLOMBIA S A. 113110 | § 113.110
DORWE COLOWEIA]
101 [NO  |ARCOXIA TABLETAS 120 MG X 7 UNDS CAJA 7 19976048-1 |2020M-0007160-R1 |vigente  |TABLETAS  |ETORICOXIB SIN VIA SAS. 11208 | $ 78.455
A0
102 [NO  |ASA MK TABLETAS 100 MG CAJA 100UNDS CAJA 100 199305739 |2021M-0001771-R2 |vigente  |TABLETAS  |ACETILSALICILICO  [VIA ORAL FIXALIA. 235 | § 23532
[ACDO
103 [NO  |ASAWIN PEDIATRICO TABLETAS 100 MG CAJA 100UNDS CAJA 100 576421 [2021M-007290-R4  |vigente  |TABLETAS [ACETILSALICIICO  |ViA ORAL SANOFI O.T.C 2|8 42.106
[ACTDO
104 [NO  |ASPIRINA TABLETAS 100 MG CAJA X 140 UNDS CAJA 140 20051807-2 |2013M-0014234. En tramite ({ TABLETAS  |ACETILSALICILICO [ ViA ORAL BAYER CONSUMO as|$ 62.043
[ACDO
105 [NO  |ASPIRINA TABLETAS 100 MG CAJA X 28 UNDS CAJA 2 20051807-1 |2013M-0014234. En tramite ({ TABLETAS  |ACETILSALICILICO [ VIA ORAL BAYER CONSUMO 64| $ 18.303
106 [NO  |ASTONIN-H TABLETAS 0.1MG CAJA X 50 UNDS CAJA 50 276491 [2019M-012722.R2 |vigente  |TABLETAS  [FLUDROCORTISONA [ViA ORAL MERCK S.A. 2862 | § 143.089
FRASCO NDINAVI
107 [NO  |ATERGIT GOTAS 0.05 % 5 ML GOTERO 1 199779771 |2021M-0007324R1 |vigente  |GOTAS CLORHIDRATO VIA OCULAR ROEMMERS o818 | § 98.188
108 [NO  |ATIVAN DCONT TABLETAS 1 MG CAJA X 30 UNDS CAJA 30 199023913 [2021M-013247-R2 |vigente  |TABLETAS  |PFIZER SA. VIA ORAL PFIZER SA. 1121 $ 33.615
109 [NO  |ATIVAN DCONT TABLETAS 2 MG CAJA X 30 UNDS CAJA 30 199023893 [2021M-013234R2 |vigente  |TABLETAS  |LORAZEPAM VIA ORAL PFIZER SA. 2088 | § 62.634
110 [NO  |ATORLIP TABLETAS 40 MG CAJA X 30 UNDS. CAJA 30 19931616-5 |2020M-0001873-R2 |vigente  |TABLETAS  |ATORVASTATINA VIA ORAL LAFRANCOL S A. 6534 | $ 196.026
T0628395-
111 [NO_|ATORVASTATINA GENFAR INST. TABLETAS 20 MG CAJA X 150 UNDS CAA R 2021M.0001384R2 |vigente _ |[TABLETAS _|ATORVASTATINA __|VIA ORAL GENFAR x 55| $ 14211
T0678305-
112 [NO _|ATORVASTATINA GENFAR INST. TABLETAS 20 MG CAJA X 150 UNDS CAA e 2021M.0001384R2 |vigente _ |[TABLETAS _|ATORVASTATINA __|VIA ORAL GENFAR S.A x 55| $ 14211
T067830-
113 [NO_|ATORVASTATINA GENFAR INST. TABLETAS 20 MG CAJA X 300 UNDS CAA 300 s 20211.0001384R2 |vigente _ |[TABLETAS _|ATORVASTATINA __|VIA ORAL GENFAR S.A x 55| $ 28.422
70662043
114 [NO _|ATORVASTATINA GENFAR INST. TABLETAS 40 MG CAJA X 150 UNDS CAA s 20221.0006092.R2 |vigente _ |[TABLETAS _|ATORVASTATINA __|VIA ORAL GENFAR S.A. x 194]$ 29.053
K]
115 [NO  [ATORVASTATINA MK TABLETAS 10 MG CAJA X 30 UNDS CAIA 30 19908238-3 |2020M-014684-R2_ |vigente [TABLETAS  |ATORVASTATINA |VIA ORAL (OFA) 2005 | $ 60.163
ABORATORIOS WIK|
116 [NO  |ATORVASTATINA MK TABLETAS 20 MG CAJA X 30 UNDS CAJA 30 19908144-3 |2020M-014601-R2  |vigente  |TABLETAS  |ATORVASTATINA VIA ORAL SAS. 2481 § 74.422
20087455 K]
117 [NO  [ATORVASTATINA MK TABLETAS 40 MG CAJA X 30 UNDS CAIA 30 22 [2021M-0016466-R1_|vigente [TABLETAS  |ATORVASTATINA |VIA ORAL (OFA) 4544 | $ 136.312
118 [NO  |ATORVASTATINA WINTHROP TABLETAS 40 MG X 10 UNDS. CAJA 10 199629431 |2022M-0006092-R2 |vigente  |TABLETAS  |ATORVASTATINA VIA ORAL GENFAR SA. sas1| $ 54.605
PROCAPS
119 [NO  |ATOVAROL 20 MG. 30 CAPSULAS 20 MG CAJA CAJA 30 19943098-2 |2020M-0003094-R2 |Vigente ~ |CAPSULAS ~|ATORVASTATINA VIA ORAL DIABETRICS X 2256 | § 67.670
19943098 [CAPSULAS PROCAPS
120 [NO_|ATOVAROL CAPSULAS BLANDAS 20 MG CAJA X 20 UNDS CAA 2 s 2020.0003094R2_|vigente _ |[BLANDAS _|ATORVASTATINA __|VIA ORAL DIBETRICS a6 | $ 87.124
19943098 [CAPSULAS PROCAPS
121 [NO_|ATOVAROL CAPSULAS BLANDAS 20 MG CAJA X 60 UNDS CAA R i 2020.0003094R2_|vigente _ |[BLANDAS _|ATORVASTATINA __|VIA ORAL DIBETRICS 3872| $ 232.204
122 [NO  |AZITROMICINA GENFAR TABLETAS 500 MG CAJA X 3 UND CAJA 3 117002 |2022M-003819R3  |vigente  |TABLETAS |AZITROMICINA VIA ORAL GENFAR SA. a0 | § 12.251
K]
123 |NO  [AZITROMICINA MK TABLETAS 500 MG CAJA X 3 UND CAIA 3 64112 [2022M-005294-R3 |vigente _|TABLETAS _ [AZITROMICINA [VIA ORAL (OFA) 4806 | § 14.418
TRIVETOPRIV SULFA
124 [NO  |BACTRIM TABLETAS CAJA X 20 UNDS. CAJA 20 383612 [2020M-003829.R4  |vigente  |TABLETAS [METOXAZOL VIA ORAL SIEGFRIED S A. 3053 | § 61.050
TRIVETOPRIV SULFA . FOFFWANNLA]
125 [NO  |BACTRIM-F TABLETAS CAJA X 10 UNDS CAJA 10 342391 [2018M-002312.R4  |vigente  |TABLETAS [METOXAZOL VIA ORAL ROCHE LTD. ss70| $ 58.696
BARRERA _OSTOMI|
126 [NO  |BARRERA OSTOMIA FLEXIBLE 57MM CAJA 1 20216507 [2021DM-0024650  [vigente  |BARRERA  [FLEXIBLE SIN VIA BIOPLASTSAS 928 | § 9.828
TOCAL
127 [NO  |BATEN CAPSULAS 200 MG CAJA X 5 UNDS CAJA s 485602 [2022M-000499-R3 |vigente  |CAPSULAS  [FLUCONAZOL (PERCUTANEA)  |BUSSIE SA. ss.168 | $ 275.840
GUICINA CLOTRIVAZ
128 [NO  |BAYCUTEN-N CREMA 35 G TUBO 1 250416 [2023M-008385-R4  |vigente  |CREMA oL SIN VIA BAYER SA. 50000 | $ 50.000
FRASCO BECLOMETASON
129 [NO_|BECLOMETASONA FORTE MK INHALADOR 250 MCG 200 DOSIS INHALADOR ! |reso6407-1 [20201-0008659R1 |vigente _[INHALADOR |DIPROPINATO [ViA ORAL s 87363 $ 87.363
FRASCO BECLOMETASON K]
130 [NO  [BECLOMETASONA MK BUCAL INHALADOR 50 MCG 200 DOSIS INHALADOR ! 19924207-1 |2018M-0001082-R2 _|vigente INHALADOR _ | DIPROPINATO |VIA ORAL (OFA) 62472 | $ 62.472
TPRELLENA [APIRIDOXINA,TIANIN [VIiA PHARWACEUTICAL
131 [NO_|BEDOYECTA-TRI JERINGA PRELLENADA HYPAK 2 ML CAA T [et32501  |2008M-010620R1 _|en ramite DA A INTRAMUSCULAR _[S.A 36832 | § 36.832
ESTRADIOL
132 [NO  |BELLANEW TABLETAS 1.5MG/2.0MG CAJA X 28 UNDS CAJA 2 20156284-1 |2019M-0018900 Vigente  |TABLETAS  |HEMIDRATO VIA ORAL LAFRANCOL S A. 1412 | $ 39.523
S
133 [NO  |BEMERIN LOCION 120 ML FRASCO 1 20110972-1 [2022M-0017905-R1 |vigente ~ |LOCION ACIDO SALICILICO ~ [(PERCUTANEA)  [LAFRANCOL SA. 170992 | § 174.992
SALICILATO  DE[LOCAL
134 [NO  |BENGAY DEPORTISTAS CREMA 30 G TUBO 1 374704 |2010M-012026-R2  |En tramite rd CREMA METILO+MENTOL ~ |(PERCUTANEA)  |SANOFIO.T.C 23655 | $ 23.655
PEROXID0 DE[LOCAL GALDERWA  DE]
135 |[NO  |BENZAC-AC GEL 5% 60 G TUBO 1 401331 [2020M-012790-R3  |vigente  |GEL BENZOILO (PERCUTANEA)  |COLOMBIA S A. 102473 | § 102.473
PEROXID0 DE[LOCAL GALDERWA  DE]
136 [NO  |BENZAC-AC WASH GEL 5 % 125 ML TUBO 1 494241 [2021M014998-R2  |vigente  |GEL BENZOILO (PERCUTANEA)  |COLOMBIA S A. 46763 | § 46.763
FRASCO
137 [NO  |BENZIRIN VERDE FORTE SPRAY 120 ML SPRAY 1 19962766-1 |2023M-0006145-R2 |vigente  [SPRAY HIDRATO DE VIA ORAL FIXALIA. 61302 | $ 61.342
FRASCO
138 [NO  |BENZIRIN VERDE SPRAY MENTA 120 ML SPRAY 1 40974-19  [2020M-004678-R4  |vigente  |SPRAY HIDRATO DE VIA ORAL FIXALIA. 59.085 | $ 59.085
TPRELLENA VA
139 [NO  |BETADUO HYPAK J.PRELLENADA CAJA 1X 1ML CAJA 1 199444618 |2021M-0004171-R2 |Vigente  |DA BETAMETASONA INTRAMUSCULAR |PROCAPS S A. 495803 | § 49.803
JPRELLENA [SODICA, VA
140 [NO  |BETADUO HYPAK J.PRELLENADA CAJA 1X 2 ML CAJA 1 19974890-2 0R2 |vigente  [DA BETAMETA DIPROPIO|INTRAMUSCULAR  |PROCAPS S A. 05870 | § 95.870
0Z0TT5176-
141 [NO_|BETAHISTINA DICLORHIDRATO GF TABLETAS 16 MG CAJA X 20 UNDS CAA 2 p 2023M.0018343R1_|vigente _ |[TABLETAS _|DICLORHIDRATO __|VIA ORAL GENFAR S.A 338 | $ 67.717
VA
142 [NO  |BETAMETASONA 4MG.10AMP.1ML(CF) [AMPOLLAS 10 199535485 |2021M-0004965-R2 |vigente ~ |AMPOLLA  |BETAMETASONA INTRAMUSCULAR  |PROCAPS 342§ 34.242
[AMPOLLAS ViR
143 [NO  |BETAMETASONA GENFAR 2ML AMPOLLAS 8 MG CAJA X 10 UNDS. EN CAJA 10 19946107-5 |2021M-0003519-R2 |vigente  |AMPOLLA  |BETAMETASONA INTRAMUSCULAR |GENFAR SA. 6018 | § 69.175
144 [NO _|BETAMETASONA GENFAR CREMA 0.05 % TUBO DE 40 G TuBo T |4seeB1  |2017M-005364R2 |en vamite CREMA  [BETAMETASONA _ |SINVIA GENFAR S.A 19965 | § 19.965
TOCAL
145 [NO  |BETAMETASONA GENFAR CREMA 0.1% 40 G TUBO 1 19915569-1 [2017M-0000358-R2  [En tramite r{ CREMA BETAMETASONA (PERCUTANEA)  |GENFAR SA. 26354 | § 26.354
TOCAL K]
146 [NO  |BETAMETASONA MK CREMA 0.05 % 20 G TUBO 1 19936836-1 |2021M-0002512-R2 |vigente  |CREMA BETAMETASONA (PERCUTANEA)  |(OFA) 7963 | § 7.963
TOCAL K]
147 [NO  |BETAMETASONA MK CREMA 0.1% 20 G TUBO 1 19988404-1 |2021M-0008662-R1 |vigente  |CREMA BETAMETASONA (PERCUTANEA)  |(OFA) 12807 | $ 12.807
TOCAL NOINAVT
148 |NO  |BETARRETIN CREMA 0.5 % 30 G TUBO 1 388611 [2023M012228-R4  |vigente  |CREMA TRETINOINA (PERCUTANEA)  |ROEMMERS 53365 | § 53.365 i6
TOCAL NOINAVE
149 [NO  |BETARRETIN GEL 0.025% TUBO DE 30 G TUBO 1 388631 [2022M-012287-R4  |vigente  |GEL TRETINOINA (PERCUTANEA)  |ROEMMERS 68938 | $ 68.938
FIDROQUINGNA ¥|LOCAL NOINAVY
150 [NO  |BETARRETIN H CREMA 30 G TUBO 1 19953067-1 |2022M-0004485-R2 |vigente  [CREMA RETINOICO (PERCUTANEA)  |ROEMMERS 73301 | $ 74391
FIDROQUINGNA ¥|LOCAL NOINAVY
151 [NO  |BETARRETIN-H LOCION 60 ML TUBO 1 589351 [2022M-000148-R3  |vigente  |LOCION RETINOICO (PERCUTANEA)  |ROEMMERS 52284 | § 82.284
CLORHDRATO  DF|
152 [NO  |BETASERC TABLETAS 16 MG CAJA X 20 UNDS CAJA 20 199308871 |2019M-0002084-R2 |vigente  |TABLETAS  [BETAHISTINA VIA ORAL LAFRANCOL S A. se77| $ 113.544
CLOBETASOL, TOCAL NOINAVT
153 [NO  |BETAZOL CREMA 0.5 % 30 G TUBO 1 562221 [2020M-000147-R3  |vigente  |CREMA PROPIONATO DE (PERCUTANEA)  |ROEMMERS 40706 | § 40.706
GIRATO DE GALCT|
154 [NO__|BIOCALCIUM PLUS SOBRES 600 MG CAJA X 30 UNDS CAA 30 |0063407:9 20140015513 |En ramite {SOBRES |+ VITD [ViA ORAL FIXALIA 1750 | $ 52.510
T0540656-
155 [NO__|BIOCALCIUM-D EFERVESCENTE SOBRES CAJA X 30 UNDS CAA o or 202114.0003599-R2 |vigente _ |SOBRES __|CALCIO Y VITAMINA D|VIA ORAL FIXALIA 1593 $ 47.785
o000~ K]
156_[NO__|BIPERIDENO MK TABLETAS 2 MG CAJA X 90 UNDS CAA e L4 2008M:012650-R1 _|En tramite {TABLETAS _|BIPERIDENO Vi ORAL (OFA) 05| $ 63.408
PHARWAEUTICAL
157_[NO_|BISACODILO HUMAX TABLETAS 5 MG CAJA X 100 UNDS CAA 100 |19043745-2 [2014-0003206-R1_|En wramite {TABLETAS _ |BISACODILO [ViA ORAL s 5[ $ 25.754
MASTICABLE [SUBSALIGILATO D]
158 [NO _|BISBACTER T.MASTICABLES 262MG CAJA X 48 UNDS CAA 46 [s20327  |2023M013059R4 |vigente |S BismuTO [ViA ORAL LAFRANCOL O.T.C. 23| § 101.900
Bl S PHARMAGEUTICAL
159 [NO  |BISOR CAPSULAS 840 MG FRASCO X 60 UNDS FRASCO 60 20119050  [SD2017-0004021  |vigente  |CAPSULAS [sODIO -vITD3 VIA ORAL SAS 22| $ 43.334
160 [NO  |BLADURIL GRAGEAS 200 MG CAJA X 10 UNDS CAJA 10 20026026-1 [20220-0012266-R2 |vigente  |GRAGEAS  [FLAVOXATO VIA ORAL FIXALIA. 11631 | $ 116.305
BOLSA  OSTOMNA
161 [NO  |BOLSA COLOSTOMIA #57 BOLSA CAJA 1 20216507  [2021DM-0024650  [vigente  [BOLSA FLEXIBLE SIN VIA BIOPLASTSAS 18013 | 18.113
TOCAL NOINAVT
162 |[NO  |BONAC GEL 4% 30 G TUBO 1 200107-2  |2018M-010463-R2  |En tramite rd GEL. ERITROMICINA| (PERCUTANEA)  |ROEMMERS 6304 | $ 63.104
PANCREATINA-
163 |NO  [BON-DIGEST COMPLEX TABLETAS 90 MG CAJA X 30 UNDS CAIA 30 19994557-9 |2019M-0009252-R1 | Vigente-inc [TABLETAS _ |SIMETICONA [VIA ORAL LAFRANCOL S.A. aan|$ 134.136
3
164 [NO  |BRONCHO-VAXOM ADULTO CAPSULAS CAJA X 10 UNDS. CAJA 10 5581-1 2023M-007838-R4  |vigente  |CAPSULAS  [BACTERIANOS VIA ORAL OM PHARMA SA 18482 | $ 184.816
TS [QUWICA —SUF
165 [NO  |BRONCHO-VAXOM NINOS CAPSULAS CAJA X 10 UNDS CAJA 10 242755  [2023M-007879.R4  |vigente  |CAPSULAS  [LIOFILIZADO VIA ORAL COLOMBIASAS 1150 | § 115.938
T0692626- MASTICABLE [OXINATO
166 [NO__|BUCALIV TABLETAS MASTICABLES MENTA CAJA X 48 UNDS CAA o 202211-0008666-R1_|vigente |3 CLORHIDRATO Vi ORAL LAFRANCOL DERMA 1002 $ 50.024
INHALADOR
167 [NO  |BUDEMAR INHALADOR 100 MCG 200 DOSIS 1 19980699-1 |2018M-0007661-R1 |Vigente-tnc [INHALADOR |BUDESONIDA VIA ORAL FARMA S A. 12700 | § 142.740
168 [NO |BUDESYNT (BUDESONIDA) 200 MCG INHALADOR 200 DOSIS INHALADOR 1 20019744-1 [20231-0011624-R2 [vigente  |INHALADOR [BUDESONIDA VIA ORAL BCN MEDICAL S.A. 12132 | § 142.132
OVPRINIOO [BUTILBROVURGAC
169 [NO  [BUSCAPINA COMPOSITUM NF COMPRIMIDOS CAJA X 100 UNDS CAIA 100 36345-1 [2020M-003171-R4  |vigente S ETAMINOFEN |VIA ORAL SANOFIO.T.C 1841 | $ 184.051
OWPRINIOO [BUTILBROVURGTAN SANGFFAVENTES DF]
170 [NO  |BUSCAPINA FEM COMPRIMIDOS CAJA X 6 UNDS CAJA 6 199634236 [2016M-0005595-R1  [en tramite rdS |ALGESICOS VIA ORAL COLOMBIA S A. 1900 | $ 11.399
NBUTIL _BROMURC]
171 [NO  |BUSCAPINA GRAGEAS 10 MG CAJA X 20 UNDS CAJA 20 203742 |2020M-000552-R4  |En tramite [ GRAGEAS  [DE HIOSCINA VIA ORAL SANOFI O.T.C 1656 | $ 33.125
GIRATO DE GALCT| FARVA
172 |NO  [CALCIBON D TABLETAS 800 U.I CAJA 30415 CAJA 30 20039942-2 [2023M-0014237-R2 |vigente  |TABLETAS  [+VvITD VIA ORAL COLOMBIA S A 2485 | § 74.560
GIRATO DE GALCT| FARVA
173 [NO  |CALCIBON D TABLETAS 800 U.| CAJA 60 CAJA 60 20039942-3 [20231-0014237-R2 |vigente  |TABLETAS  [+VvITD VIA ORAL COLOMBIA S A 1900 | § 113.980
[ATER
174 [NO  |CALCIBON D TABLETAS 800 U.I CAJA X 30 UNDS CAJA 30 20039942-2 [2023M-0014237-R2 |vigente  |TABLETAS  [CALCIO Y VITAMINA D|SIN VIA FARMACEUTICA S A. 2485 | § 74.560
175 [NO  |CALCITRIOL PROCAPS CAPSULAS 0.25 MCG CAJA X 30 UNDS. CAJA 30 199346901 |2023M-0002275-R3 |vigente ~ |CAPSULAS  |CALCITRIOL. VIA ORAL PROCAPS COLMED 2283 | § 68.476
176 [NO  |CALCITRIOL PROCAPS CAPSULAS 0.5 MCG CAJA X 30 UNDS CAJA 30 19942545-1 |2019M-0003054-R2 |vigente ~ |CAPSULAS |CALCITRIOL. VIA ORAL PROCAPS COLMED 3055 | § 91.642
TBUPROFENGTCAFET
177 |NO |CALMIDOL COMPUESTO CAPSULAS CAJA X 48 UNDS CAIA 48 |229857-9  |2009M-012990-R1 |En tramite dCAPSULAS  [NA ViA ORAL SANOFIO.T.C 1614 $ 77.455
PFZER PFE]
178 [NO  |CALTRATE D TABLETAS 600 MG CAJA X 30 UNDS. CAJA 30 20011348-2 [2021M-0013771-R1 |vigente  |TABLETAS  [CALCIO Y VITAMINA D|ViA ORAL COLOMBIA SAS 1378 | § 41.354
PFZER PFE]
179 [NO  |CALTRATE D TABLETAS 600 MG CAJA X 60 UNDS. CAJA 60 20011348-3 [2021M-0013771-R1 |vigente  |TABLETAS  [CALCIO Y VITAMINA D|ViA ORAL COLOMBIA SAS 1083 | § 64.975
PFZER PFE]
180 [NO  |CALTRATE PLUS TABLETAS 600 MG CAJA X 30 UNDS CAJA 30 20062574-3 [2023M-0015048-R1 |vigente  |TABLETAS  [CALCIO Y VITAMINA D|ViA ORAL COLOMBIA SAS 1586 | $ 47.592
PFZER PFE]
181 [NO  |CALTRATE PLUS TABLETAS 600 MG CAJA X 60 UNDS CAJA 60 20062574-4 [2014M-0015048-R1 |vigente  |TABLETAS  [CALCIO Y VITAMINA D|ViA ORAL COLOMBIA SAS 1205 | § 74.716
T632060-
182 [NO  |CANDESARTAN TABLETAS 8 MG CAJA X 14 UNDS. CAJA 14 01 2021M-0001922-R32 |vigente  |TABLETAS  [CANDESARTAN VIA ORAL GENFAR SA. a9 |8 5.864
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TISOFLAVONAS  DE|
183 [NO  |CAPRIMIDA D TABLETAS CAJA X 30 UNDS CAJA 30 19952818-1 [2016M-0005541-R1  [En tramite r{ TABLETAS ~ |SOYA-VITAMINAD  [VIA ORAL LAFRANCOL O.T.C. 179 | $ 53.888
SOFLAVONAS _DF|
184 |NO  |CAPRIMIDA SOYA TABLETAS CAJA X 30 UNDS CAJA 0 19989158-3 [2009M-0010071 En tramite rd TABLETAS SOYA-VITAMINA D |VIA ORAL LAFRANCOL S.A. 2518 | $ 75.536
185 [NO_|CAPTOPRIL GENFAR TABLETAS 50 MG CAJA X 30 UNDS CAA % [sssre4  |2018M012395R3 |vigente |TABLETAS |CAPTOPRI Vi ORAL GENFAR S.A an s 12579
K]
186 [NO__|CAPTOPRIL MK TABLETAS 50 MG CAJA X 30 UNDS AR 30 |s21101  [2000M-010251-R2 _|En wramite {TABLETAS _|GAPTOPRIL Vi ORAL (OFA) s0($ 9310
ovP TEVOD0
187_[NO_|CARBIDOPA LEVODOPA GENFAR COMPRIMIDOS 25/250 MG X 30 UNDS CAA 30 |1esosor-1 [2022M007252R2 |vigente |S PA Vi ORAL GENFAR S.A. 2089 $ 68.660
(A0
188 [NO  |CARDIOASPIRINA TABLETAS 100 MG CAJA X 30 UNDS. CAJA 30 1983281-3 [2015M-000122-R2  [En tramite r{ TABLETAS ~ |ACETILSALICILICO [ ViA ORAL BAYER SA. 1975 | § 59.260
[ACDO
189 |NO  |CARDIOASPIRINA TABLETAS 81 MG CAJA X 30 UNDS CAJA 0 19959398-7 [2016M-0005079-R1  [En tramite  TABLETAS  [ACETILSALICILICO |VIA ORAL BAYER S A. 1863 | $ 55.886
EZETMIBATROSUVA
190 |NO  [CARDIOMAX PLUS TABLETAS 10/20 MG CAJA X 28 UNDS CAA 28 20016190-7 [2023M-0011316-R2 |vigente | TABLETAS _ [STATINA [VIA ORAL LAFRANCOL S.A. 10723 | $ 300.242
191 [NO  |CARDIOMAX TABLETAS 10 MG CAJA X 20 UNDS. CAJA 20 19994456-5 |2018M-0008899-R1 |vigente  |TABLETAS ~ |ROSUVASTATINA  [VIA ORAL LAFRANCOL SA. 10566 | $ 211.329
192 |NO  |CARDIOMAX TABLETAS 20 MG CAJA X 20 UNDS CAJA 20 19985046-5 [2018M-0008663-R1  |vigente TABLETAS ROSUVASTATINA |VIA ORAL LAFRANCOL S A. 11531 | § 230.628
193 [NO_|CARDIOSOL TABLETAS RECUBIERTAS 30 MG CAJA X 30 UNDS CAA 30 109386098 [2014M-0003001-R1_|En tramite {TABLETAS _|NIFEDIPINA Vi ORAL PROCAPS S.A 7877| $ 236311
194 [NO  |CARDURAN TABLETAS 4 MG CAJA X 14 UNDS CAJA 14 2273613 [2018M011576:R2 |vigente  |TABLETAS  [DOXAZOSINA VIA ORAL PFIZER SA. so7a| $ 125.639
195 [NO  |CARDURAN XL TABLETAS 4 MG CAJA X 30 UNDS CAJA 30 19997623-8 |2019M-0009608-R1 |vigente  |TABLETAS  |MESILATO VIA ORAL PFIZER SA. 7017 | $ 213.497
FRASCO T CELU
196 [NO _|CARMELUB TEARSGEL MK GOTAS OFTALMICAS 10 ML GoTERD 200182101 |2020M-0011241-R2|vigente _|GEL LOSA SODICA OFTALMICA s 69023 | § 69.023
CASENATO  DF] NUTRATTON
197 |NO  |CASILAN PRO LATA 225G LATA 1 0 RSA-006170-2018  |vigente POLVO CALCIO |VIA ORAL COLOMBIA S.AS. 89226 | $ 89.226
CLORHDRATO  DF|
198 [NO  |CATAPRESAN TABLETAS 150 MG CAJA X 20 UNDS CAJA 20 20048027-2 [2021M-0013703-R1  [vigente-tnc |TABLETAS  [CLONIDINA VIA ORAL INGELHEIM S.A. 2884 | § 57.674
199 |NO  |CEFALEXINA GENFAR CAPSULAS 500 MG CAJA X 10 UNDS CAJA 10 253531 [2021M-010172-R2  |vigente [CAPSULAS  [CEFALEXINA |VIA ORAL GENFAR S.A. 880 | $ 8.804
K]
200 |NO  |CEFALEXINA MK CAPSULAS 500 MG CAJA X 10 UNDS. CAIA o 1984797-2 |2022M-000948-R4  |vigente CAPSULAS _ |CEFALEXINA/ |VIA ORAL (OFA) 1173 [ $ 11.725
K]
201 [NO _|GEFRADINA MK CAPSULAS 500 MG CAJA X 24 UNDS CAA 24 [293132  |2009M-009670-R2 _|En ramite {CAPSULAS _|CEFRADINA [ViA ORAL (oFA) 3127]$ 75.042
VA DORME COLOWEIA]
202 [NO  |CELESTONE AMPOLLA 4 MG 1 X 1 ML [AMPOLLA 1 1983779-1 [2017M-008028-R3  |En tramite rd AMPOLLA BETAMETASONA INTRAMUSCULAR  [S.AS. 25379 § 25.379
VITAMINAS 7] PFZER PFE]
203 [NO  [CENTRUM ADVANGE NF TABLETAS CAJA X 30 UNDS. CAJA 30 20092025 [SD2015-0003675  |vigente  |TABLETAS  [MINERALES VIA ORAL COLOMBIA SAS 1155 | § 34,659
VITAMINAS 7] PFZER PFE]
204 [NO  |CENTRUM SILVER NF TABLETAS CAJA X 30 UNDS CAJA 0 20091953 |SD2015-0003677 Vigente TABLETAS MINERALES |VIA ORAL COLOMBIA S.AS 1364 | $ 40.907
CETRIZIA
205 [NO  [cETIRAX JARABE FRASCO 60 ML FRASCO 1 59395-1  |2017M-005502-R2  |En tramite rd JARABE DICLORHIDRATO VIA ORAL LAFRANCOL S A. 77925 | § 77.925
CETRIZIA
206 [NO  |CETIRIZINA GENFAR TABLETAS 10 MG CAJA X 10 UNDS CAJA 10 19906142-1 [2022M-14083-R2 Vigente TABLETAS DICLORHIDRATO |VIA ORAL GENFAR S.A. 700 | § 6.997
CETRIZIVA
207 [NO  [CETIRIZINA JARABE 0.1% FRASCO 60 ML FRASCO 1 199642231 |2022M-0005929-R2 |vigente  [JARABE DICLORHIDRATO VIA ORAL SANOFI O.T.C 32413 | $ 32.413
CETRIZIA K]
208 [NO  [CETIRIZINA MK TABLETAS 10 MG CAJA X 10 UNDS CAA 10 |19994744-1 |2008-0008745  |En tramite 1{TABLETAS  [DICLORHIDRATO  |VIA ORAL (OFA) 91| $ 9.135
020052572 Cicie (EUROFARN:
209 [NO _|CICLOBENZAPRINA MOMENTA TABLETAS 10 MG CAJA X 15 UNDS CAA S 20230M.0016994R1_|vigente _|TABLETAS _|CLORHIDRATO Vi ORAL GENERICOS) 239§ 35.090
210 [NO  [CIMBRAR SR CAPSULAS 6 MG CAJA X 5 UNDS CAJA s 19996040-6 [2008M-0008584 En tramite r{CAPSULAS | TIZANIDINA VIA ORAL [EUROETIKA LTDA. 17152 | $ 85.758
OVPRIVID |CIPROFLOXACINA
211 |[NO  |CIPRO COMPRIMIDOS 750 MG CAJA X 6 UNDS CAIA s 48831-1 |2019M-14306-R3 Vigente S CLORHIDRATO |VIA ORAL BAYER S.A. 4223 | $ 253.412
CPROFLOXACINA
212 [NO _|CIPROFLOXACINA GENFAR TABLETAS 500 MG CAJA X 10 UNDS CAA 0 [510861  |2021M-001483R3 |vigente |TABLETAS _|CLORHIDRATO Vi ORAL GENFAR S.A s $ 8911
CIPROFLOXACINA K]
213 |NO  |CIPROFLOXACINA MK TABLETAS 500 MG CAJA X 10 UNDS CAIA o 39916-1 [2023M-012855-R4  |vigente TABLETAS  |CLORHIDRATO |VIA ORAL (OFA) 1085 | $ 10.845
214 [NO  [CIRCADIN TABLETAS 2 MG CAJA X 30 UNDS CAJA 30 20070927-4 [2019M-0015814-R1 |vigente  |TABLETAS  [MELATONINA VIA ORAL BIOPAS, SA. 8513 | § 255.387
SOFLAVONAS  DF|
215 [NO  |CITRAGEL TABLETAS CAJA X 30 UNDS CAJA 30 199895003 |2022M-0008826-R1 |vigente  |TABLETAS  [SOYAVITAMINAD  [VIA ORAL PROCAPS S A. 2068 | § 62.047
216 [NO  |CITRO-K TABLETAS 1080 MG CAJA X 30 UNDS CAJA 0 19931319-1 [2013M-0001942-R1  |En tramite rd TABLETAS CITRATO DE POTASIO|VIA ORAL LICOL LTDA. 3823 % 114.699
T[AVOXICUNA ACID0
217 [NO  |CLAVULIN ES POLVO PARA RECONSTITUIR 600 MG 100 ML FRASCO ! 19936071-5 |2021M-0002672-R2 |vigente _[R CLAVULANICO [VIA ORAL (GLAXO SMITHKLINE 14312 § 114312
[AWOXICILINA,CLAVUL]
218 [NO  |CLAVULIN TABLETAS 1 G CAJA X 14 UNDS CAJA 1 209244-5  |2020M-006616-R2  |vigente [TABLETAS ~ |ANATO DE POTASIO |VIA ORAL GLAXO SMITHKLINE 7.088 | $ 99.230
[AWOXICILINA ACTD0
219 [NO  |CLAVULIN TABLETAS 500MG/125MG CAJA X 14 UNDS CAJA 1 32566-3 |2020M-010253-R3  |vigente TABLETAS CLAVULANICO |VIA ORAL GLAXO SMITHKLINE 6370 $ 89.176
K]
220 |NO  |CLINDAMICINA MK CAPSULAS 300 MG CAJA X 24 UNDS CAIA 2 19914400-5 |2021M-015007-R3 _ |vigente CAPSULAS | CLINDAMICINA |VIA ORAL (OFA) 3367| $ 80.817
CLOBETASOL TOCAL
221 [NO _|GLOBETASOL PROPIONATO.GENFAR CREMA 0.05 % 30 G Tuso " [20030320-1 |2017M-0012494R1 |en amite CREMA _|PROPIONATO (PERCUTANEA) _ [GENFAR S.A 17917 | § 17.717
CLOBETASOL, TOCAL CFALVER oF|
222 [No  [cLoBEZAN CREMA 25 G TUBO 1 378211 [2018M012252R2 |vigente  |CREMA PROPIONATO DE (PERCUTANEA)  |COLOMBIA S A. 46527 | § 46.527
CLOBETASOL, TOCAL GALDERWA  DE]
223 [NO  |CLOB-X SHAMPOO 0.05 % CAJA 118 ML CAJA 1 19950400-3 [2020M-0004487-R2  |En tramite r{ SHAMPOO  |[PROPIONATO DE (PERCUTANEA) COLOMBIA S.A. 148336 | § 148.336
CLORHDRATO  DF|
224 [NO  |CLONIDINA GENFAR TABLETAS 0.15 MG CAJA X 20 UNDS CAJA 20 200138091 [2021M-0011358-R2 |vigente TABLETAS CLONIDINA |VIA ORAL GENFAR S.A. 843 | $ 16.854
CLORHDRATO  DF| K]
225 |[NO  |CLONIDINA MK TABLETAS 150 MCG CAJA X 20 UNDS. CAIA 20 19971867-2 | 2023M-0006674-R2 _|vigente [TABLETAS  [CLONIDINA |VIA ORAL (OFA) 1376 [ $ 27.510
CLOPERASTIV
226 [NO  |CLOPERAX SUSPENSION 120 ML FRASCO 1 19969889-4 [2023M-0006542-R2  |vigente SUSPENSION [FENDIZOATO |VIA ORAL PROCAPS S.A. 67233 § 67.233
CREORATORIO:
227 [NO _|GLORFENIRAMINA ECAR INST. TABLETAS 4 MG CAJA X 500 UNDS CAA 500 |43403.06 |2021M-013218R3 |vigente [TABLETAS _|CLORFENRAMINA _|VIA ORAL ECAR SA x |8 29.474
o
228 [NO  |CLORFENIRAMINA ECAR JARABE FRESA 120 ML FRASCO 1 20082768-2 |2015M-0016215 En tramite rd JARABE CLORHIDRATO |VIA ORAL [ECAR LTDA. 5518 $ 5.518
o
229 [NO  [CLORFENIRAMINA ECAR TABLETAS 4 MG CAJA X 20 UNDS CAJA 20 434932 [2021M013218R3 |vigente  |TABLETAS  [CLORHIDRATO VIA ORAL ECAR LTDA. 10| $ 3.403
o
230 [NO  [CLORFENIRAMINA JARABE 120 ML FRASCO 1 19940383-1 [2015M-0003429-R1  [En tramite rJARABE CLORHIDRATO VIA ORAL LICOL LTDA. ase3 | $ 4.563
CLOROGUINA, PHARMACEUTICAL
231 [NO _|GLOROQUINA HUMAX TABLETAS 250 MG CAJA X 20 UNDS CAA 20 |19673372-1 |2018-0007951R1 _|vigente _|TABLETAS _|FOSFATO DE [ViA ORAL s se1] $ 11222
REWA
232 [NO  [CLOTRIMAZOL 6 APLICACIONES GF CREMA VAGINAL 1% 40 G TUBO 1 19900066-2 |2022M-014727-R3  |vigente  |VAGINAL CLOTRIMAZOL. VIA VAGINAL GENFAR SA. 2411 | $ 22.411
TOCAL
233 [NO  |CLOTRIMAZOL GENFAR CREMA 1 % 40 G TuBO 1 19911224-1 [2021M-014984-R3  |vigente [CREMA CLOTRIMAZOL (PERCUTANEA) GENFAR S.A. 10756 | § 10.756
TABLETA [CLINDAMIGINA,CLOT
234 [NO  [cLUVAX FORTE TABLETA VAGINAL CAJA X 3 UND CAJA 3 20126915-1 |2018M-0018314. Vigente-tnc |VAGINAL RIMAZOL VIA VAGINAL LAFRANCOL S A. 30013 | $ 90.038
235 [NO  |COLCHIMEDIO TABLETAS 0.5 MG CAJA X 40 UNDS CAJA 40 36324-3 12016M-003065-R4  |En tramite rd TABLETAS COLCHICINA |VIA ORAL BUSSIE S.A. 1629 | $ 65.176
236 [NO  [COLESTIRAMINA GENFAR 4G SOBRES CAJA X 15 UNDS CAIA 15 2276011 |2008M-011167R1  |En tramite SOBRES  [COLESTIRAMINA  |VIA ORAL GENFAR S A 6373|$ 95.590
TAMINA
237 [NO  [COMPLEJO B MK HYPAK J.PRELLENADA 3 X 2ML CAJA 3 20027703-3 [20231-0012438-R2 |vigente ~ |AMPOLLAS ~ [CLORHIDRATO INTRAMUSCULAR | TECNOFAR TQ S.AS. 26667 | $ 80.000
POLIETILENGLICOL GNION DE VERTICES|
238 [NO  |CONTUMAX POLVO SOBRE X 15 UNDS CAJA 15 20017916-4 |2021M-0011380-R2 |En tramite r§POLVO 3350 |VIA ORAL ETE saa|$ 81.214
MIGDARON [AVENTS  PHARMWA
239 [NO | GORDARONE TABLETAS 200 MG CAJA X 10 UNDS CAA 10 [s227041  |2020M-007029R4 _|vigente |TABLETAS _|CLORHIDRATO Vi ORAL s 20284 | § 202.843
FRASCO GOTAS FENI N
240 |NO  |CORTIOFTAL F GOTAS OFTALMICAS 5 ML GOTERO 1 19984620-1 |2022M-0008086-R1 |vigente  |OFTALMICAS [ISOLONA VIA OCULAR FIXALIA. 67.205 | $ 67.205
FRASCO GOTAS
241 [NO  |CORTIOFTAL GOTAS OFTALMICAS 1 % 5 ML GOTERO 1 199820871 [2021M-0007736-R1  [En tramite r{OFTALMICAS |PREDNISOLONA VIA OCULAR FIXALIA. 56743 | $ 56.743
TOCAL
242 [NO  |CORTISOLONA LOCION 0,5% FRASCO 1 20001046-1 [2019M-0009495-R1  [vigente  |LOCION HIDROCORTISONA ~ |(PERCUTANEA)  |LABQUIFAR 7556 | § 7.556
DORME COLOWEIA]
243 [NO  |COZAAR TABLETAS 50 MG CAJA X 30 UNDS CAJA 30 59606-6 2018 M-005282-R2  |vigente TABLETAS LOSARTAN |VIA ORAL S.AS. 12661 | § 379.828
TO006375- GXIDO_DE  ZING-|LOCAL
244 [NO  [cREMA N4 MEDICADA TUBO DE 60 G TUBO 1 05 2022M-14151-R2  |vigente  |CREMA INISTATINA (PERCUTANEA)  |FIXALIA. 28309 | $ 28.309
POTE  DE| [OCAL
245 [NO  |CREMA SICUIDA CREMA POTE 500 G PEAD 1 20207722 [NSOC07702-21CO  |vigente [CREMA |ZINC + TALCO (PERCUTANEA) CREMAS PASTEUR 53238 | § 53.238
246 [NO  [cREON CAPSULAS 25000 CAJA X 20 UNDS CAJA 20 200199724 |2016M-0011611-R1 |En tramite rqCAPSULAS ~ |PANCREATINA VIA ORAL LAFRANCOL S A. s3] 8 107.644
o027 OVPRIVIDO|
247 [NO__|GRESTOR COMPRIMIDOS 20 MG CAJA X 30 UNDS CAA ® o 73R1_|En tramite S ROSUVASTATINA __|VIA ORAL COLOMBIA SA. 10156 | § 304.674
248 [NO  [CRESTOR TABLETAS 40 MG CAJA X 30 UNDS CAJA 30 19987776-6 |2023M-0007976-R1 |vigente  |TABLETAS ~ |ROSUVASTATINA  [VIA ORAL COLOMBIA S A. 15071 | $ 479.136
CROMOGLICATO DF| RICHVOND
249 [NO | GROMOGLICATO DE SODIO EXP.NASA SOLUCION 4% 10 ML FrAsco ! 19950543-6 [2015M-0004493-R1_|En tramite {SOLUCION _|SODIO [VIA NASAL COLOMBIA SAS 1350 | § 11.350
TOCAL
250 [NO  |CROTAMITON GENFAR LOCION 10 % FRASCO 60 ML FRASCO 1 19935280-1 [2013M-0002327-R1  [En tramite rdLOCION CROTAMITON (PERCUTANEA) GENFAR S.A. 15104 [ § 15.104
GALCIPOTRIOLBETA [LOCAL
251 [NO  [DAIVOBET UNGUENTO 30 G TUBO 1 19937177-3 |2019M-0003064-R2 |Vigente ~ |UNGUENTO |METASONA (PERCUTANEA)  [BIOPAS, SA. 238414 | § 238.414
252 [NO  |DALACIN C TABLETAS 300 MG CAJA X 32 UNDS CAJA 32 40745-24  |2018M-14339-R3 Vigente TABLETAS CLINDAMICINA |VIA ORAL PFIZER S.A. 6062 | $ 193.989
0207104600-
253 [NO  |DAPTOMIX GEL 5 % TUBO 20 G TuBO 1 01 2017M-0017593 En tramite rd GEL DAPSONE SIN VIA LAFRANCOL S A. 107.460 | § 107.460
254 [NO  [DAXAS TABLETAS 500 MCG CAJA X 30 UNDS CAJA 30 20050756-1 [2022M-0014427-R1 [vigente  |TABLETAS  [ROFLUMILAST VIA ORAL COLOMBIA S A. 334 | § 100.379
20106115~ [CAPSULAS
255 [NO _|DEFEROL CBG CAPSULAS BLANDAS 2000 Ul GAJA X 60 UNDS CAA S 2022.0017442R1_|vigente _ |BLANDAS _|VITAMINA D3 Vi ORAL PROCAPS S.A 115 $ 67.522
256 [NO  |DEFLAZACORT GENFAR TABLETAS 6 MG CAJA X 10 UNDS CAJA 10 199721241 |2022M-0006879-R2 |vigente ~ |TABLETAS  |DEFLAZACORT VIA ORAL GENFAR SA. 1068 | $ 10.679
257 [NO  |DEPAKENE JARABE 5 GR FRASCO 120 ML FRASCO 1 40284-2 |2020M-004240-R4  |vigente JARABE [ACIDO VALPROICO ~ [VIA ORAL COLOMBIANO 33080 | § 33.080
CLOTRIMAZOL- TOCAL
258 [NO  |DERMA Q CREMA 20 G TuBO 1 20018316-2 [2022M-0011599-R2 |vigente [CREMA MOMETASONA (PERCUTANEA) LA SANTE S.A. 49933 | $ 49,933
FOROATO E[LOCAL NOINAVT
250 [NO  [DERMACORTINE EMULSION 1 % 60 ML FRASCO 1 19987642-1 |2019M-0008449R1 |Vigente ~ |EMULSION  |MOMETASONA (PERCUTANEA)  |ROEMMERS 137339 | § 137.339
WETASONA,NEGWICT
260 [NO  |DERMASKIN CREMA FRASCO DE 20 G FRASCO 1 19955991-1 [2017M-0005575-R1  |vigente [CREMA NA | TRANSDERMAL PATMAR S.A 11268 | § 11.268
TOCAL NOINAVL
261 [NO  [DERMOSUPRIL CREMA 0.1% 15 G TUBO 1 199432501 |2022M-0003940-R2 |vigente  [CREMA DESONIDA (PERCUTANEA)  |ROEMMERS 25660 | $ 25.660
TOCAL NOINAVE
262 [NO  |DERMOSUPRIL EMULSION 0.05 % 120 ML FRASCO 1 19945473-1 [2020M-0003989-R2  |vigente [EMULSION  [DESONIDA (PERCUTANEA) ROEMMERS 74782 | § 74.782
TOCAL NOINAVE
263 [NO  [DERMOSUPRIL ESPUMA 0.05 % 50 G FRASCO 1 20054975-1 [2020M-0014554-R1 [vigente ~ |ESPUMA DESONIDA (PERCUTANEA)  |ROEMMERS 5268 | § 52.868
CLOBETASOL, TOCAL
264 [NO  [DERMOVATE CREMA 0.05 % 30 G TUBO 1 20021767-1 [2016M-0011874-R1 |vigente  |CREMA PROPIONATO DE (PERCUTANEA)  |GLAXO SMITHKLINE 60998 | $ 60.998
265 [NO  |DESALEX TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 19922943-3 [2020M-0000720-R2  |vigente TABLETAS IDESLORATADINA |VIA ORAL BUSSIE S.A. 6872 | $ 206.156
CFALVER oF|
266 [NO  [DESLORAN TABLETAS 5 MG CAJA X 10 UNDS. CAJA 10 19929010-2 [2021M-0001486-R2 |vigente  |TABLETAS  |DESLORATADINA  [VIA ORAL COLOMBIA S A. 8126 | § 81.263
267 [NO  |DESLORATADINA GENFAR TABLETAS 5 MG CAJA X 10 UNDS CAJA 10 19982755-1 [2020M-0007990-R1  |vigente TABLETAS IDESLORATADINA |VIA ORAL GENFAR S.A. 3164 | $ 31.643
K]
268 [NO  [DESLORATADINA MK TABLETAS 5 MG CAJA X 10 UNDS CAJA 10 199539471 |2022M-0005123-R2 |vigente  |TABLETAS  |DESLORATADINA  [VIA ORAL (OFA) asas | § 45.462
NOINAVT
269 [NO  [DESONIDA CREMA 0.05 % 15 G TUBO 1 285661 [2018M-009991-R3  |vigente  |CREMA DESONIDA VIA ORAL ROEMMERS 17.486 | $ 17.486
TOCAL CABORATORIO:
270 [NO  |DESONIDA CREMA 0.1% 15 G TuBO 1 217278-2  |2022 M-011908-R2 |vigente [CREMA DESONIDA (PERCUTANEA) SIEGFRIED S.A.S 17486 | § 17.486
TOCAL NOINAVT
271 [NO  [DESONIDA EMULSION 0.05 % FRASCO DE 120 ML FRASCO 1 538464 [2022M-004130-R3 |vigente  |EMULSION  [DESONIDA (PERCUTANEA)  |ROEMMERS 8818 | 58.818
TOCAL NOINAV]
272 [NO  |DESONIDA LOCION 0.1% 30 ML FRASCO 1 31067-1 2008 M- 010122-R2  |En tramite rdLOCION DESONIDA (PERCUTANEA) ROEMMERS 36772 | § 36.772
020077330- K]
273 [NO _|DESVENLAFAXINA MK TABLETAS 50 MG CAJA X 30 UNDS CAA S 2016M-0015849_|En tramite {TABLETAS _|DESVENLAFAXINA__|VIA ORAL (oFA) 1627 $ 48.824
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274 [NO  [DEXAMETASONA GF 10 AMPOLLAS 8 MG 2 ML [AMPOLLAS 10 20099302-2 [2022M-0017301-R1 |vigente ~ |AMPOLLAS [DEXAMETASONA  [INTRAMUSCULAR |PROCAPS 3438 34.329
To053072- GRALATO =
275 [NO  [DEXAPRON TABLETAS 10 MG CAJA X 30 UNDS CAJA 30 08 2022M-0005669-R2 |vigente  |TABLETAS  [ESCITALOPRAM VIA ORAL FIXALIA. 7885 | § 236.542
ABORATORIOS WIK|
276 [NO  [DEXAPRON TABLETAS 20 MG CAJA X 20 UNDS CAJA 20 20055212-6 [2022M-0014118-R1 |vigente  |TABLETAS  [ESCITALOPRAM VIA ORAL SAS. 15634 | § 312,677
NOINAVT
277 [NO  |DEXLANZOPRAL CAPSULAS 30 MG CAJA X 28 UNDS CAJA 30 20079140-3 [2023M-0016331-R1 |vigente  |CAPSULAS  [DEXLANSOPRAZOL  [ViA ORAL ROEMMERS 7504 | § 225.110
278 [NO  [DIACEREINA CAPSULAS 50 MG CAJA X 30 UNDS CAJA 30 20113125-1 [2022M-0017955R1 [vigente  |CAPSULAS [DIACEREINA VIA ORAL GENFAR SA. 1105 | § 33.135
SODICOICLORHID DE GNION DE VERTICES|
279 [NO  |DICASEN TABLETAS 25MG/25MG CAJA X 30 UNDS CAIA 30 20085619-5 [2020M-0015865-R1 _|vigente | TABLETAS  [TRAMADOL [VIA ORAL E TE 3474 $ 104.220
280 |NO  [DICETEL DUO TABLETAS CAJA X 30 UNDS CAIA 30 20066852-5 [2016M-0017223  [En tramite {TABLETAS  [PINAVERIO [VIA ORAL LAFRANCOL SA. ss12| § 264.354
281 [NO  [DICLOCIL CAPSULAS 500 MG CAJA X 20 UNDS CAJA 20 20064746-1 |2014M-0014902 En tramite r{CAPSULAS | DICLOXACILINA VIA ORAL AH. ROBINS SAS. som | $ 119.423
TOCAL
282 [NO  [DICLOFENACO GENFAR GEL 1% 50 G TUBO 1 1982542-1 |2021M-006750-R2 |vigente  |GEL DICLOFENACO (PERCUTANEA)  |GENFAR SA. 25453 | $ 25.453
EVPHIS
283 [NO  |DICLOFENACO GENFAR TABLETAS 50 MG CAJA X 30 UNDS CAJA 0 19902446-4 [2019M-013241-R2  |vigente TABLETAS DICLOFENACO |VIA ORAL PRODUCTS S A. 201 $ 6.026
[AMPOLLAS ViR
284 [NO  [DICLOFENACO MK AMPOLLAS 75 MG CAJA 3 ML EN CAJA 1 379022 [2022M-003535:R4  |vigente  |AMPOLLA  [DICLOFENACO INTRAMUSCULAR [SA. 2504 | § 2.504
K]
285 [NO  [DICLOFENACO MK TABLETAS 50 MG CAJA X 20 UNDS AR 20 [e04721  |2020M-006042R4 |vigente |TABLETAS _[DICLOFENACO [VIA ORAL (OFA) %1 $ 5.228
286 [NO  [DICLOXACILINA MK CAPSULAS 500 MG CAJA X 50 UNDS CAJA 50 199672433 |2022M-0006158-R2 |vigente ~ |CAPSULAS  |DICLOXACILINA VIA ORAL SA. s | § 47.244
20053306
287 [NO  [DIETREX TABLETAS 25 MG CAJA X 40 UNDS. CAJA 40 12 2022M-0014435R1 |vigente  |TABLETAS  [BUCLIZINA VIA ORAL INEVOX FARMA SA S| 584 | § 35.377
288 [NO  [DIFENHIDRAMINA JARABE FRASCO 120 ML FRASCO 1 199345071 [2022M-0002200-R2  [En tramite rJARABE DIFENHIDRAMINA | ViA ORAL LICOL LTDA. asas | § 4.546
TOCAL GALDERWA  DE]
289 [NO  [DIFFERIN GEL 0.1% 30 G TUBO 1 2086511 [2018M-006225R2  |vigente  |GEL ADAPALENO (PERCUTANEA)  |COLOMBIA S A. 110108 | § 114.148
TOCAL GALDERWA  DE]
290 [NO  [DIFFERIN GEL 0.3% 30 G TUBO 1 199957972 |2019M-0009022-R1 |vigente  |GEL [ADAPALENO (PERCUTANEA)  |COLOMBIA S A. 130799 | § 130.799
DILTIAZEN
291 [NO  [DILTIAZEM GENFAR TABLETAS 60 MG CAJA X 20 UNDS CAJA 20 516024 [2020M-000503-R3 |vigente  |TABLETAS  [CLORHIDRATO VIA ORAL GENFAR SA. 48| 9.366
FIDROXICLOROQUIN
292 [NO  [DIMARD TABLETAS 200 MG CAJA X 20 UNDS. CAJA 20 2061663 [2021M-010225R2  |vigente  |TABLETAS  [A SULFATO DE VIA ORAL SIEGFRIED S A. 7201 | § 144.817
20703720 TICONATLEVOSULPR]
203 [NO  |DIMOFLAX TABLETAS CAJA X 60 UNDS CAA 60 o7 2017M-0017639-R1 |En tramite | TABLETAS  |IDE ViA ORAL INOVAMED SAS 2210 § 132.624
OVPRIVIDO| NOVARTSS oF|
294 [NO  [DIOVAN COMPRIMIDOS 320 MG CAJA X 14 UNDS CAJA 14 199423232 |2020M-0003295-R2 |vigente  |S VALSARTAN VIA ORAL COLOMBIA S A. 3282 | 45.947
VALSARTAN- NOVARTIS oF|
295 [NO  [DIOVAN HCT 160 MG/25 MG CAJA 14 TABLETAS CAJA 14 199310431 |2023M-0001840-R2 |vigente  |TABLETAS  |HIDROCLOROTIAZIDA |VIA ORAL COLOMBIA S A. 1897 | $ 26.560
OVPRIVIDO [VALSARTAN- NOVARTIS oF|
296 [NO  [DIOVAN HCT COMPRIMIDOS 160 MGI12.5 MG CAJA X 28 UNDS CAJA 2 19910346-9 |2023M-014952R3  |vigente  |S HIDROCLOROTIAZIDA | ViA ORAL COLOMBIA S A. 2486 | § 69.600
OVPRIVIDO [VALSARTAN- NOVARTIS oF|
207 [NO  [DIOVAN HCT COMPRIMIDOS 80 MG/12.5 MG CAJA X 28 UNDS CAA 28 |2266092  [2014M-0003091R1 |En tramite 45 HIDROCLOROTIAZIDA Vi ORAL coLOMBIA S.A 1232 $ 34.508
NOVARTIS oF|
298 [NO  [DIOVAN TABLETAS 160 MG CAJA X 28 UNDS CAJA 2 20039358-3 [2018M-0012749-R1 |vigente  |TABLETAS  [VALSARTAN VIA ORAL COLOMBIA S A. 1609 | § 46.178
NOVARTIS oF|
299 [NO  [DIOVAN TABLETAS 80 MG CAJA X 28 UNDS CAJA 2 20039350-3 [2018M-0012750-R1 |vigente  |TABLETAS  [VALSARTAN VIA ORAL COLOMBIA S A. 82| 23.866
300 [NO  [oIP SUSPENSION FRASCO 200 ML FRASCO 1 415284 [2023M-013579.R4  |vigente  |SUSPENSION [SUCRALFATO SIN VIA MERCK S.A. s0508 | § 99.608
301 [NO  [DIPIRONA ECAR TABLETAS 500 MG CAJA X 50 UNDS CAJA 50 19928652-1 |2020M-0001423-R2 |vigente  |TABLETAS | DIPIRONA VIA ORAL ECAR LTDA. 35| $ 17.251
[AVPOLLAS VA DORWE COLOWEIA]
302 [NO  [DIPROFOS AMPOLLA 7 MG CAJA 1 X 1 ML EN CAJA 1 533931 |2017M-004735-R2 | tramite rJAMPOLLA  [BETAMETASONA INTRAMUSCULAR |SAS. 48303 | § 48.303
MASTICABLE [MAGNESIOCALCIO-
303 [NO  [DITOPAX-F .E.X TMASTICABLES NARANJA X 25 UNDS CAA 25 |362703  [2010M-011575R2 | ramite 4S SIMETICONA ViA ORAL BAYER CONSUMO 1001 $ 27.279
BEPGTASTIV
304 [NO  [DOLCETINA GOTAS 1.5 MG 10 ML GOTAS 1 20079303-1 |2015M-0016252 En tramite ({GOTAS BESILATO VIA OCULAR LAFRANCOL S A. 132704 | § 132.704
GLAXG SMITHKLINE]
305 [NO  [DOLEX ACTIVE GEL CAPSULAS 500 MG CAJA X 20 UNDS CAJA 20 20058810-7 [2019M-0014206-R1 |vigente  |CAPSULAS  [ACETAMINOFEN VIA ORAL oTc. 1369 | § 27374
[CAPSULAS GLAXO SMITHKLINE]
306 [NO _|DOLEX ACTIVE GEL CAPSULAS BLANDAS 500 MG X 10 UNDS CAA 10 |20058810-1 [2010M-0014206:R1 |vigente _|BLANDAS _|ACETAMINOFEN __|VIA ORAL ot 1552 % 15315
CAPSULAS GLAXO SMITHKLINE|
307 [NO |DOLEX ACTIVE GEL CAPSULAS BLANDAS 500 MG X 24 UNDS CAA 24 [200588104 |2019M-0014206R1 |vigente _[BLANDAS _ [ACETAMINOFEN _|VIA ORAL ot 119 $ 34.044
GLAXG SMITHKLINE]
308 [NO  [DOLEX AVANZADO TABLETAS CAJA X 10 UNDS CAJA 10 20001852-3 [2019M-0009802-R1 |vigente  |TABLETAS  [ACETAMINOFEN VIA ORAL oTc. 1081 | $ 10.805
GLAXG SMITHRLINE]
309 [NO  [DOLEX AVANZADO TABLETAS CAJA X 16 UNDS CAJA 18 200018524 [2019M-0009802-R1 |vigente  |TABLETAS  [ACETAMINOFEN VIA ORAL oTc. 1156 | § 18.494
GLAXG SMITHKLINE]
310 [NO  [pOLEX FORTE TABLETAS JA X 96 UNDS CAJA 9% 20071759.8 [2020M-0015905-R1 |vigente  |TABLETAS  [ACETAMINOFEN VIA ORAL oTc. 1657 | $ 159.092
N GLAXG SWITHRLINE]
311 [NO  [DOLEX FORTE TABLETAS CAJA X 48 UNDS CAJA 48 20071759-5 [2020M-0015905-R1 |vigente  |TABLETAS  [EINA VIA ORAL oTc. 1624 | $ 77.950
GLAXG SMITHKLINE]
312 [NO  |DOLEX NIROS 2+ JARABE FRASCO 90 ML FRASCO 1 20164282-1 [2019M-0019412 Vigente  |JARABE ACETAMINOFEN VIA ORAL oTc. 15239 | § 15.239
GLAXG SMITHKLINE]
313 [NO  [DOLEX TABLETAS 500 MG CAJA X 200 UNDS CAJA 200 200688916 [2019M-0015512-R1 |vigente  |TABLETAS  [ACETAMINOFEN VIA ORAL oTc. 12| $ 142.416
i ]
314 |NO  |DOLIREN TABLETAS 5/325 MG CAJA X 30 UNDS CAIA 30 200870086 [2020M-0016217-R1 |vigente  |TABLETAS  [ACETAMINOFEN [VIA ORAL LAFRANCOL SA. sams | $ 158.353
315 [NO  [DOLOFEN CAPSULAS 500 MG CAJA X 60 UNDS CAJA 60 460008 |2021M-005440-R4  |En tramite rdCAPSULAS ~ [ACETAMINOFEN VIA ORAL PROCAPS O.T.C. 99| $ 35.948
[ACETATO DE[LOCAL
316 [NO  [DOMEBORO POLVO PARA RECONSTITUIR SOBRE 2.2 G X 25 CAIA 25 |284213  |2008 M-000369-R3 |En tramite dPOLVO lALUMINID (PERCUTANEA)  [BAYERSA 1730 $ 43.250
OVPRIVIDG | ISNA/CICLOBENZAP| NOINAVT
317 [NO__|DORIXINA RELAX COMPRIMIDOS GAJA X 20 UNDS CAA 20 [19908244-3 |2020M-0000971-R2 |vigente _|S RINA Vi ORAL ROEMMERS 3302|$ 66.833
Tog08272- SINATCICLOBENZA VEGALABS
318 [NO  |DORIXINA RELAX INST. COMPRIMIDOS 125 MG/5 MG CAJA X 100 UNDS CAIA 10 os [2020M-0000971-R2 |vigente | TABLETAS  [PRINA [VIA ORAL COLOMBIA SA.S X 2155 | § 215.527
i
319 [NO  [DOVIR TABLETAS CAJA X 10 UNDS CAJA 10 20044013-5 [2023M-0013152-R2 |vigente  |TABLETAS  [IBUPROFENO VIA ORAL LEGRAND SA. 5267 | § 52.674
K]
320 [NO | DOXICICLINA MK TABLETAS 100 MG CAJA X 15 UNDS AR 15 |200183963 [202211-0011191-R2 |vigente |TABLETAS _|DOXICICLINA [VIA ORAL (OFA) 1013]$ 15192
321 [NO  [DOXICICLINA WINTHROP TABLETAS 100 MG CAJA X 10 UNDS CAJA 10 199501771 |2021M-0004678-R2 |vigente ~ |TABLETAS  |DOXICICLINA VIA ORAL GENFAR SA. sas | § 8.475
322 [NO  [DOXICLOR CAPSULAS 100 MG CAJA X 30 UNDS CAJA 30 30817-3  [2019M-004025:R4  |vigente  |CAPSULAS  [DOXICICLINA VIA ORAL COASPHARMA SAS. 1697 | $ 50.920
323 [NO  [DOXPEN TABLETAS 325/37.5MG CAJA X 10 UNDS. CAJA 10 20062643-1 |2014M-0015149 En tramite r{ TABLETAS | TRAMADOL. VIA ORAL COASPHARMA SAS. 3450 | § 34.495
324 [NO  [DOXPEN TABLETAS 325/37.5MG CAJA X 30 UNDS CAJA 30 200626432 |2014M-0015149 En tramite r{ TABLETAS | TRAMADOL. VIA ORAL COASPHARMA SAS. 3287 | § 98.605
TGFNSON oF|
325 [NO  [DRAMAMINE TABLETA 50 MG CAJA X 24 UNDS CAJA 24 20056532-2 [2022M-0014899-R1 |vigente  |TABLETA DIMENHIDRINATO | VIA ORAL COLOMBIA S A. 74| $ 17.144
020077147- DROSPIRENONA,ETH
326 [NO  [DROSPERA 20 TABLETAS CAJA X 28 UNDS CAJA 2 01 2022M-0016961-R1 |vigente  |TABLETAS  [ILESTRADIOL VIA ORAL EXELTISSAS. 1179 § 33.018
VA
327 [NO  |DUO-DECADRON AMPOLLA 16+4 MG CAJA 1 X 2 ML CAJA 1 283461 [2021M010674-R2 |vigente  |AMPOLLA  [DEXAMETASONA  [INTRAMUSCULAR |FIXALIA. 08339 | § 98.339
VA
328 [NO  |DUO-DECADRON AMPOLLA 842 MG CAJA 1X 1 ML CAJA 1 19959949-1 4R2 |vigente  [AMPOLLA  [DEXAMETASONA  [INTRAMUSCULAR [FIXALIA. 51696 | $ 51.696
329 [NO  [DUSPATALIN RETARD CAPSULAS 200 MG CAJA X 30 UNDS CAJA 30 199021031 [2021M-013424R2 |vigente  |CAPSULAS  |CLORHIDRATO VIA ORAL LAFRANCOL S A. 618 | $ 184.443
20019436 CABORATORIOS
330 [NO  [DUXETINA CAPSULAS 60 MG CAJA X 30 UNDS CAJA 30 03 2022M-0011638-R2 |vigente  |TABLETAS  [DULOXETINA VIA ORAL BUSSIE SA 2782 | § 83.447
TOCAL NOINAVT
331 [NO  |EDAPIL ESPUMA LOCION FRASCO 100 ML FRASCO 1 20087385-2 [2022M-0016550-R1 [vigente  |LOCION MINOXIDIL (PERCUTANEA)  |PHARMA LTDA. 111255 | § 111.255
TOCAL NOINAVE
332 [NO  [EDAPIL M ESPUMA 5 % 100 G FRASCO 1 20087385-2 [2022M-0016550-R1 [vigente ~ |ESPUMA MINOXIDIL (PERCUTANEA)  |ROEMMERS 119726 | § 119.726
TOCAL NOINAVE
333 [NO  |EDAPIL SHAMPOO 120 ML FRASCO 1 20044003 [NSOC46198-12CO |vigente  |SHAMPOO  [SIN GENERICO (PERCUTANEA)  |ROEMMERS 72999 | $ 74.999
TOCAL GALDERWA DE]
334 [NO  |EFFICORT CREMA 0.127 % TUBO 30 G TUBO 1 600321 [2019M-006377-R2 |vigente  |CREMA HIDROCORTISONA ~ |(PERCUTANEA)  |COLOMBIA S A. 52706 | § 92.706
335 [NO  [EGOGYN CAPSULAS 1.000 Ul CAJA X 30 UNDS CAJA 30 20024521-1 |2017M-0012400-R1 |En tramite rdCAPSULAS  [VITAMINA E VIA ORAL LAFRANCOL S A. 2752 | § 82.566
336 [NO  [ELIQUIS TABLETAS 2.5 MG CAJA X 20 UNDS. CAJA 20 20040898-2 [2018M-0013353-R1 |vigente  |TABLETAS  [APIXABAN VIA ORAL PFIZER SA. 5663 | § 113.254
337 [NO  [ELIQUIS TABLETAS 2.5 MG CAJA X 60 UNDS. CAJA 60 20040898-3 [2018M-0013353-R1 |vigente  |TABLETAS  [APIXABAN VIA ORAL PFIZER SA. 5257 | § 315.409
338 [NO  [ELIQUIS TABLETAS 5 MG CAJA X 60 UNDS CAJA 60 20056956-1 [2019M-0014147-R1 |vigente  |TABLETAS  [APIXABAN VIA ORAL PFIZER SA. sor3| 298.396
FOROATO E[TOCAL
339 [NO  |ELOCOM CREMA 0.1% 15 G TuBO 1 20103965-3 |2016M-0017446 En tramite d CREMA MOMETASONA (PERCUTANEA) BUSSIE S.A. 111176 | § 111.176
CEVOTROXIN
340 [NO  |ELTROXIN TABLETAS 100 MG CAJA X 50 UNDS' CAJA 50 46916-3 12014 M-013953 R2  |En tramite rd TABLETAS SODICA |VIA ORAL |ASPEN FARMA 1203 $ 64.652
CEVOTROXIN
341 [NO  |ELTROXIN TABLETAS 50 MCG CAJA X 50 UNDS CAJA 50 33370-6 2009M-010646-R2  |En tramite df TABLETAS SODICA |VIA ORAL |ASPEN FARMA 840 | $ 41,993
(AMERICAN
342 [NO  |ENALAPRIL AG TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 4011310 [2023M-013716-R4  |vigente TABLETAS [ENALAPRIL MALEATO|VIA ORAL GENERICS) 2090 | 6.264
343 [NO  [ENALAPRIL MK INST. TABLETAS 20 MG CAJA X 150 UNDS. CAJA 150 36123.04  [2019M-011527-R3  |vigente  |TABLETAS  [ENALAPRIL VIA ORAL I TECNOQUIMICAS SA x 307 | $ 46.106
344 [NO  |ENALAPRIL MK INST. TABLETAS 5 MG CAJA X 150 UNDS CAJA 150 36124-03  |2022M-011529-R3  |vigente TABLETAS ENALAPRIL |VIA ORAL | TECNOQUIMICAS SA X 121 % 21.204
K]
345 [NO  [ENALAPRIL MK TABLETAS 20 MG CAJA X 20 UNDS CAJA 20 361231 [2019M-011527-R3 |vigente  |TABLETAS  [ENALAPRIL MALEATO|VIA ORAL (OFA) 269 $ 5.388
346 [NO  |ENALAPRIL TABLETAS 5 MG CAJA X 50 UNDS CAJA 50 36124-1 2022M-011529-R3 | vigente TABLETAS [ENALAPRIL MALEATO|VIA ORAL | TECNOQUIMICAS 305 | § 15.262
FARMAGEUT [DIBASICO V]
347 [NO  [ENEMA TRAVAD BOLSA 133 ML FRASCO 1 326091 [2020M-002067-R3  [vigente  |CA MONOBASICO VIA RECTAL FIXALIA. 20382 | $ 24382
348 [NO  |ENSURE ADVANCE LIQUIDO CHOCOLATE 237 ML FRASCO 1 20091279 |RSIA161178915 Vigente LIQUIDO LECHE |VIA ORAL |ABBOTT NUTRICION 10728 | § 10.728 6
343 [NO  |ENSURE ADVANCE LIQUIDO FRESA 237 ML FRASCO 1 20001279 [RSIA161178915 Vigente  |LIQUIDO LECHE VIA ORAL |ABBOTT NUTRICION 10728 | $ 10.728 i6
VITAMINAS 7]
350 [NO  |ENSURE ADVANCE LIQUIDO VAINILLA 237 ML FRASCO 1 20001279 [RSIA161178915 Vigente  |LIQUIDO MINERALES VIA ORAL |ABBOTT NUTRICION 10728 | $ 10.728 i6
PROTEWAS,
351 [NO  |ENSURE ADVANCE POLVO VAINILLA LATA 400 G LATA 1 0 RSA-004359-2017  |vigente POLVO CARBOHIDRATO |VIA ORAL |ABBOTT NUTRICION 64187 | § 64.187
352 [NO  |ENSURE CLINICAL LIQUIDO VAINILLA 220 ML FRASCO 1 20109427  [RSA-0012412016  |vigente  |LIQUIDO SIN GENERICO VIA ORAL |ABBOTT NUTRICION 11418 | 11.418
PROTENAS,
353 [NO  |ENSURE FOS POLVO CHOCOLATE LATA 400 G LATA 1 48614-6 |2013M-006396-R3  |vigente POLVO CARBOHIDRATO |VIA ORAL |ABBOTT NUTRICION 63292 | § 63.292
PROTEWAS,
354 [NO  |ENSURE FOS POLVO FRESA LATA 400 G LATA 1 48614-4 |2013M-006396-R3  |vigente POLVO CARBOHIDRATO |VIA ORAL |ABBOTT NUTRICION 63292 | § 63.292
PROTEWAS,
355 [NO  [ENSURE FOS POLVO VAINILLA LATA 400 G LATA 1 48614-3  [20131-006396-R3  |vigente  |POLVO CARBOHIDRATO VIA ORAL |ABBOTT NUTRICION 63292 | $ 63.292
TOCAL
356 [NO  |ENSURE LIQUIDO VAINILLA 237 ML FRASCO 1 0 RSIA161186115 Vigente LIQUIDO LECHE (PERCUTANEA) |ABBOTT NUTRICION 11474 | $ 11.474 6
AWPOLLAS [SPORAS oF]
357 [NO  [ENTEROGERMINA AMPOLLAS BEBIBLES CAJA X 10 UNDS CAJA 10 199529422 |2023M-0004725R2 |vigente  |[BEBIBLES  [BACILLUS CLAUSH  [VIA ORAL SANOFI O.T.C 7057 | § 70.565
AWPOLLAS [SPORAS oF]
358 [NO  |ENTEROGERMINA PLUS AMPOLLAS BEBIBLES CAJA 5 ML X 5 CAJA s 20078798-1 |2023M-0016328-R1  |En tramite rdBEBIBLES BACILLUS CLAUSII  |VIA ORAL SANOFI O.T.C 181138 70.565
359 [NO  |ENTEROLYTE 75 CEREZA FRASCO 400 ML FRASCO 1 20017128-2 [2021M-0011429-R2 |vigente  |LIQUIDO CLORURO DE SODIO [VIA ORAL SANOFI O.T.C 7485 | § 7.485
360 [NO  |ENTEROLYTE 75 COCO FRASCO 400 ML FRASCO 1 20017128-1 [2021M-0011429-R2 |vigente  |LIQUIDO CLORURO DE SODIO [VIA ORAL SANOFI 0.T.C 7485 | § 7.485
361 [NO  |ENTEROLYTE 75 MANDARINA FRASCO 400 ML FRASCO 1 20017128-3 |2021M-0011429-R2 |vigente LIQUIDO [ELECTROLITOS |VIA ORAL 'SANOFIO.T.C 7.485 | § 7.485
362 [NO  |ENTEROLYTE 75 UVA FRASCO 400 ML FRASCO 1 200171284 [2021M-0011429-R2 |vigente  |LIQUIDO ELECTROLITOS VIA ORAL SANOFI O.T.C 7485 | § 7.485
NOVARTIS oF|
363 [NO  |ENTRESTO TABLETAS 100 MG CAJA X 60 UNDS CAJA €0 201044571 [2023M-0017323-R1 |vigente TABLETAS ~ [VALSARTAN |VIA ORAL COLOMBIA S.A. 5180 [ § 310.800
NOVARTIS PHARWA]
364 [NO  |[ENTRESTO TABLETAS 200 MG CAJA X 60 UNDS CAJA 60 20104455-1 [2023M-0017322-R1 |vigente  |TABLETAS  [VALSARTAN VIA ORAL BASILEA SUIZA s1s0| § 310.800
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365 |NO  [EPAX EC CAPSULAS CAJA X 30 UNDS CAJA 30 19997632-3 |2008M-0009073  |En tramite CAPSULAS  |OMEGA-3 [Via ORAL DIABETRICS su7|$ 93.516
PROCAPS
366 |NO  [|EPAX EC CAPSULAS CAJA X 50 UNDS CAJA 50 199976325 |2008M-0009073  |En tramite CAPSULAS ~ |OMEGA-3 [Via ORAL DIABETRICS 2284 | § 114.217
[RDAPALENO/PEROXT [LOCAL GALDERWA  DE]
367 |NO  |EPIDUO FORTE GEL 0.312.5% 30 G TUBO 1 20094014-2 [2016M-0017265  |En tramite rd GEL. DO DE BENZOILO  |(PERCUTANEA)  [COLOMBIA S.A. 169665 | § 169.665
[ADAPALENO/PEROXT [LOCAL GALDERWA  DE]
368 |NO  |eppUOGEL30G TUBO 1 20001247-1 |2019M-0000335-R1 |vigente | GEL DO DE BENZOILO  |(PERCUTANEA)  [COLOMBIA S.A. 148673 | § 144.673
[AGTOBACILOS
369 |NO  |EPTAVIS CF SOBRES 3 G CAJA X 6 UNDS CAJA 6 20096050-1 [2015M-0016363  |En tramite rd GRANULADO [ACIDOFILOS [ViA ORAL SA. 1758 | § 105.515
370 [NO  |ERICOX TABLETAS 120 MG CAJA X 7 UNDS. CAJA 7 20060553-1 [2019M-0014723-R1 |vigente  |TABLETAS  [ETORICOXIB VIA ORAL LAFRANCOL S A. 9456 | § 66.189
70645032 RBORATORIOS
371 |NO  |ESCITALOPRAM (PRAN) INST. 20 MG X 20 UNDS CAJA 20 02 2015M-0004330-R1 |En tramite o[ TABLETAS  [ESCITALOPRAM VIA ORAL SINTHESYS S.AS X 1316 | $ 26.316
T6545030- CABORATORIO:
372 |NO _|ESCITALOPRAM (IPRAN) INST. TABLETAS 10 MG X 30 UNDS CAIA 0 e 2015M-0004331-R1_[En tramite o| TABLETAS _[ESCITALOPRAM __ |VIA ORAL SINTHESYS SAS x 282 $ 84.830
373 |NO  |ESCITALOPRAM GENFAR TABLETAS 20 MG CAJA X 30 UNDS CAJA 30 |20076842-9 |2020M-0015699-R1 |vigente  |TABLETAS  |ESCITALOPRAM [Via ORAL GENFAR SA. 3357 | § 100.713
20032230 K]
374 |NO  |ESCITALOPRAM MK TABLETAS 20 MG CAJA X 14 UNDS CAIA " 15 [2019M-0012989R1 |vigente | TABLETAS _|ESCITALOPRAM [ViA ORAL (OFA) 329($ 43.799
2 =
375 |NO  |ESCITALOPRAM WINTHROP TABLETAS 10 MG CAJA X 28 UNDS CAJA 28 1500147211 [2020M-0010904R1 |vigente  |TABLETAS |ESCITALOPRAM [Via ORAL GENFAR SA. 235 | § 65.662
K]
376 |NO  |ESCITALOPRAN MK TABLETAS 10 MG CAJA X 28 UNDS CAJA 28 1500449514 [2020M-0013236-R1 |vigente  |TABLETAS |ESCITALOPRAM [Via ORAL (OFA) 2057| § 57.585
PHARWACEUTICAL
377 |NO  |ESOMAX CAPSULAS 40 MG CAJA X 28 UNDS CAJA 28 (500027632 [2023M-0009801R1 |vigente  |CAPSULAS |ESOMEPRAZOL [Via ORAL SA. 4024 | § 112.662
378 |NO  |ESOMED CAPSULAS 40 MG CAJA X 28 UNDS. CAJA 28 (500301146 [2023M-0012599-R2 |vigente  |CAPSULAS |ESOMEPRAZOL [Via ORAL INOVAMED S A 6324 | § 177.085
20030714
379 |NO  |ESOMEPRAZOL (ESOMED) INST. CAPSULAS 40 MG CAJA X 560 UNDS CAIA i 4 2023M:0012599-R2 |vigente |TABLETAS [ESOMEPRAZOL |VIA ORAL INOVAMED S A, x 313§ 175.074
T6550390-
380 [NO |ESOMEPRAZOL GENFAR INST. TABLETAS 40 MG CAJA X 450 UNDS CAA 450 2021M.0005553R2_|vigente _ |[TABLETAS _|ESOMEPRAZOL _|VIA ORAL GENFAR S.A. x 199]$ 89.722
381 |NO  |ESOMEPRAZOL GENFAR TABLETAS 20 MG CAJA X 10 UNDS CAJA 10 19950761-1 [2021M-0005545-R2 |vigente  |TABLETAS  |ESOMEPRAZOL [Via ORAL GENFAR SA. 3389 | § 33.888
382 [NO  |ESOMEPRAZOL GENFAR TABLETAS 40 MG CAJA X 10 UNDS CAIA 10 [19950762-1 |2021M-0005553-R2 [En tramite rTABLETAS [ESOMEPRAZOL |VIA ORAL GENFAR S A. 3229 $ 32.291
K]
383 [NO  |ESOMEPRAZOL MK TABLETAS 20 MG CAJA X 10 UNDS. CAIA o 199834747 [2020M-0007903-R1_|vigente | TABLETAS _|ESOMEPRAZOL [ViA ORAL (OFA) 3777($ 37.774
K]
384 |NO  |ESOMEPRAZOL MK TABLETAS 20 MG CAJA X 30 UNDS. CAIA 30 199834749 [2020M-0007903-R1_|vigente | TABLETAS |ESOMEPRAZOL [ViA ORAL (OFA) 3s513($ 105.383
K]
385 |NO  |ESOMEPRAZOL MK TABLETAS 40 MG CAJA X 10 UNDS. CAJA 10 19953919.6 [2022M-0004977-R2 |vigente  |TABLETAS ~|ESOMEPRAZOL [ViA ORAL (OFA) 3304 | § 33037
K]
386 |NO  |ESOMEPRAZOL MK TABLETAS 40 MG CAJA X 30 UNDS. CAJA 30 19953919.8 [2022M-0004977-R2 |vigente  |TABLETAS |ESOMEPRAZOL [ViA ORAL (OFA) 36| § 94.386
387 |NO  |ES0Z CAPSULAS 40 MG CAJA X 30 UNDS CAJA 30 |20041404.6 |2021M-0014301-R1 |vigente  |CAPSULAS |ESOMEPRAZOL [Via ORAL LA SANTE S.A. 6197 | § 185.911
388 |NO  |ES0Z CAPSULAS 40 MG CAJA X 60 UNDS CAJA 60 1500414947 [2021M-0014301R1 |vigente  |CAPSULAS |ESOMEPRAZOL [Via ORAL LA SANTE S.A. 4499 | § 269.918
7073061
389 |NO |ESPIRONOLACTONA GENFAR INST. TABLETAS 25 MG CAJA X 300 UNDS CAIA 300 Jos 2023M-0006839-R2 |vigente |TABLETAS _[ESPIRONOLACTONA |VIA ORAL GENFAR S A. x 109§ 32.694
T0642425- PHARWACEUTICAL
390 [NO |ESPIRONOLACTONA HUMAX TABLETAS 100 MG CAJA X 20 UNDS CAIA 2 ot 2019M:0003477-R2 |vigente _|TABLETAS _[ESPIRONOLACTONA |VIA ORAL s 608 13.398
391 |NO  |ESPIRONOLACTONA WINTHROP TABLETAS 100 MG CAJA X 20 UNDS. CAJA 20 19975836-1 [2022M-0007331-R2 |vigente  |TABLETAS |ESPIRONOLACTONA [ViA ORAL GENFAR SA. 14338 28.665
392 [NO  |ESPIRONOLACTONA WINTHROP TABLETAS 25 MG CAJA X 20 UNDS CAJA 20 19973061-1 [2023M-0006839-R2 |vigente  |TABLETAS ~ |ESPIRONOLACTONA [ViA ORAL GENFAR SA. 70| $ 14.803
393 [NO  |ETIDOXINA CAPSULAS 100 MG CAJA X 10 UNDS CAJA 10 20044823-1 [2017M-0013203-R1 |En tramite r{CAPSULAS  [DOXICICLINA VIA ORAL EUROETIKA LTDA. 8635 | § 86.351
TPRELLENA VA K]
394 |NO  |ETOFENAMATO MK HYPAK JPRELLENADA 1G 2 ML [AMPOLLA 1 20069025-1 |2022M-0015503-R1 |vigente  |DA ETOFENAMATO INTRAMUSCULAR ~ |(OFA) 3300 | § 33.004
0z0103620- FARMACEUT [AMOROLFINA TOCAL
395 |NO  [ETONIC KIT PARA URAS KT 1 1 2017M-0017566  |En tramite rdCA CLORHIDRATO (PERCUTANEA)  [PROCAPS S.A. 83420 | § 83.420
20704751
396 [NO |ETORICOXIB GENFAR TABLETA 60 MG CAJA X 14 UNDS CAA M os 2017M:0017594 _ |En ramite {TABLETA__|ETORICOXIB [ViA ORAL GENFAR S.A s0s3| $ 70.743
397 |NO  |ETORICOXIB GENFAR TABLETAS 120 MG CAJA X 7 UNDS CAJA 7 20002550-7 |2021M-0016342-R1 |vigente  |TABLETA  [ETORICOXIB [ViA ORAL GENFAR SA. 6352| § 44.463
20067416
398 [NO |ETORICOXIB MK TABLETAS 120 MG CAJA X 7 UNDS CAIA T et 2014M-0015203  [En ramite {TABLETA _ |ETORICOXIB [VIA ORAL S A 6823 | $ 47.760
20065085~ K]
399 [NO _|ETORICOXIB MK TABLETAS 90 MG CAJA X 14 UNDS CAA Mo n 2014M-0015203 _|En tramite {TABLETAS _|ERITOCOXIB Vi ORAL (oFA) 502 $ 70.331
70576365
400 |NO  |EUTIROX INST. TABLETAS 50 MCG CAJA X 300 UNDS CAJA 300 og [2019M.0007131-R1 |vigente  |TABLETAS  |LEVOTIROXINA [Via ORAL MERCK S A X 161] 8 48,297
TEVOTROXIN
401 |NO  |EUTIROX TABLETA 75 MG CAJA X 300 UNDS CAJA 300 |p06776-11 [2010M-007042-R2 |vigente  |TABLETAS  |SODICA [Via ORAL MERCK S A X 305 | 118,514
CEVOTROXI
402 |NO  |EUTIROX TABLETAS 100 MG CAJA X 50 UNDS CAJA 50 |awso22  |2019M010842R3 |vigente  |TABLETAS  [SODICA [Via ORAL MERCK S A 1ae | $ 70.904
CEVOTROXI
403 |NO  |EUTIROX TABLETAS 112 MCG CAJA X 50 UNDS CAJA 50 19987944.1 [2018M-0007831-R1 |vigente  |TABLETAS  |SODICA [Via ORAL MERCK S A 1506 | § 75310
CEVOTROXI
404 |NO  |EUTIROX TABLETAS 125 MCG CAJA X 50 UNDS CAJA 50 2087771 |2019M-008809-R2 |vigente  |TABLETAS  [sODICA [Via ORAL MERCK S A 1856 | 90.792
TEVOTROXI
405 |NO  |EUTIROX TABLETAS 150 MCG CAJA X 50 UNDS CAJA 50 199924528 [2019M-0009049-R1 |vigente  |TABLETAS  |SODICA [Via ORAL MERCK S A 2052| § 102.609
TEVOTROXI
406 |NO  [EUTIROX TABLETAS 25 MCG CAJA X 50 UNDS. CAJA 50 19980015-2 [2019M-0007598-R1 |vigente ~ |TABLETAS  |SODICA SIN VIA MERCK S A 97| $ 48,682
TEVOTROXI
407 |NO  |EUTIROX TABLETAS 50 MCG CAJA X 50 UNDS. CAJA 50 19976365-2 [2019M-0007131-R1 |vigente  |TABLETAS  |SODICA [Via ORAL MERCK S A 1007 | 52.362
TEVOTROXI
408 |NO  [EUTIROX TABLETAS 75 MCG CAJA X 50 UNDS. CAJA 50 |a087762 |2019M-007042-R2 |vigente  |TABLETAS  [sODICA [Via ORAL MERCK S A 1208 | 60.386
TEVOTROXI
409 |NO  [EUTIROX TABLETAS 88 MCG CAJA X 50 UNDS. CAJA 50 19987947-2 [2018M-0007830-R1 |vigente  |TABLETAS  |SODICA [Via ORAL MERCK S A 1265 | 63313
CLOBETASOL, TOCAL ABORATORIO:
410 |NO  [EXANIA EMULSION 60 ML FRASCO 1 19994684-1 [2022M-0008715R1 |vigente ~ |EMULSION |PROPIONATODE  |(PERCUTANEA)  [SIGFRIED SAS. 59532 | 59.532
DOXEPIN CLORHIDR
411 |NO  [EXPAN TABLETAS 50 MG CAJA X 30 UNDS CAJA 30 |s514393  |2015M-001684-R2  |En tramite r TABLETAS  |ATO [ViA ORAL SIEGFRIED S.A. 2757| § 82.717
20708065 EZETBATATORVAS CABORATORIOS W]
412 |[NO  |EZETIMIBAIATORVASTATINA MK TABLETAS 10/20 MG CAJA X 30 UNDS CAIA 30 04 [2022M-0017794-R1_|vigente TABLETAS | TATINA |VIA ORAL SAS s17|$ 153.504
[AVENTS  PHARMA
413 |NO  |FALMONOX JARABE 90 ML FRASCO 1 243082 |2021M-07404R4  |vigente  |JARABE TECLOZAN [ViA ORAL SA. 56316 | § 56316
20027715 FARVA
414 |NO  |FARMA D CBG CAPSULAS 1000 UI FRASCO X 50 UNDS FRASCO 50 |os 2017M.0012231-R1 |vigente  |CAPSULAS |COLECALCIFEROL  [ViA ORAL COLOMBIA SAS 1302] 8 67.093
FARVA
415 |NO  [FARMA D CBG CAPSULAS 2000 UI FRASCO X 60 UNDS FRASCO 60 150062037-3 [2022M-0014765R1 |vigente  |CAPSULAS |VITAMINA D3 [Via ORAL CoLomBIA S A 1369 | 82.148
FARVA
416 |NO  |FARMA D CBG CAPSULAS 5000 Ul FRASCO X 30 UNDS FRASCO 30 |20118967-3 |2022M-0017969-R1 |vigente ~ |CAPSULAS  [VITAMINA D3 [Via ORAL CoLomBIA S A 2220| § 66.588
417 |NO  |FASTFEN TABLETAS CAJA X 10 UNDS CAJA 10 199343333 [2021M-0002227-R2 |vigente  |TABLETAS  |TRAMADOL [Via ORAL SIEGFRIED S.A. s311|$ 53.113
418 |NO  |FELDENE FLASH TABLETAS 20 MG CAJA X 10 UNDS. CAJA 10 457771 |2021M-000823-R3  [Temp. no oo TABLETAS  [PIROXICAM [Via ORAL PFIZER S.A. s081| $ 80.805
TOCAL
419 |NO  |FELDENE GEL 0.5 % 30 G TUBO 1 527042 |2017M-003844-R2  |Temp. no o GEL. PIROXICAM (PERCUTANEA)  |PFIZER SA. 31856 | § 31.856
VA
420 [NO  |FELDENE IM AMPOLLAS 40 MG CAJA 2 ML X 2. CAIA 2 2042575 |2019M-010790-R2  |Temp. no co AMPOLLAS  [PIROXICAM INTRAMUSCULAR  [PFIZER S.A. 13578 | 27.157
20703781 i
421 |NO  |FENALGEX TABLETAS 325MGISMG CAJA X 30 UNDS CAIA o n 2017M:0017664  [En tramite {TABLETAS _ [BITARTRATO [VIA ORAL FIXALIA. 4315 | $ 129.457
ERGO FCAFET
422 [NO  |FENCAFEN TABLETAS CAJA X 50 UNDS CAJA 50 19912966-3 |2022M-015043-R3  |En tramite 1 TABLETAS  |NA [Via ORAL FIXALIA. 3289 | § 164.434
423 [NO _|FENOVAS CAPSULA BLANDA UNIGEL 10MG/135MG CAJA X 30 UNDS CAA 30 |20109641-1 [2016M-0018323-R1 _|En ramite {CAPSULAS _|FENOVAS Vi ORAL PROCAPS S.A 10187 | § 305.619
424 [NO [FENOVAS CAPSULA BLANDA UNIGEL 20MG/135MG CAJA X 30 UNDS CAIA 30 [20109639-1 |2016M-0017377-R1_|En wramite rCAPSULAS _|FENOVAS [VIA ORAL PROCAPS S A 10613 | 318.402
20067025~ FIERR
425 [NO  |FERRIMED PLUS CAPSULAS CAJA X 60 UNDS CAIA 60 4o 2014M.0014912  |En tramite d|CAPSULAS  |ACIDO FOLICO Vi ORAL INOVAMED SAS 2607 | § 156.390
T
426 [NO  |FERROPROTINA GRANULADO 40 MG SOBRE X 30 UNDS CAJA 30 20014887-1 [2016M-0010978 R1 |En tramite rd GRANULADO [OVOALBUMINA VIA ORAL FAES FARMA SAS 3795 | § 113.837
[AVERICAN
427 [NO  |FEXOFENADINA AG TABLETAS 120 MG CAJA X 10 UNDS. CAJA 10 20032453 [2018M-0009550-R1 |vigente  |TABLETAS  [FENOXIFENADINA  |ViA ORAL GENERICS SAS. 399 | § 39.895
20778083 CABORATORIO:
428 [NO  |FEXOFENADINA COLMED (ECAR) INST. TABLETAS 120 MG CAJA X 10 UNDS CAJA 10 01 2021M.020036-R1 |vigente  |TABLETAS  |FEXOFENADINA VIA ORAL ECAR SA x 1305 | § 13.053
FEXOFENADI K]
429 |NO  |FEXOFENADINA MK JARABE 30 MG 150 ML FRASCO 1 20068279-1 |2022M-0015465-R1 [vigente  |JARABE CLORHIDRATO [ViA ORAL (OFA) 48913 | § 48,913
020082502 FEXOFENADI K]
430 |[NO  |[FEXOFENADINA MK TABLETAS 120 MG CAJA X 10 UNDS CAIA o 17 [2022M-0016157-R1_|vigente TABLETAS  |CLORHIDRATO |VIA ORAL (OFA) 4146 | $ 41.462
020082503 FEXOFENADI K]
431 |NO  |[FEXOFENADINA MK TABLETAS 180 MG CAJA X 10 UNDS CAIA o 17 [2022M-0016192-R1_|vigente TABLETAS  |CLORHIDRATO |VIA ORAL (OFA) 8165 | $ 81.653
20082502 RBORATORIOS WIK|
432 [NO _|FEXOFENADINA TABLETAS 120 MG CAJA X 10 UNDS CAA 0 ez 2022M.0016157R1_|vigente _ [TABLETAS _|FEXOFENADINA __|VIA ORAL sas 2036 | § 20358
TOCAL
433 |NO  [FINACEA GEL GEL 15 % 30 G TUBO 1 20012582-3 |2020M-0010057-R1 |vigente | GEL ACIDO AZELAICO  |(PERCUTANEA)  [BAYERA.G. 161114 | § 161.114
DORWE COLOWEIA]
434 |NO |FINASPROS TABLETAS 5 MG CAJA X 30 UNDS CAIA 30 |426951  |2010M-013550-R3 |vigente  |TABLETAS |FINASTERIDE [ViA ORAL SAS. 21232 $ 636.974
PFN20T5-0007010- REWA [DE TRITICOM
435 |NO  |FITOSTIMOLINE CREMA VAGINAL 60 G TUBO 1 19951864-3 |R1 Vigente  [VAGINAL  [VULGARE [VIA VAGINAL EUROETIKA LTDA. 126798 | § 126.798
FRASCO FARMAGEUTT
436 [NO__|FIXAMICIN CLEAN SOLUGION OTICA FRASCO 15 ML GoTERO " [eot08682-1 |20221-0017918R1 |vigente _|CA CARBAMIDA via oTicA FIXALIA 75198 | § 75.198
FRASCO CPROFLOXAGINA DE
437 [NO  |FIXAMICIN DEXACIPRO GOTAS 7.5 MG GOTERO 1 20004823-1 [2022M-0009979-R1 |vigente  |GOTAS XAMETASONA VIA OTICA FIXALIA. 100022 | § 100.022
FRASCO Hi
438 |NO  [Fixamicin GoTAS 15 ML GOTERO 1 20033548-1 [2022M-0012611-R2 |vigente  |GOTAS. COLISTINA [ViA OTICA FIXALIA. 30309 | $ 30.309
FRASCO CIPROFLOXAGING-
439 [NO  [FixamICIN HC GOTAS 10 ML GOTERO 1 19943525-2 |2014M-0003164-R1 |En tramite 1 GOTAS HIDROCORTISONA  |VIA OTICA FIXALIA. 97054 | $ 97.054
FRASCO [ANTIPIRINABENZOC
440 [NO  |FIXAMICIN NF GOTAS 15 ML GOTERO 1 199400923 |2022M-0002043-R2 |vigente  |GOTAS [AINA VIA OTICA FIXALIA. 33800 | $ 33.800
[BUPROY o
441 [NO  |FLECTADOL CAPSULAS CAJA X 20 UNDS CAJA 20 19952452-9 [2015M-0004641-R1 |En tramite rf CAPSULAS ~ [NA |VIA ORAL INOVAMED S.A. 3308 | $ 66.162
GLUCOSANINATCON
442 [NO  |FLEXTRIL C MSM SOBRES CAJA X 15 UNDS CAJA 15 19998174-6 [2009M-0009141 En tramite dPOLVO DROITINA VIA ORAL INOVAMED S.AS. 12176 | $ 182.640
GLUCOSANINATCON
443 [NO  [FLEXTRIL C SOBRES NARANJA CAJA X 15 UNDS CAJA 15 19955476-5 [2016M-0005196-R1  |En tramite rd SOBRES DROITINA |VIA ORAL INOVAMED S.A. 9301 $ 139.518
FARMAGEUTT PHARMACEUTICAL
444 [NO _|FLOHALE (FLUTICASONA) 125 MG INHALADOR 120 DOSIS INHALADOR " [eo080908-1 |2020M-0015812R1 |vigente _|CA FLUTICASONA Vi ORAL s 78616 | § 78616
SACCHAROMYCES [AXON  PFARWA
445 [NO  |FLORATIL CAPSULAS 250MG CAJA X 10 UNDS. CAJA 10 200199084 [2019M-0013510-R1 [vigente ~ |CAPSULAS  [BOULARDII VIA ORAL COLOMBIA SAS. 7828 | $ 78.283
SACCHAROMYCES [AXON _ PHARWA
446 [NO  |FLORATIL CAPSULAS 250MG CAJA X 10 UNDS CAJA 10 20019908-4 [2019M-0013510-R1 [vigente ~ |CAPSULAS  [BOULARDII VIA ORAL COLOMBIA SAS. 7828 | § 78.283
SACCHAROMYCES [AXON _ PHARWA
447 [NO  |FLORATIL POLVO 250MG SOBRE X 10 UNDS CAJA 10 200426674 [2019M-0013511-R1 |vigente POLVO [BOULARDII |VIA ORAL COLOMBIA S.AS. 7828 | $ 78.283
FLUCONAZOL SECNT
448 [NO  |FLUCIFEM TABLETAS CAJA X 4 UNDS CAJA 4 20040482-3 [2018M-0012984-R1 |vigente  |TABLETAS  [DAZOL VIA ORAL LAFRANCOL S A. 22260 | $ 89.040
449 |NO  |FLUCONAZOL GENFAR CAPSULA 150 MG CAJA X 1 UND CAJA 1 1980782-1 [2022M-007337-R3 |vigente  |CAPSULA  |FLUCONAZOL [ViA ORAL GENFAR SA. 3224 | § 3.224
450 |NO  |FLUCONAZOL GENFAR CAPSULAS 200 MG CAJA 4 CAJA 4 518602 |2023M-004814R3 |vigente  |CAPSULAS  [FLUCONAZOL [Via ORAL GENFAR SA. 3167 | § 12.668
[ZANEON COLOVER|
451 |NO  |FLUMUCIL PEDIATRICO JARABE FRASCO 75 ML FRASCO 1 19904497-9 [2019M-13718:R2  |vigente  |[JARABE ACETILCISTEINA  [ViA ORAL SA. 25867 | § 25.867
[ZANEON COLOVER|
452 [NO__|FLUIMUGIL SOBRES 100 MG NARANJA CAJA X 30 UNDS CAA 30 ave0ss  [2021M-004425R4 |vigente |SOBRES  |ACETILCISTENA |VIA ORAL s 1302 $ 39.053
[ZANEON COLOVER|
453 [NO__|FLUIMUGIL SOBRES 600 MG NARANJA CAJA X 30 UNDS CAA 30 199390352 [2010M-0002827-R2 |vigente |SOBRES _|ACETILCISTENA __|VIA ORAL s 2001 | § 87.028
FRASCO GoTAS [ACETA: oF] SOPHIA oF|
454 |NO  |FLUMETOL NF (FLUOROM) GOTAS OFTALMICAS 5 ML GOTERO 1 19931060-1 |2023M-0001782-R3 |Vigente  |OFTALMICAS |FLUOROMETOLONA [VIA OCULAR COLOMBIA LTDA. 49469 | § 49.469
FRASCO GOTAS _[ACETA: oF] [ALLERGAN D]
455 [NO  |FLUMEX GOTAS OFTALMICAS 5 ML GOTERO 1 19913115-1 |2023M-014883-R3  |Vigente  |OFTALMICAS |FLUOROMETOLONA [SIN ViA COLOMBIA S.A. 45507 | § 45.507
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TECNOGUMICAS K|
456 |[NO  |FLUNARIZINA MK TABLETAS 10 MG CAJA X 20 UNDS. CAIA 20 45083-3 [2023M-002010-R3 _ |vigente TABLETAS  |FLUNARIZINA |VIA ORAL (OFA) a03 | $ 8.069
457 [NO  [FLUOROURACIL GINECOLOGICO GEL 5% TUBO 30 G TUBO 1 19930999-1 [2021M-0002106-R2 |vigente | GEL FLUOROURACILO  [SIN VIA |QUIFARMA LTDA. 131267 | § 131.267
FLUOXETIVA
458 [NO  [FLUOXETINA GENFAR CAPSULAS 20 MG CAJA X 10 UNDS. CAJA 10 108151 |2022M-005627-R3  |vigente ~ |CAPSULAS |CLORHIDRATO VIA ORAL GENFAR SA. a6 | § 4.657
FLUOXETIVA
459 [NO  [FLUOXETINA MK CAPSULAS 20 MG X 14 UNDS CAJA 14 47547.2  [2020M014109.R3 |vigente  |CAPSULAS  [CLORHIDRATO VIA ORAL GENFAR SA. 50| $ 7.978
460 [NO  [FLUOXETINA MK INST. CAPSULAS 20 MG CAJA X 30 UNDS. CAJA 0 47547.01  [2020M-014109.R3 |vigente  |CAPSULAS  [FLUOXETINA VIA ORAL I TECNOQUIMICAS SA x 511 $ 15.316
FRASCO GOTAS GFTALMOLOGICAS
461 [NO  [FLU-SURE GOTAS 0.1% 5 ML GOTERO 1 20037570-1 [2020M-0012919-R1 |vigente  |OFTALMICAS [FLUOROMETOLONA [VIA OCULAR SA. 4389 | § 43.899
FRASCO GOTAS —[TETRIZOLNATFLUOR GFTALWOLOGICAS
462 [NO  [FLU-SURE T GOTAS 5 ML GOTERO 1 20050754-1 |2012M-0013710 En tramite r{OFTALMICAS |OMETOLONA VIA OCULAR SA. 63686 | $ 63.686
DESLORATADINA- CHALVER oF|
463 [NO  [FLUTURAN CAPSULAS CAJA X 10 UNDS CAJA 10 199847764 [2008M-0008186 En tramite r{CAPSULAS  |FENILEFRINA VIA ORAL COLOMBIA S A. 3465 | § 34.646
464 [NO  [FOLISTER CAPSULAS 1 MG X 28 UNDS CAJA 2 19940480-2 [2020M-0003214-R2  [En tramite r{CAPSULAS  |FINASTERIDE VIA ORAL PROCAPS S A. s702| 243.655
MINOXIDIL-ACIDO LOCAL
465 [NO  [FOLISTER COMPLEX SOLUCION 60 ML FRASCO 1 19951437-1 [2021M-0004440-R2 [En ramite ({SOLUCION ~ |RETINOICO (PERCUTANEA)  |PROCAPS SA. 133188 | § 133.188
TOCAL
466 [NO  [FoLISTER SOLUCION 60 ML FRASCO 1 19950832-1 [2022M-0004441-R2  [En tramite rdLOCION. MINOXIDIL (PERCUTANEA)  |PROCAPS S A. 128988 | § 128.988
467 [NO  [FORTZINK CAPSULAS 20 MG CAJA X 20 UNDS CAJA 20 20061215-2 [2023M-0014612-R2 |vigente ~ |CAPSULAS  [SULFATODE ZING  [VIA ORAL PROCAPS S A. 1743 § 34.863
[ASPEN LABS S A DF|
468 [NO  [FRAXIPARINE AMP 0.4 ML X 10 AM CAJA CAJA 10 2178505 [2020M-007194-R2 [vigente  |AMPOLLA  [NADROPARINA VA SUBCUTANEA [C.v.. MEXICO X 16110 | $ 161.095
CELU GFTALMOLOGICAS
469 [NO  |FREEGEN GEL GOTAS 1% 15 ML TUBO 1 199566731 [2023M-0005282-R2  [En tramite (GOTAS LOSA SODICA VIA OCULAR SA. 70351 | $ 70351
FRASCO CELU GFTALMOLOGICAS
470 [NO  [FREEGEN GOTAS 0.5 % 15 ML GOTERO 1 199345411 |2019M-0002267-R2 |vigente  |GOTAS LOSA SODICA VIA OCULAR SA. 61556 | $ 61.556
BETAVETASONA ¥|LOCAL
471 [NO  [FucicorT cREMA 15 G TUBO 1 355153 |2017M-011583-R3  |En tramite rd CREMA FUSIDICO ACIDO (PERCUTANEA)  [BIOPAS, SA. 107739 | § 107.739
TOCAL
472 [No  [FuciDiN CREMA 2 % 156 TUBO 1 260142 [2018M-008790-R3 |vigente  |CREMA |ACIDO FUSIDICO (PERCUTANEA)  [BIOPAS, SA. 102839 | § 102.839
[ACIDO __ FUSIDICO-[LOCAL
473 [NO  [FuCIDIN-H CREMA 15 G TUBO 1 386221 [2018M-012162.R3 |vigente  |CREMA HIDROCORTISONA  |(PERCUTANEA)  |BIOPAS, SA. 123363 | § 143363
TOCAL
474 [NO  [FUNIDE CREMA 1% 15 G TUBO 1 19943236-2 |2020M-0003460-R2 |vigente  [CREMA CLORHIDRATO (PERCUTANEA)  |LAFRANCOL SA. 35202 | $ 35.292
FRASCO [OCAL
475 [NO  [FUNIDE SPRAY 1% 30 ML SPRAY 1 199534093 |2021M-0004936-R2 |vigente  [SPRAY CLORHIDRATO (PERCUTANEA)  |LAFRANCOL SA. | $ 42.778
TOCAL
476 [NO  [FURACIN CREMA 40 G TUBO 1 374823 [2020M-003407-R4  |vigente  |CREMA INTROFURAZONA ~ |(PERCUTANEA)  |SANOFIO.TC 33740 | $ 34.740
477 [NO__|FUROSEMIDA GENFAR INST. TABLETAS 40 MG CAJA X 300 UNDS CAA 300 4221610 [2019M004573R4 _|vigente |TABLETAS _|FUROSEMIDA Vi ORAL GENFAR S.A x sl 15.158
478 [NO _|FUROSEMIDA GENFAR TABLETAS 40 MG CAJA X 100 UNDS CAA 100 |422162  |20191-004573R4 |vigente |TABLETAS _|FUROSEMIDA [ViA ORAL GENFAR S.A. 20| $ 22.957
K]
479 [NO  |FUROSEMIDA MK TABLETAS 40 MG CAJA X 300 UNDS CAA 300 23473 |2021M-007577-Ré |vigente  |TABLETAS |FUROSEMIDA [VIA ORAL (OFA) 260 | $ 78.024
G (HEALTH)|
480 [NO  |FYBOGEL SOBRES CAJA X 10 UNDS CAJA 10 21013-06 1R3 [gn BRE ISPAGULA VIA ORAL COLOMBIA SAS 3830 $ 38,205
TOCAL CHALVER oF|
481 [NO  [FyNEXINGEL 20 6 TUBO 1 20064688-2 |2014M-0015347 En tramite r{GEL IBUPROFENO (PERCUTANEA)  |COLOMBIA S A. 26538 | $ 26.538
K]
482 [NO  |GABAPENTIN MK CAPSULAS 300 MG CAJA X 30 UNDS. CAIA 30 |19942333-3 |2023M-0003222-R2 |En tramite CAPSULAS | GABAPENTINA ViA ORAL (OFA) 7|8 14.308
K]
483 [NO  |GABAPENTIN MK CAPSULAS 400 MG CAJA X 30 UNDS. CAA 30 |19948604-3 |2015M-0004000-R1 |En tramite CAPSULAS | GABAPENTINA [ViA ORAL (OFA) &0 $ 18.586
PHARWACEUTICAL
484 [NO  [GASPRID M TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 199905843 |2019M-0008925-R1 |vigente  |TABLETAS  |MOSAPRIDA CITRATO|VIA ORAL SA. 33328 99.968
20708515 ODIGTBICARBONAT
485 [NO | GASTROFAST ADVANCE PLEGADIZA CAJA X 10 SACHETS CAA R 4 2019M-0019434 _|vigente  [SOBRES |0 DE SODIO [ViA ORAL TECNOQUIMICAS SA 27§ 27.902
BICARB.SOD.CARB.C RB (HEALTH)|
486 [NO  [GAVISCON DOBLE ACCION SUSPENSION MENTA 300 ML FRASCO 1 20027038-3 [2018M-0012808-R1 [vigente  |SUSPENSION[ALCIO VIA ORAL COLOMBIASAS 71910 | $ 71.910
BICARB.SOD.CARB.C RB (HEALTH)|
487 [NO _|GAVISCON LIQUIDO DOBLE ACCION SACHET CAJA X 12 UNDS CAA 2 [20044923 |2019M-0013657-R1 |vigente _|SACHET __|ALCIO Vi ORAL coLomBIA SAS 2002 | § 34.823
BICARB.SOD.CARB.C RB (HEALTH)|
488 [NO  [GAVISCON SACHET X 12 UNDS CAJA 12 20010745-6 |2010M-0010777 En tramite ({SACHET ALCIO VIA ORAL COLOMBIASA S 2010 § 24.114
BICARB.SOD.CARB.C RB (HEALTH)|
489 [NO  [GAVISCON SUSPENSION MENTA 300 ML FRASCO 1 200103544 |2010M-0010778 En tramite r{SUSPENSION |ALCIO VIA ORAL COLOMBIASAS 5755 | § 57.255
TOCAL
490 [No  [GELK-CIT CAJA15G CAJA 1 20067637 |NSOC55672-13C0  |En tramite rd GEL. I TRITICUM VULGARE  [(PERCUTANEA)  [FARPAG LTDA aao11 | $ 44.911
VA
491 [NO  |GENTAMICINA MK AMPOLLA 160 MG CAJA 2 ML CAJA 1 35893-2 2022M-011281-R3  |vigente [AMPOLLAS  [SULFATO INTRAMUSCULAR  [S.A. 7.486 | $ 7.486
FRASCO
492 NnO MK GOTAS 0.3% 10 ML GOTERO 1 19941932-2 [2015M-0003606-R1  [En tramite r{GOTAS SULFATO VIA OCULAR FIXALIA. 11996 | $ 11.996
NOINAVT
493 [NO  |GLAUCOMED TABLETAS 250MG CAJA X 10 UNDS CAJA 10 199616761 [2021M-0005172-R3  [En tramite ({ TABLETAS ~ |ACETAZOLAMIDA [ ViA ORAL ROEMMERS 3956 | § 39,558
494 [NO |GLIBENCLAMIDA GENFAR TABLETAS 5 MG CAJA X 30 UNDS AR 30 |1993321-1 |2000M-0009087 [en tramite {TABLETAS _|GLIBENCLAMIDA _|VIA ORAL GENFAR SA. 2| $ 19.269
495 [NO | GLICERINA CARBONATADA LIQUIDO FRASCO 10 ML FRASCO 1 2052641 [2020M-0011893-R2 [vigente  |LIQUIDO GLICERINA VIA OTICA ROPINSAS 1970 | § 1.970
PROTEWAS,
496 [NO  [GLUCERNA VAINILLA 400 G LATA 1 20129551 [RSA-003776-2017  |vigente  |POLVO CARBOHIDRATO SIN VIA |ABBOTT NUTRICION 61964 | $ 61.964
WETFORNIN
497 |NO  |GLUCOPHAGE TABLETAS 1000 MG CAJA X 30 UNDS CAIA 30 199268825 |2017M-0001048-R2 |Vigente  |TABLETAS  |CLORHIDRATO [VIA ORAL MERCK S A 3209 | § 96.284
WETFORNIN
498 [NO  |GLUCOPHAGE TABLETAS 500 MG CAJA X 30 UNDS CAJA 30 59501-3  [2021M-000679-R3 |vigente  |TABLETAS  [CLORHIDRATO VIA ORAL MERCK S.A. 2520 $ 75.610
WETFORNIN
499 |NO  |GLUCOPHAGE TABLETAS 850 MG CAJA X 30 UNDS. CAIA 30 595024 [2021M-000678-R3 |vigente  |TABLETAS  [CLORHIDRATO [VIA ORAL MERCK S A 3014 | $ 90.427
WETFORNIN
500 [NO  |GLUCOPHAGE XR TABLETAS 1000 MG CAJA X 30 UNDS CAJA 30 20004233-2 [2021M-0010684-R1 |vigente  |TABLETAS  [CLORHIDRATO VIA ORAL MERCK S.A. s | $ 127.483
WETFORNIN
501 |NO  |GLUCOPHAGE XR TABLETAS 500 MG CAJA X 30 UNDS CAIA 30 199412923 |2021M-0003987-R2 |Vigente  |TABLETAS  |CLORHIDRATO [VIA ORAL MERCK S A 2572| § 77.169
WETFORNIN
502 [NO  |GLUCOPHAGE XR TABLETAS 750 MG CAJA X 30 UNDS CAJA 30 19983328-2 |2019M-0007922-R1 |Vigente  |TABLETAS  |CLORHIDRATO VIA ORAL MERCK S.A. s | $ 127.483
TOCAL PROCAPS
503 [NO  |GLUCOQUICK LANCETAS CAJA X 50 UNDS CAJA 50 20037941 [2021DM-0007776-R1|vigente  |LANCETAS  [LANCETAS (PERCUTANEA)  |DIABETRICS a6 |8 21.308
PROCAPS
504 [NO  [GLUCOQUICK TIRILLAS CAJA X 50 UNDS CAJA 50 20044511 [2021DM-0008480-R1 [vigente  |TRILLAS SIN GENERICO SIN VIA DIABETRICS 2077 | $ 103.853
PROCAPS
505 [NO  |GLUCOQUICK+1 GLUCOMETRO + 50 TIRILLAS CAJA 1 20044511 [2021DM-0008480-R1 [vigente  |TRILLAS GLUCOMETROS SIN VIA DIABETRICS o219 | § 92.819
GLUCOSAMINATCON NATURAL FRESHLY]
506 [NO  [GLUCOSAMINA & CONDROITINA SOBRES X 15 UNDS CAJA 15 19963236-1 |2018M-0005851-R1 |vigente  [SOBRES DROITINA VIA ORAL INFABO LTDA. X s | $ 87.525
GLUCOSANINATCON
507_NO__|GLUCOSAMINA+CONDROITINA COLMED SOBRES LIMON CAJA X 15 UNDS CAA 5 [19e72490 |2018M-0007241-R1 |vigente  [SOBRES |DRONTINA Vi ORAL COLMED LTDA x s3] $ 87.525
GLUCOSAMINATCON
508 [NO _|GLUGOSAMINA+CONDROITINA GENFAR NARANJA CAJA X 15 SACHETS CAA 15 [199918648 |202211-0000371-R1 |vigente |SOBRES _|DROMINA [ViA ORAL s x s3] $ 87.524
GUAVACOLATO DF| TAVERICAN
509 [NO  |GUAYACOLATO GLICERILO. AG JARABE 120 ML FRASCO 1 368991 [2021M-011756-R4  |vigente  |JARABE GLICERILO VIA ORAL GENERICS) 13685 | $ 13.685
CLINDAMICINA,CLOT
510 [NO  [GYNCLOX APLICADORES OVULOS CAJA 3 X 3 CAJA 3 199761014 [2018M-0007195-R1 |vigente  [OVULOS RIMAZOL VIA VAGINAL LAFRANCOL S A. 31226 | § 93.678
CREWA  [CLINDAMIGINA,GLOT
511 |NO  [GYNCLOX CREMA VAGINAL 40 G g 1 200077314 [2019M-0010122-R1 [vigente  |VAGINAL  [RiMAZOL [VIA VAGINAL LAFRANCOL SA. 83408 | § 83.498
FLUCONAZOL SECNT
512 [NO  [GYNFLU-D TABLETAS CAJA 4 CAJA 4 19984012-2 |2018M-0008096-R1 |vigente  |TABLETAS  |DAZOL VIA ORAL LAFRANCOL SA. 2161 | $ 88.644
[ACBO  FOLICO]
513 [NO  |GYNOFER FOL TABLETAS CAJA X 30 UNDS CAJA 30 199388701 |2018M-0002800-R2 |vigente ~ |TABLETAS  |HIERRO VIA ORAL LAFRANCOL S A. 3162 | $ 94.850
FRASCO PHARMACEUTICAL
514 [NO  [HALOPERIDOL HUMAX GOTAS 20 ML GOTERO 1 199741492 |2021M-0007220R1 |vigente  |GOTAS HALOPERIDOL VIA ORAL SA. 7302 | § 7.302
FIDROXICLOROQUIN ABORATORIE
515 [NO  [HcQs TABLETAS 200 MG CAJA X 30 UNDS CAJA 30 19980856-1 |2020M-0008212-R1 |vigente  |TABLETAS  |ASULFATO DE VIA ORAL LIMITED SUC. s8] $ 160.450
70082004 TRAWADOLTACETAM] RNA
516 |[NO  |HERREX FOL TABLETAS 1000 MG CAJA X 30 UNDS CAIA 30 05 |2019M-0008003-R1_|vigente TABLETAS  |NOFEN |VIA ORAL COLOMBIA SAS a115 | $ 123.462
FRASCO GOTAS FIALURONATO  DF| GFTALMOLOGICAS
517 [NO _|HIALTEARS GOTAS OFTALMICAS 0.4 % 10 ML GoTERD " [p00477563 [2019M-0013308R1 |vigente _[OFTALMICAS |SODIO ViA OCULAR s 4597 $ 44.597
FRASCO GOTAS FIALURONATO  DF| GFTALMOLOGICAS
518 [NO _|HIALTEARS GOTAS OFTALMICAS 0.4 % 15 ML GoTERD " [p00477565 2019100133081 |vigente _[OFTALMICAS |SODIO ViA OCULAR s 65326 | § 65.326
FIDROXICINA, CLORHT
519 [NO  |HIDERAX TABLETAS 25 MG CAJA X 20 UNDS' CAJA 20 32397-3 |2008M-001599-R3 | Temp. no co TABLETAS DRATO DE |VIA ORAL LAFRANCOL S A. 3103 | $ 62.059
20032480
520 [NO  [HIDRAPLUS 45 ZINC UVA SOBRE 4 X100ML CAJA 4 70 2020M-0013230-R1 |vigente  |SACHET ELECTROLITOS VIA ORAL FIXALIA. 3408 | $ 13.992
20075653
521 [NO _|HIDRAPLUS 60 ZINC MANZANA VERDE SOBRE 4 X100ML CAA M ) 2016M-0015692 _|En tramite {SACHET __|ELECTROLITOS __|VIA ORAL FIXALIA 3498 $ 13.992
522 [NO  |HIDRAPLUS 75 ZINC CEREZA FRASCO 400 ML FRASCO 1 20039588-1 [2020M-0013319-R1 [vigente  |LIQUIDO ELECTROLITOS VIA ORAL FIXALIA. 10198 | $ 10.198
20039565
523 [NO  |HIDRAPLUS 75 ZINC CEREZA SOBRE 4 X100ML CAJA 4 76 |2020M-0013239-R1  |vigente [SACHET ELECTROLITOS |VIA ORAL FIXALIA. 3498 | $ 13.992
To0E8004-
524 [NO  |HIDRAPLUS-30 SACHET CEREZA CAJA X 5 UNDS CAJA s 12 |2019M-0006812-R1  |vigente [SACHET ELECTROLITOS |VIA ORAL FIXALIA. 3238 $ 16.188
525 [NO _|HIDROCLOROTIAZIDA GENFAR INST. TABLETAS 25 MG CAJA X 300 UNDS CAA 300 |21276406 |2022M-012410R1 _|vigente [TABLETAS _|HIDROCLOROTIAZIDA [VIA ORAL GENFAR S.A. x 5|8 10527
526 [NO  [HIDROCLOROTIAZIDA GENFAR TABLETAS 25 MG CAJA X 30 UNDS CAJA 30 2127642 [2022M012410R1  |vigente  |TABLETAS  [HIDROCLOROTIAZIDA [ViA ORAL GENFAR SA. 73] $ 5.192
527 [NO  [HIDROCLOROTIAZIDA MK INST. TABLETAS 25 MG CAJA X 300 UNDS CAJA 300 34162.06  [2022M-001733-R4  |vigente  |TABLETAS  [HIDROCLOROTIAZIDA [ViA ORAL I TECNOQUIMICAS SA x |8 14.527
K]
528 |NO  |HIDROCLOROTIAZIDA MK TABLETAS 25 MG CAJA X 30 UNDS CAIA 30 341622 [2022M-001733-R4  |vigente [TABLETAS  |HIDROCLOROTIAZIDA |VIA ORAL (OFA) 24| $ 6.432
TOCAL (AVERICAN
529 [NO  [HIDROCORTISONA AG CREMA 1% 15 G TUBO 1 401942 [2018M-014387-R3 |vigente  |CREMA HIDROCORTISONA  |(PERCUTANEA)  |GENERICS) 5790 $ 5.790
TOCAL K]
530 [NO  |HIDROCORTISONA MK CREMA 1% 15 G TuBO 1 20006642-1 [2022M-0010425-R1 |vigente [CREMA HIDROCORTISONA  |(PERCUTANEA) (OFA) 7175 | $§ 7.175
FIDROXICINA, CLORHT
531 [NO _|HIDROXICINA GENFAR TABLETAS 25 MG CAJA X 20 UNDS CAA 20 [19907962:2 |2021M-14400-R3 _|en tramite 6fTABLETAS _|DRATO DE [ViA ORAL GENFAR S.A. 7] $ 5.149
WAGNESIO,
532 [NO  [HIDROXIDO ALUMINIO MAGNES SIME 360 ML FRASCO 1 434421 |2016M-004940-R3  |En tramite rd SUSPENSION [HIDROXIDO Y VIA ORAL FIXALIA. 32648 | § 32.648
FIGSCINA, BROMURC) CAPROFF
533 |[NO  |HIOSCINA BUTIL BROMURO LAPROFF TABLETA X 400 UNDS CAIA 400 19955834-4 |2022M-0005659-R2 _|vigente TABLETA DE SIN VIA MULTIPACK 365 $ 145.811
FRASCO GOTAS FIDROXPROPILMET!
534 [NO  [HIPROLUB GOTAS OFTALMICAS 0.3% 15 ML GOTERO 1 19990030-3 |2022M-0008529R1 |vigente  |OFTALMICAS |LCELULOSA VIA OCULAR FIXALIA. 46038 | § 46.038
AWPOLLAS
535 [NO  |HISTOTAL AMPOLLAS BEBIBLES 25000 Ul CAJA X 4 UNDS CAJA 4 20096938-3 |2017M-0017780 Vigente BEBIBLES COLECALCIFEROL  |VIA ORAL [EUROETIKA LTDA. 1719 | § 68.784
FRASCO GOTAS SULFATO- SOPHIA oF|
536 [NO  [HUMYLUB OFTENO GOTAS OFTALMICAS 15 ML GOTERO 1 20001982-2 [2019M-0009599-R1 |vigente ~ |OFTALMICAS [HIALURONATO SODIO|VIA OCULAR COLOMBIA LTDA. 58817 | 58.817
FARWACEUTI[FIALURONATO  DE| [QUWICA _ SUIZA|
537 [NO  [HyABAK 0.15 % HIPOTONICO 10 ML FRASCO 1 20014105 [2021DM-0006190-R1 [vigente  |CA soDio SIN VIA COLOMBIA SA S saa1s | § 84.415
538 [NO  |IBONE D TABLETA 150 MG/12000 Ul CAJA X 1 UND CAJA 1 20054841-1 [2018M-0014494-R1 |vigente TABLETA |ACIDO IBANDRONICO [VIA ORAL LAFRANCOL S A. 230850 | § 230.850
539 [NO _|IBUPROFENO GENFAR TABLETAS 400 MG CAJA 100UNDS CAA 100 |513306  |20201-014958R3 |vigente |TABLETAS _|IBUPROFENO [ViA ORAL GENFAR S.A 7] $ 23.730
540 [NO  |IFAXIM TABLETAS 550 MG CAJA X 7 UNDS CAJA 7 20080133-9 |2016M-0017375 En tramite rd TABLETAS RIFAMICINA- |VIA ORAL PROCAPS S.A. 11056 | § 77.393
TOCAL
541 [NO  |ILOTICINA PLUS SOLUCION 4% 50 ML FRASCO 1 200056871 [2022M-0010638-R1 |vigente [SOLUCION  |ERITROMICINA (PERCUTANEA) FIXALIA. 93573 | $ 93,573
PHARMACEUTICAL
542 [NO  |IMIPRAMINA CLORH. HUMAX TABLETAS 10 MG X 20 UNDS CAJA 20 200307241 [2018M-0012924-R1 |vigente TABLETAS CLORHIDRATO |VIA ORAL S.A. 1784 | $ 35.685
PHARWACEUTICAL
543 [NO _|MIPRAMINA LORHIDRATO TABLETA 25 MG X 50 UNDS CAA S0 |19940399-1 [2015M-0003446-R1 _|En tramite {TABLETA __|GLORHIDRATO s viA s 1219 $ 60.929
544 [NO  [IMIPRAMINA MK INST. TABLETAS 25 MG CAJA X 300 UNDS CAJA 300 58148.07  [2020M-002192.R3  |vigente  |TABLETAS  [IMIPRAMINA VIA ORAL I TECNOQUIMICAS SA x 183 ] $ 54.948
K]
545 |NO  |IMIPRAMINA MK TABLETAS 25 MG CAJA X 60 UNDS CAIA 60 5814811 [2020M-002192-R3 |vigente TABLETAS  |CLORHIDRATO |VIA ORAL (OFA) 2685 | $ 161.118
546 [NO  [IMURAN TABLETAS 50 MG CAJA X 100 UNDS. CAJA 100 46266-1  |2015M-005466-R3  |En tramite rd TABLETAS  [AZATIOPRINA VIA ORAL [ASPEN FARMA 2659 | § 265.897
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o JULIOR023| INSTITUCIONAL
o
AMPOLLAS TEETAWETASONA, — [VIA CRALVER oF|
547 [NO  [INFLACOR RETARD AMPOLLA CAJA 1 ML EN CAJA 1 200094794 [2021M-0009967-R1 [vigente ~ |AMPOLLA  [(CORTICOIDE) INTRAMUSCULAR |COLOMBIA S A. 32810 | $ 32.810
548 [NO  [INSPRA TABLETAS 25 MG CAJA X 30 UNDS CAJA 30 20047198-3 [2018M-0013745-R1 |vigente  |TABLETAS  [EPLERENONA VIA ORAL PFIZER SA. s $ 126.631
FERROSO- PROFESIONAL
549 [NO  [I0FI TABLETAS CAJA X 30 UNDS CAJA 30 199405611 |2021M-0003376-R2 |vigente ~ |TABLETAS  |CIANOCOBALAMINA - [VIA ORAL FARMACEUTICO S A. 1790 | § 53.696
T6545030-
550 [NO  [IPRAN TABLETAS 10 MG CAJA X 30 UNDS CAJA 30 03 12015M-0004331-R1  [En tramite [ TABLETAS  |ESCITALOPRAM VIA ORAL LAFRANCOL SA. 8507 | § 258.197
70635032
551 [NO  [IPRAN TABLETAS 20 MG CAJA X 20 UNDS CAJA 20 18 12015M-0004330-R1  [En ramite [ TABLETAS  |ESCITALOPRAM VIA ORAL LAFRANCOL SA. 16675 | $ 333.499
TOCAL
552 [NO  [ISOFACE CAPSULAS 20 MG CAJA X 30 UNDS CAJA 30 20020357-3 [2021M-0011185-R2 [vigente ~ |CAPSULAS [ISOTRETINOINA (PERCUTANEA)  |PROCAPS SA. 5264 | § 157.919
SOVA-
553 [NO  [ISOFEM TABLETAS CAJA X 30 UNDS CAJA 30 199389084 [2018M-0002747-R2 |vigente  |TABLETAS  |FITOESTROGENOS- [VIA ORAL LAFRANCOL O.T.C. 1614 | $ 48.408
FRASCO T GOTAS
554 [NO _[ISOPTO CARPINA GOTAS OFTALMICAS 2 % FRASCO 15 ML GoTERD 302611 |2015M003820-R3 | tramite {OFTALMICAS [PILOCARPINA Via OCULAR BUSSIE SA 38338 § 38338
FRASCO GOTAS
555 [NO  [ISOPTO MAXIDEX GOTAS OFTALMICAS 5 ML GOTERO 1 111058-1  [2016M-07584-R3  [En tramite r{OFTALMICAS |DEXAMETASONA  [ViA OCULAR BUSSIE SA. 45000 | § 44.000
K]
556 [NO [ IVERMECTINA MK SOLUCION 0.6 % 5 ML FRASCO 1 199792531 |2020M-0007600-R1 |vigente ~ |SOLUCION  |IVERMECTINA VIA ORAL (OFA) 20044 | $ 20.044
557 [NO _|JER INSUL.1.0ML 30GX 13MM.90 JERINGA 30 G CAJA x 100 UNIDADES AR e om o JERNGA  |JERINGA SINVIA SN DATO 62| $ 632
558 [NO  |KAZIDE TABLETAS 200 MG CAJA X 6 UNDS CAJA 6 199897711 |2019M-0008733R1 |vigente  |TABLETAS  |NITAZOXANIDA VIA ORAL LAFRANCOL S A. 13154 | § 78.926
559 |NO  |KAZIDE TABLETAS 500 MG CAJA X 6 UNDS CAIA 6 19942420-2 |2020M-0003363-R2 |Vigente  |TABLETAS  |NITAZOXANIDA [VIA ORAL LAFRANCOL SA. 13071 | $ 78.424
FARVA
560 [NO  [KEFLEX TABLETAS 500 MG CAJA X 24 UNDS. CAJA 24 20014813-2 [2021M-0011198-R2 |vigente ~ |TABLETAS  [CEFALEXINA VIA ORAL COLOMBIA S A 9521 $ 228.506
TRIAVCINGLONAACE
561 [NO  [KENACORT-A AMPOLLA 10 MG 5 ML AMPOLLA 1 389912 |2017M-3895-R4 Vigente  |AMPOLLA  |TONIDA [VIA INTRADERMICA [MERCK S A. 41140 | § 41.140
FRASCO GOTAS GFTALMOLOGICAS
562 [NO  [KENALER GOTAS 0.05 % 5 ML GOTERO 1 19930002-1 |2019M-0001633-R2 |vigente  |OFTALMICAS |KETOTIFENO VIA OCULAR SA. 05528 | § 95.528
OVPRIVIDO| (A MENARNT TATN|
563 [NO  [KETESSE COMPRIMIDOS 25 MG CAJA X 20 UNDS CAJA 20 19928118-1 [2013M-0001416-R1  [En tramite rdS DEXKETOPROFENO | VIA ORAL [AMERICA SLU sars | $ 69.556
564 [NO _|KETOGONAZOL MK TABLETAS 200 MG CAJA X 10 UNDS CAA 10 st [2021M007485R4 |vigente  |TABLETA  |KETOCONAZOL |VIAORAL s 1605 | $ 16.047
TOCAL NOINAVT
565 [NO  [kETOMED SHAMPOO 100 ML FRASCO 1 19931135-2 |2021M-0001787-R2 |vigente  |SHAMPOO  |KETOCONAZOL (PERCUTANEA)  |ROEMMERS o782 | § 97.822
TOCAL
566 [NO  [KETOPROFENO GENFAR GEL 2.5% 60 G TUBO 1 116992 [2022M-011174R2  |vigente  |GEL KETOPROFENO (PERCUTANEA)  |GENFAR SA. 30008 | $ 30.008
RETOROLACO VA
567 [NO  [KETOROLACO GENFAR AMPOLLAS 30 MG CAJA X 5 UNDS CAJA s 532671 [2021M-001675R3 [vigente  |AMPOLLAS |TROMETAMINA INTRAMUSCULAR |GENFAR SA. 7906 | § 39,530
568 [NO _|KETOTIFENO GENFAR JARABE 1 MG FRASCO 100 ML FrAsco ' o702 [2017M012125R3 |vigente [JARABE |KETOTIFENO [ViA ORAL GENFAR S.A. 12693 | § 12.893
TOCAL (A MENARNT TAT
569 [NO |KETUM GEL 30 G TuBO 1 208165-5  [2023M-010124-R2  |vigente GEL KETOPROFENO (PERCUTANEA) |AMERICA SLU 42510 $ 42,510
FRASCO
570 [NO  [kiLox GOTAS 0.6 % 5 ML GOTERO 1 19938258-5 [2023M-0002723-R2  [En ramite r{GOTAS IVERMECTINA VIA ORAL BUSSIE SA. 40875 | § 40.875
A0 CTICO-| LOCAL NOINAVT
571 [NO  [kINOR NF SOLUCION 10 ML FRASCO 1 20003378-1 [2022M-0010060-R1 |vigente  |SOLUCION  [ACIDO SALICILICO ~ [(PERCUTANEA) ~ |ROEMMERS 5577 | $ 55.774
572 [NO  [KLARICID TABLETAS 500 MG CAJA X 10 UNDS CAJA 10 199619942 [2022M-0005143-R2 [En tramite r{ TABLETAS ~ |CLARITROMICINA [ ViA ORAL LAFRANCOL S A. 12380 | $ 123.404
[AWOXICILINATCLAVD
573 [NO  |KOACT 1000 MG 15TBS ++++ TABLETAS 875MG/125MG CAJA CAJA 15 20004817-1 [2021M-0010086-R1 |vigente  |TABLETAS  [LINATO VIA ORAL PHARMA LIMITED 6534 | $ 99.515
TOT5AT- CRBORATORIO:
574 [NO  [LACORYL CAPSULAS 60 MG CAJA X 14 UNDS CAJA 14 21 2018M-0000132-R2 |vigente  [CAPSULAS ~ [PYCNOGENOL VIA ORAL SYNTHESIS SAS. 10048 | $ 140.675
TECNOFARM)
575 [NO  [LACOTEM CAPSULAS 100 MG CAJA X 28 UNDS CAJA 2 20093299-3 |2017M-0017694 Vigente  |CAPSULAS  |LACOSAMIDA VIA ORAL COLOMBIA SAS 6000 | § 167.988
FRASCO POLETILENGLICOL
576 [NO  [LACRISYN GOTAS 4/3MG 10 ML GOTERO 1 20086475-1 |2015M-0016160 En tramite ({GOTAS PROPILENGLICOL | VIA ORAL LAFRANCOL S A. 4435 | § 48.435
GRALVER oF|
577 [NO  [LACTULAX SOBRE X 12 UNDS CAJA 12 385402 |2016M-012354-R3  |En tramite rd SOBRES LACTULOSA VIA ORAL COLOMBIA S A. 8685 | § 104.224
578 [NO  |LADEVINA INST. CAPSULAS 25 MG CAJA X 21 UNDS CAA 21 201150502 [2019M-0018969 |vigente |CAPSULAS _[LENALIDOMIDA [VIA ORAL FARMA S.A. X 954863 | $ 20.052.132
FIALURONATO  DF| SOPHIA oF|
579 [NO  [LAGRICEL OFTENO RESPULAS 4 MG X 20 UNDS CAJA 20 199080414 |2023M-0001128-R2 |vigente  |RESPULAS  |SODIO VIA OCULAR COLOMBIA LTDA. 3055 | § 79.106
FRASCO GOTAS FIDROXPROPILMET!
580 [NO  [LAGRIFRESH GOTAS OFTALMICAS 15 ML GOTERO 1 199371692 |2019M-0002724-R2 |vigente  |OFTALMICAS |LCELULOSA VIA OCULAR PROCAPS O.T.C. 25203 | $ 25.203
FARMAGEUT [FIDROXIPROPILVETT
581 [NO  [LAGRIFRESH MOISTURE UNIDOSE 0.10% X 20 UNDS CAJA 20 199371693 |2019M-0002724-R2 |vigente  |CA LCELULOSA VIA OCULAR PROCAPS O.T.C. 1753 § 35.053
FRSCO SOLUCION
582 |NO  [LAGRIKOV SOLUCION OFTALMICA 0.5 % 15 ML GOTERO 1 19970511 |2020M-0007052-R1 |vigente ~ |OFTALMICA |SIN GENERICO VIA OCULAR NUEVA POPULARES X 16000 | $ 16.000
FRASCO CELU
583 [NO  [LaGRIMAX GOTAS FRASCO DE 10 ML GOTERO 1 20086807-1 [2020M-0016418-R1 |vigente  |GOTAS. LOSA+GLICERINA | VIA OCULAR LAFRANCOL S A. 55527 | 55.527
TOCAL GLAXO SMITHKLINE]
584 [NO  [LAMISIL CREMA 1 % TUBO DE 15 G TUBO 1 2272052 [2018M-011233R2 |vigente  |CREMA CLORHIDRATO (PERCUTANEA)  |o.TC. 38968 | $ 38.968
FRASCO TOCAL GLAXG SMITHKLINE]
585 [NO  [LamISIL SPRAY 30 ML SPRAY 1 2264542 [2018M-011379.R2  |vigente  |SPRAY CLORHIDRATO (PERCUTANEA)  |o.TC. 40878 | § 49.878
586 [NO  [LANSOPEP CAPSULAS 30 MG CAJA X 28 UNDS CAJA 2 55669-7  |2021M-000336-R3  |En tramite rdCAPSULAS ~ [LANSOPRAZOL VIA ORAL PROCAPS sa08 | $ 153.945
587 [NO  [LANSOPRAZOL LR GENFAR CAPSULAS 30 MG CAJA X 14 UNDS CAIA 14 |19989033-3 |2008-0007993 |En tramite 1CAPSULAS  |LANSOPRAZOL ViA ORAL GENFAR S A 992|§ 13.892
K]
588 [NO  |LANSOPRAZOL MK CAPSULAS 30 MG CAJA X 7 UNDS CAIA 7 2165231 [2021M-10465-R2_|vigente |CAPSULAS [LANSOPRAZOL [VIA ORAL (OFA) 1266 $ 8.722
OVPRIVIDO| [AVENTS  PFARMWA
589 [NO  [LASIX COMPRIMIDOS 40 MG CAJA X 20 UNDS CAIA 20 |o74073  |2021M-00181R4  |En tramite 4S FUROSEMIDA ViA ORAL SA 2553 | § 51.064
FRASCO GOTAS [ALLERGAN D]
590 [NO  [LASTACAFT GOTAS OFTALMICAS 0.25% 3 ML GOTERO 1 20035873-1 [2019M-0013284-R1 [vigente ~ |OFTALMICAS [ALCAFTADINA VIA OCULAR COLOMBIA S A. 127875 | § 127.875
PROBUCTS|
591 [NO  [LEPONEX 100 MG. 20 COMPS DCONT CAJA 20 225111 [2017M-009650-R3 [vigente  |TABLETAS  [CLOZAPINA VIA ORAL (OPERATIONS GMBH 6966 | § 139.320
PROBUCTS|
592 [NO  [LEPONEX 25 MG. 20 COMPS.DCONT CAJA 20 1980471-1 [2017M-007254-R3  [En tramite r{ TABLETAS ~ |CLOZAPINA VIA ORAL (OPERATIONS GMBH 2603 | § 52.850
ETICONA PANCREATT
593 [NO _|LEPRIT ENZIMATICO GRAGEAS CAJA X 30 UNDS CAA 30 [p0027412:3 |2017M-0012258R1 |vigente _|GRAGEAS _|NA Vi ORAL LA SANTE S.A 30§ 98.457
594 [NO  [LEVOC TABLETAS 5 MG CAJA X 10 UNDS CAJA 10 199505701 |2021M-0004240-R2 |vigente  |TABLETAS  |LEVOCETIRIZINA VIA ORAL LEGRAND SA. s757| $ 57.572
595 [NO  [LEVOCETIRIZINA PROCAPS TABLETAS 5 MG CAJA X 10 UNDS CAJA 10 19944142-1 [2021M-0003814-R2 [En tramite r{ TABLETAS  |LEVOCETIRIZINA VIA ORAL PROCAPS COLMED 2615 | § 26.151
FRASCO PHARMACEUTICAL
596 [NO _[LEVOMEPROMAZINA HUMAX GOTAS 4% 20 ML GoTERD T [19977387-2 |2007M-0007588 e ramite {GOTAS LEVOMEPROMAZINA |VIA ORAL s a0 $ 48.370
BAGO DE COLOWBIA|
597 [NO  [LEVOPRONT JARABE FRASCO 120 ML FRASCO 1 19903434-2 [2020M-13520R2  |vigente  |[JARABE LEVODROPROPIZINA |VIA ORAL LTDA. 65656 | $ 65.656
20027675
598 [NO  [LEVOTIROXINA MK INST. TABLETAS 25 MCG CAJA X 150 UNDS. CAJA 150 29 [2017M-0012368-R1 |vigente  |TABLETAS  [LEVOTIROXINA VIA ORAL I TECNOQUIMICAS SA x 18| $ 17.685
20027675 CEVOTROXIN K]
599 [NO  |LEVOTIROXINA MK TABLETAS 25 MCG CAJA X 50 UNDS CAIA 50 21 2017M-0012368-R1_|vigente | TABLETAS _ [SODICA [VIA ORAL (OFA) s65 | $ 28.238
CEVOTROXI
500 [NO _|LEVOTIROXINA SODICA PROCAPS CAPSULAS 100 MCG CAJA X 30 UNDS CAA 30 [19074625-1 |2018M-0007334R1_|vigente _|CAPSULAS _|SODICA Vi ORAL PROCAPS COLMED o) $ 18.448
TEVOTROXIN
601 [NO  |LEVOTIROXINA SODICA PROCAPS CAPSULAS 50 MCG CAJA X 30 UNDS CAIA 30 199746221 |2018M-0007277-R1 _|vigente _ [CAPSULAS _|SODICA [VIA ORAL PROCAPS COLMED a5 | $ 13.390
ovP ATG = ONDBECK
602 [NO  |LEXAPRO COMPRIMIDOS 10 MG CAJA X 14 UNDS CAJA 1 19934178-2 [2019M-0002337-R2  |vigente s ESCITALOPRAM |VIA ORAL COLOMBIA S.AS. 13388 [ § 187.438
CDOCANA TOCAL
603 [NO  |LIDOMAX CREMA 4% TUBO DE 5 G TuBO 1 20021553-4 [2018M-0012574-R1 |vigente [CREMA CLORHIDRATO (PERCUTANEA) PERCOS S.A. 25951 | § 25.951
SUPOSTTORT [H o [TRERAPEUTICS
504 [NO__[LIDOPROCTO SUPOSITORIOS X 10 UNDS oLo 10 |soe031  [2020M012606R3 |vigente |0S DOCANA [ViA RECTAL LTDA 11189 | § 111.885
i o [TRERAPEUTICS
605 [NO  |LIDOPROCTO UNGUENTO CAJA 10 G CAJA 1 38997-5 12012M-013021-R2  |En tramite i UNGUENTO | DOCAINA |VIA RECTAL SAS 35266 | § 35.266
TOCAL (A MENARNT TATN
606 [NO  [LioTON GEL 1000 MG 50 G TUBO 1 2069031 [2021MB-13740-R2 |vigente  |GEL HEPARINA SODICA  |(PERCUTANEA)  |AMERICA SLU 05216 | § 95.216
607 [NO |LIPITOR TABLETAS 10 MG CAJA X 30 UNDS CAJA 30 212446-6  [2018M-006706-R2  |vigente TABLETAS ~ [ATORVASTATINA |VIA ORAL PFIZER S.A. 3232 % 96.963
7o 7086
608 [NO |LIPITOR TABLETAS 40 MG CAJA X 30 UNDS CAJA 30 23 |2018M-0000961-R2  |vigente TABLETAS  [ATORVASTATINA |VIA ORAL PFIZER S.A. 6324 % 189.706
T ]
609 [NO  [LIPOMEGA CAPSULAS 20 MG CAJA X 30 UNDS CAJA 30 20090823-1 [2020M-0016009-R1 |vigente ~ |CAPSULAS  [OMEGA 3 VIA ORAL PROCAPS S A. 5201 $ 247.217
OPERANIDA
610 [NO  |LOPERAMIDA GENFAR TABLETAS 2 MG CAJA X 100 UNDS CAJA 100 20046526-4 [2021M-0013528-R1 |vigente TABLETAS CLORHIDRATO |VIA ORAL GENFAR S.A. 614 $ 61.394
611 [NO  [LORATADINA GENFAR JARABE 5 MG 100 ML FRASCO 1 526081 [2021M-001206R3 |vigente  |JARABE LORATADINA- VIA ORAL GENFAR SA. 11287 | $ 11.287
FARMACEUTICALS
612 [NO  |LORATADINA GENFAR TABLETAS 10 MG CAJA X 10 UNDS CAJA 10 54570-2 |2021M-000184-R3  |vigente TABLETAS LORATADINA |VIA ORAL DE COLOMBIA 386 | $ 3.459
613 [NO _[LOSARTAN GENFAR INST. TABLETAS 50 MG GAJA X 900 UNDS CAA 900 |o24830-12 [2021M010251-R2 |vigento _|TABLETAS _|LOSARTAN Vi ORAL GENFAR S.A. x a|$ 55.658
RBORATORIOS WIK|
614 [NO _[LOSARTAN MK INST. TABLETAS 50 MG CAJA X 150 UNDS CAA 190 |o4830-12 |2021M-010251R2 |vigente |TABLETAS _|LOSARTAN Vi ORAL sas x 6] $ 48.900
20032631
615 [NO  |LOSARTAN MK TABLETAS 100 MG CAJA X 30 UNDS CAJA 30 04 12018M-0012688-R1 |En tramite df TABLETAS LOSARTAN |VIA ORAL | TECNOQUIMICAS SA 2008 | $ 60.229
K]
616 |NO  |LOSARTAN MK TABLETAS 50 MG CAJA X 15 UNDS CAIA s [224830-2  2021M-010251-R2_|vigente [TABLETAS  [LOSARTAN |VIA ORAL (OFA) 727 $ 10.905
CABORATORIO:
617 [NO  |LOSARTAN TABLETAS 50 MG CAJA X 30 UNDS CAJA 30 19996998-1 [2019M-0009852-R1  |vigente TABLETAS LOSARTAN |VIA ORAL BEST 535 | $ 16.050
POTASICO HIDROGLO) K]
618 |NO  |LOSARTAN/HCT MK TABLETAS 100/12.5 MG CAJA X 30 UNDS CAIA 30 [20033870-7 [2018M-0012844-R1 |vigente [TABLETAS  |ROTIAZIDA |VIA ORAL (OFA) 599 | $ 179.873
FRASCO \NDINAVL
619 [NO  [LOTESOFT GOTAS 0.5 % FRASCO DE 5 ML GOTERO 1 19925591-1 [2015M-0003224-R1  [En tramite GOTAS LOTEPREDNOL VIA OCULAR ROEMMERS 76363 | $ 76.363
K]
620 |NO  |LOVASTATINA MK TABLETAS 20 MG CAJA X 10 UNDS. CAIA o 38340-2 [2022M-012488-R4 _ [vigente TABLETAS  [LOVASTATINA |VIA ORAL (OFA) 1050 [ $ 10.500
o026 VONTELUKAST
621 [NO  [LUKAST TABLETAS 10 MG CAJA X 90 UNDS CAJA %0 10 2017M-0001009-R2 |vigente  |TABLETAS  [sopico VIA ORAL LAFRANCOL SA. 2892 | § 260.300
NFURATELNSTATIV
622 [NO  [MACMIROR COMPLEX OVULOS 500 MG CAJA 6 CAJA 6 20013586-2 [2020M-0010948-R1 |vigente lovuLos A |VIA VAGINAL EXELTIS SAS. 13126 | § 78.754
623 [NO  [MACRODANTINA CAPSULAS 100 MG CAJA X 40 UNDS. CAJA 40 200640932 [2019M-0015038-R1 |vigente  |CAPSULAS  [NITROFURANTOINA  [VIA ORAL INGELHEIM S.A. 2600 | § 103.989
624 [NO  [MACRODANTINA CAPSULAS 50 MG CAJA X 40 UNDS CAJA 40 20067562-4 [2019M-0015231-R1 |vigente [CAPSULAS ~ |NITROFURANTOINA  VIA ORAL INGELHEIM S.A. 1664 | $ 66.553
FIDROXIDG  DF|
625 [NO  [MAGNESIA MK SUSPENSION 120 ML FRASCO 1 225393-01 |2008 M-012243 R-1 |En tramite rd SUSPENSION [MAGNESIO VIA ORAL FIXALIA. 8066 | § 8.066
FIZER PFE]
626 [NO |MAREOL TABLETAS CAJA X 72 UNDS CAJA 72 19908368-2 [2021M-0000142-R3  |vigente TABLETAS DIMENHIDRINATO |VIA ORAL COLOMBIA S.AS 635 | § 45.694
FRASCO x AR] [QUWICA  SUIZA|
627 [NO  [MARIMER HYPERTONICO SPRAY 100 ML SPRAY 1 20027757  [2021DM-0006707-R1 |vigente  |SPRAY HIPERTONICA VIA NASAL COLOMBIA SA S 063 | § 90.863
VETILPREDNISOLON
628 |NO  |MEDROL TABLETAS 16 MG CAJA X 14 UNDS CAIA " 46144-1 |2019M-005568-R4 | vigente TABLETAS A |VIA ORAL PFIZER S.A. 8508 | $ 119.118
VETILPREDNISOLON
629 [NO  [MEDROL TABLETAS 4 MG CAJA X 30 UNDS' CAJA 30 345011 2019M-002141-R4  |vigente TABLETAS (A |VIA ORAL PFIZER S.A. 1560 | $ 46.785
CAEORATORIO
630 [NO  [MELATONINA BOTANITAS TABLETA X 60 UNDS CAJA 60 201043384 |2016M-0017171 Vigente  [TABLETAS  |MELATONINA VIA ORAL MEDICK S.A.S. 533 $ 31.970
VA
631 [NO  |MELOXICAM GENFAR 1.5ML/ AMPOLLA 15 MG X 3 UNDS [AMPOLLA 3 19976644-2 [2022M-0008091-R1  |vigente [AMPOLLA MELOXICAM INTRAMUSCULAR  |GENFAR S.A. 5630 [ $ 16.890
632 [NO  [MELOXICAM GENFAR TABLETAS 15 MG CAJA X 30 UNDS. CAJA 30 199666772 |2019M-0009957-R1 |vigente  |TABLETAS  |MELOXICAM VIA ORAL GENFAR SA. 1102 | § 33.052
PHARWACEUTICAL
633 [NO | MESALAZINA HUMAX TABLETAS 500 MG CAJA X 30 UNDS CAA 30 [199403432 |2019M-0002898.R2 |vigente |TABLETAS _|MESALAZINA Vi ORAL s 1393 | $ 41.790
I oA, BAGO DE COLOWBIA]
634 [NO  |METARSAL-N CAPSULAS CAJA X 18 UNDS CAJA 18 19934637-1 [2019M-0002325-R2  |vigente [CAPSULAS ~ [METRONIDAZOL |VIA ORAL LTDA. 3446 $ 62.020
FRASCO
635 [NO  [METASPRAY SPRAY NASAL FRASCO DE 10 ML SPRAY 1 20055155-2 [2020M-0014173-R1 |vigente  |SUSPENSION [MOMETASONA VIA INTRANASAL  [NOVAMED S A. 71057 | $ 71.057
[FITANI, OXIDO ZING|LOCAL
636 [NO  [METATITANE POMADA 40 G TuBO 1 35256-1 |2022M-002639-R5  |En tramite rd POMADA' Y VITAMINA A (PERCUTANEA) REMO S.AS. 22208 | § 22.298
FARMACEUTICALS
637_[NO__|METFORMINA CLORHIDRATO.WINTH TABLETAS 850 MG CAJA X 30 UNDS oA 30 |10005554-1 [2000M-13957R1 _|En ramite {TABLETAS _|METFORMINA [via ORAL DE CoLOMBIA 1125 | § 33.759
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638 [NO | METFORMINA GENFAR INST. TABLETAS 850 MG GAJA X 900 UNDS CAA 00 |2 2008M-13957-R1__|En tramite o[ TABLETAS _|METFORMINA [ViA ORAL GENFAR S.A. x 10| $ 108.112
639 [NO [ METFORMINA GENFAR TABLETAS 500 MG CAJA X 30 UNDS CAA 30 |19993385-1 |2008M-0008511 |En tramite  TABLETAS  [METFORMINA ViA ORAL GENFAR S A 1785 | $ 53.560
70032850 RBORATORIOS WIK]
640 [NO  [METFORMINA MK INST. TABLETAS 850 MG CAJA X 300 UNDS CAA 300 Jog 2022M:0002020-R2 |En tramite | TABLETAS | METFORMINA ViA ORAL sas X 35| $ 112.422
K]
641 [NO  |METFORMINA MK TABLETAS 850 MG CAJA X 30 UNDS' CAJA 0 19932854-3 [2022M-0002020-R2  |vigente TABLETAS METFORMINA |VIA ORAL (OFA) 1233 $ 36.992
VEWPHIS
642 [NO  [METOCARBAMOL MEMPHIS TABLETAS 750 MG CAJA X 10 UNDS CAIA 10 o8123  |2016M-002325R2 |En tramite 1{TABLETAS  [METOCARBAMOL  |VIA ORAL PRODUCTS S.A 68| $ 6.177
(AMERICAN
643 [NO  [METOCLOPRAMIDA AG TABLETAS 10 MG CAJA X 30 UNDS CAJA 30 199095762 |2022M-014551-R3  |vigente  |TABLETAS  |METOCLOPRAMIDA  [VIA ORAL GENERICS) 533 $ 16.000
OVPRIVIDO| GNION DE VERTICES|
644 [NO  [METOTREXATO COMPRIMIDOS 2.5 MG CAJA X 100 UNDS CAA 190 |19927154-5 [2013M-0001140-R1 | tramite 45 METOTREXATO [ViA ORAL E TE 1854 $ 185.371
VA
645 [NO  [METOTREXATO SODICO 5 MGI2 ML S AMPOLLA 1 20055205 |2013M-0014407 En tramite ({AMPOLLAS  |METOTREXATO INTRAVASCULAR  |ROPSOHN 16024 | § 16.024
646 [NO [ METRONIDAZOL GENFAR TABLETAS 500 MG CAJA X 100 UNDS. CAIA 190 |206533  |2008M-009881-R2 [En tramite  TABLETAS  [METRONIDAZOL |VIA ORAL GENFAR S A 235 [$ 23.640
T500048- K]
647 |[NO  |METRONIDAZOL MK OVULOS 500 MG CAJA X 10 UNDS CAIA o 01 |2022M-012362-R2 | vigente OVuLoS METRONIDAZOL |VIA VAGINAL (OFA) 1557 | $ 15.572
648 [NO  [METRONIDAZOL PROCAPS OVULOS 500 MG CAJA X 10 UNDS CAJA 10 1983837-1 [2022M-003380-R3  [En ramite r{OVULOS METRONIDAZOL VIA VAGINAL PROCAPS COLMED 1131 § 11.307
TOCAL
649 [NO  [micoFiX LocioN 30 ML FRASCO 1 37349.01  [2023M-003662-R4  |vigente  |LOCION SALICILANILIDA (PERCUTANEA)  |FIXALIA. a1 | $ 45.651
OVPRIVIDO| NOINAV]
650 [NO  [MIGRA DORIXINA COMPRIMIDOS CAJA X 10 UNDS CAJA 10 2264632 [2017M-0000431-R2 |vigente  |S ERGOTAMINA-LISINA |ViA ORAL ROEMMERS 3457 $ 34571
OVPRIVIDO| NOINAVE
651 |NO  |MIGRADORIXINA COMPRIMIDOS CAJA X 100 UNDS. CAIA 100 1226463-3  [2017M-0000431-R2 |vigente  |S ERGOTAMINA-LISINA |VIA ORAL ROEMMERS 2606 | § 260.647
MAGNESIO FIDROXID, FARVA
652 [NO [ MILPAX PLUS SUSPENSION MENTA 355 ML FRASCO ! 507851 |2016M-002763-R2  |En tramite SUSPENSION|O [ViA ORAL coLoMBIA S.A nau2|$ 72.232
MAGNESIO IDROXID, FARVA
653 |NO | MILPAX SUSPENSION CEREZA 360 ML FRASCO 1 243807 [2019M-006932.R2 |vigente  |SUSPENSION[O [VIA ORAL coLomBIA S.A 81671 | § 81.671
MAGNESIO IDROXID, FARVA
654 [NO  [MILPAX SUSPENSION CHICLE 150 ML FRASCO 1 243802 [2019M-006932.R2 |vigente  |SUSPENSION[O VIA ORAL COLOMBIA S A 4223 | $ 44.223
MAGNESIO FIDROXID, FARVA
655 |NO | MILPAX SUSPENSION MENTA 360 ML FRASCO 1 243803 [2019M-006932.R2 |vigente  |SUSPENSION[O [VIA ORAL coLomBIA SA 81671 | § 81671
MASTICABLE [SICAREONATO D] FARVA
656 [NO  [MILPAX TMASTICABLES CAJA X 20 UNDS CAJA 20 199804832 |2019M-0009509R1 |vigente  |S SoDI0 VIA ORAL COLOMBIA S A 220 | § 44.487
NOINAV]
657 [NO  [MINOT CAPSULAS 100 MG CAJA X 10 UNDS CAJA 10 20004025-3 [2023M-0010018-R1 |vigente ~ |CAPSULAS  [MINOCICLINA VIA ORAL ROEMMERS 7505 | § 75.049
TOCAL
658 [NO  [MINOXIDIL FORTE LOCION 5 % 60 ML FRASCO 1 20096391-1 |2015M-0016470 En tramite r{LOCION. MINOXIDIL (PERCUTANEA)  |FIXALIA. 69157 | $ 69.157
TOCAL
659 [NO  [MINOXIDIL LOCION 2 % 60 ML FRASCO 1 204731 [2022M010101-R3  |vigente  |LOCION MINOXIDIL (PERCUTANEA)  |FIXALIA. 3390 | $ 33.990
20052424 PHARMACEUTICAL
660 [NO [ MIRTAZAPINA HUMAX TABLETAS 30 MG CAJA X 30 UNDS CAA S 2018M-0013910R1_|vigente  |TABLETAS _|MIRTAZAPINA [ViA ORAL sA 7] $ 18.816
661 [NO  [MODULEX CBG CAPSULAS 24 MCG CAJA X 20 UNDS. CAJA 20 200285732 |2017M-0012338-R1 |En tramite rCAPSULAS ~ [LUBIPROSTONE VIA ORAL SIEGFRIED S A. 7332 | $ 146.632
FIDROCLOROTIAZION, DORWE COLOWEIA]
662 [NO  [MODURETIC TABLETAS 5/50 MG CAJA X 30 UNDS CAA 30 |19909932-2 |2016M-014693-R2 |En tramite 1{TABLETAS | AMILORIDA [ViA ORAL SAS. 1502 | $ 45.053
FLUOXETINA ABORATORIO:
663 |NO  |MOLTOBEN CAPSULAS 20 MG CAJA X 20 UNDS CAIA 20 390989-3  [2021M-013210-R3 |vigente  |CAPSULAS [CLORHIDRATO [VIA ORAL BUSSIE S.A. 10601 | $ 212,015
FLUOXETIVA CABORATORIO:
664 [NO  [MOLTOBEN JARABE 20 MG 70 ML FRASCO 1 2197821 |20M-011550R-2 Vigente  |JARABE CLORHIDRATO VIA ORAL BUSSIE SA. 177755 | § 177.755
FUROATO DE[LOCAL
665 [NO  [MOMETASONA GENFAR CREMA 0.1% 15 G TUBO 1 19947270-1 |2021M-0004019R2 |vigente  [CREMA MOMETASONA (PERCUTANEA)  |GENFAR SA. 41052 | § 41.052
MASTICABLE [MONTELURAST
666 [NO | MONTELUKAST GENFAR T.MASTICABLES 5 MG X 30 UNDS CAA 30 100760354 [2023M-0007171-R2[vigente _|S sopico [ViA ORAL GENFAR S.A. 1502 $ 45.057
SOLUCION WMONOPOLIO  DEL]
667 [NO | MORFINA SOLUCION ORAL 30 MG FRASCO 30 CC FrAsco T [ot81901 |2017M-006983R2 |vigente [ORAL MORFINA [ViA ORAL ESTADO 95136 | $ 95.136
668 [NO  [MOXIFLOXACING GENFAR TABLETAS 400 MG CAJA X 7 UNDS CAJA 7 20089685-3 [2021M-0016645R1  |vigente  |TABLETAS  [MOXIFLOXACINO  |ViA ORAL GENFAR SA. 8002 | § 62.943
669 [NO  [MUCOSINA SUSPENSION NARANJAFRASCO DE 120 ML FRASCO 1 19908284-7 [2010 M-014814 R1  [En tramite r{SUSPENSION|CARBOXICISTEINA ~ [ViA ORAL PFIZER SAS. 33426 | § 33.426
670 [NO  [MUVETT CAPSULAS CAJA X 21 UNDS. CAJA 2 199082735 [2016M-0000192-R2 [En tramite r{CAPSULAS ~ |MALEATO VIA ORAL PROCAPS S A. sos1| $ 106.080
671 [NO  [MUVETT S TABLETAS 200MG/120MG CAJA X 21 UNDS CAJA 2 199413071 |2021M-0003716-R2 |Vigente  |TABLETAS  |SIMETICONA SIN VIA PROCAPS S A. som2 | $ 104.418
[AMBROXOL
672 [NO  [MUXOL ADULTOS JARABE FRASCO 120 ML FRASCO 1 199834687 |2021M-0008133R1 |vigente  |[JARABE CLORHIDRATO VIA ORAL INOVAMED S A. 41405 | § 41.445
1D MAGNESTO- TGFNSON oF|
673 [NO  [MYLANTA DOS SUSPENSION FRESA 240 ML FRASCO 1 20015060-2 |2015M-0011284-R1 |En tramite rd SUSPENSION [SIMETICONA VIA ORAL COLOMBIA S A. sas10 | $ 54.510
K]
674 [NO [N-ACETILCISTEINA MK SOBRES 600 MG CAJA X 10 UNDS AR 10 262661 [2020M012488R2 |vigente  |SOBRES  |N-ACETILGISTENA _|VIA ORAL (OFA) 3397 $ 33.966
675 [NO  [NAPROXENO GENFAR TABLETAS 500 MG CAJA X 10 UNDS CAJA 10 311901 [2019M-010156-R3 |vigente  |TABLETAS  [NAPROXENO SODICO|VIA ORAL GENFAR SA. 831§ 8.309
676 [NO  [NAPROXENO MK SUSPENSION 125 MG FRASCO DE 60 ML FRASCO 1 437304 [2018M-012962.R3  |vigente  |SUSPENSION [NAPROXENO SODICO|VIA ORAL FIXALIA. 23005 | $ 23.095
FRASCO FIALURONATO _DF| NELWED  LATAW|
677 [NO  [NASOGEL DRIP FREE SPRAY 30 ML SPRAY 1 20079182 [2014DM-0011564  |vigente  |SPRAY SODIO Y ALOE VERA |VIA NASAL COLOMBIA SAS 76906 | $ 76.906
[AMLODPING ] SERVER oF|
678 [NO  [NATRIXAM TABLETAS 1.5M/5MG CAJA X 30 UNDS CAJA 30 20056337-4 |2015M-0016471 En tramite r{ TABLETAS | GLICEROL- LACTOSA [ViA ORAL COLOMBIA 8503 | § 258.003
VA
679 [NO  [NEBIDO AMPOLLAS 1000 MG 4 ML AMPOLLA 1 19947559-1 |2020M-0003920-R2 |vigente  |AMPOLLAS |UNDECONATO INTRAMUSCULAR |BAYER S A. 20686 | $ 296.846
CLOSTER PHARWA|
680 [NO  [NEBILOL TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 19976990-1 |2023M-0007914R1 |vigente  |TABLETAS  |NEBIVOLOL VIA ORAL SAS. 1713 $ 51.389
631 [NO  [NEDOX SOBRES 10 MG CAJA X 28 UNDS CAJA 2 20001339-5 |2009M-0009580 En tramite ({SOBRES ESOMEPRAZOL VIA ORAL LAFRANCOL SA. 605 | § 195.859
682 [NO  [NEDOX TABLETAS 40 MG CAJA X 14 UNDS CAJA 14 19941719-4 [2019M-0019430 Vigente  |TABLETAS  |ESOMEPRAZOL VIA ORAL LAFRANCOL S A. 1049 | $ 146.946
FRASCO SPRONATISOVETER MACEUTICAL
683 [NO  [NEOSALDINA GOTAS 30 ML GOTERO 1 308151 [2021M-003797-R4  |vigente  |GOTAS I TENO+CAFEINA VIA ORAL COMPANY LIMITED 49014 | § 49.914
[AMPOLLAS TPRELLENA VA
684 |NO  |NEUROBION DC HYPAK J.PRELLENADA 10000 CAJA X 1 UND EN CAJA 1 20039245-1 [2018M-0012878-R1 [vigente  |DA [VITAMINA B1,86,812 [INTRAMUSCULAR |MERCK S.A. 40505 | § 44,505
[AMPOLLAS ViR
685 [NO  |NEUROBION 143 ILIM AMPOLLA CAJA X 3 UND EN CAJA 3 19903745-8 [2015M-13939-R2  [En tramite r{AMPOLLA  |VITAMINA B1,86,812 [INTRAMUSCULAR |MERCK S.A. 15718 | $ 47.153
686 [NO  [NEUROBION TABLETAS CAJA X 30 UNDS CAJA 30 19993509-4 8R1 |vigente  |TABLETAS  [VITAMINAB1,86,812 [VIA ORAL MERCK S.A. 1614 | $ 48.419
OVPRIVIDO|
687 [NO |NEXIUM COMPRIMIDOS 20 MG CAJA X 28 UNDS CAIA 28 19915411-5 201 5R2 |vigente _[S ESOMEPRAZOL [VIA ORAL COLOMBIA S.A 7795 | § 218.271
OVPRIVIDO|
688 [NO  [NEXIUM COMPRIMIDOS 40 MG CAJA X 28 UNDS CAJA 2 19915412-3 |2017M-0000168-R2 |vigente  |S ESOMEPRAZOL VIA ORAL COLOMBIA S A. som|$ 253.980
20019555 RBORATORIOS
689 [NO  [NIFEDIPING CAPSULAS 30 MG X 20 UNDS CAJA 20 10 2016M-0011260-R1  [En tramite r{CAPSULAS  |NIFEDIPINA VIA ORAL EXPOFARMA S A. X 208 | § 5.965
20019955 RICHVOND
690 [NO  [NIFEDIPING INST. RICHMOND CAPSULAS 30 MG CAJA X 300 UNDS CAIA 300 Jog 2016M-0011260-R1 |En tramite d| TABLETAS  |NIFEDIPINO [ViA ORAL coLomBiA sAS X 28 [ $ 89.474
20019955 RICHVOND
691 [NO  [NIFEDIPINO INST.EXPOFARMA CAPSULAS 30 MG CAJA X 300 UNDS CAJA 300 08 2016M-0011260-R1  [En tramite of CAPSULAS  |NIFEDIPINO VIA ORAL COLOMBIA SAS X 208 | § 89.474
20025310
692 [NO  [NIFEDIPING LIBERACION 30 TABLETA LP 30 MG CAJA 30 22 2023M-0012346-R2 |vigente  |TABLETAS  [NIFEDIPINA VIA ORAL INOVAMED S A. X 208 | § 8.947
693 [NO  [NIFEDIPING TABLETAS 30 MG CAJA X 30 UNDS CAJA 30 19958579 [2016M-0011260-R1  [En tramite r{ TABLETAS ~ |NIFEDIPINA VIA ORAL .8 CHEMICAL X 208 | § 8.948
K]
694 [NO  [NIMODIPINO MK TABLETAS 30 MG CAJA X 20 UNDS CAIA 20 [19976349-2 [2007M-0007207 | tramite d TABLETAS  [NIMODIPINO [ViA ORAL (OFA) 2038 § 58.750
T076345-
695 [NO__[NIMODIPING MK INST. TABLETAS 30 MG GAJA X 150 UNDS CAA o 2007.0007207 __ |En tramite o TABLETAS _|NIMODIPINO [ViA ORAL [TECNOQUIMICAS SA x sea|$ 89.053
696 [NO  [NIMOTOP COMPRIMIDOS 30 MG CAJA X 20 UNDS CAJA 20 276852 [2019M-010024-R3 |vigente  |TABLETAS  [NIMODIPINO VIA ORAL BAYER SA. 7100 | § 142.000
SOLUCION TOCAL [SON  COLOWBIA|
697 [NO  [NIOGERMOX SOLUCION TOPICA 8% 3.3 ML FRASCO 1 20102482-1 |2017M-0017658 Vigente  |TOPICA CICLOPIROX (PERCUTANEA)  |SASS. 113466 | § 113.466
INTER DE
698 [NO  [NISTATINA SUSPENSION 100.000 UIML FRASCO 60 ML FRASCO 1 19997076-1 |2020M-0008850-R1 |vigente | SUSPENSION |NISTATINA VIA ORAL COLOMB.S A(LABINC| 10878 | $ 14.878
K]
699 [NO  [NITAZOXANIDA MK SUSPENSION 100 MG 60 ML FRASCO 1 20023052-2 |2016M-0011783-R1 |En tramite rd SUSPENSION [NITAZOXANIDA VIA ORAL (OFA) 46131 | $ 46.131
700 [NO [ NITAZOXANIDA MK TABLETAS 500 MG CAJA X 6 UNDS. CAIA 6 200201458 |2016M-001617-R1_|En tramite i TABLETAS _[NITAZOXANIDA [ViA ORAL SA 6898 | § 41.386
(AMERICAN
701 [NO  [NITROFURANTOINA AG CAPSULAS 100 MG CAJA X 40 UNDS CAJA 40 19978078-2 |2021M-0007747-R1  |Vigente-tnc [CAPSULAS ~|NITROFURANTOINA ~ [VIA ORAL GENERICS) 59| $ 21.158
20017a2% K]
702 [NO  |NITROFURANTOINA MK CAPSULAS 100 MG CAJA X 40 UNDS CAIA 40 19 [2022M-0011106-R2 |vigente  |CAPSULAS _[NITROFURANTOINA _ |VIA ORAL (OFA) 85| $ 33.830
K]
703 [NO  [NOLVADEX-D TABLETAS 20 MG CAJA X 30 UNDS CAJA 30 2011751 [2017M-005742.R2 |vigente  |TABLETAS  [TAMOXIFENO VIA ORAL LIMITED 2177 | § 65.314
704 [NO _|NORAVER GARGANTA TABLETAS CEREZA CAJA X 96 UNDS CAA 9 [19939513.0 |2014M-0002754R1_|En tramite 1{TABLETAS _|BENZOCAINA [ViA ORAL FIXALIA 1800 | $ 172.773
FRASCO E
705 [NO  [NORAVER SPRAY MENTA 120 ML SPRAY 1 21116322 [2019M-006195R2 |vigente  |SPRAY CETILPIRIDINIO VIA ORAL FIXALIA. 47052 | § 47.052
UTICA OF|
706 [NO  [NORBAGRAM TABLETAS 400 MG CAJA X 14 UNDS CAJA 14 19956170-1 [2016M-0004668-R1  [En ramite r{ TABLETAS ~ |NORFLOXACINA| VIA ORAL COLOMBIA LTDA. 2162 | § 30.268
707 [NO  [NORMOLIP NF CAPSULAS 135 MG CAJA X 10 UNDS CAJA 10 20054838-2 [2018M-0014178-R1 |vigente  |CAPSULAS  [ACIDO FENOFIBRICO [ViA ORAL LAFRANCOL S A. 6526 | § 65.263
708 [NO  [NORMOLIP NF CAPSULAS 135 MG CAJA X 30 UNDS CAJA 30 200548384 [2018M-0014178-R1 |vigente  |CAPSULAS  [ACIDO FENOFIBRICO [ViA ORAL LAFRANCOL S A. 6764 | § 202.908
709 [NO  [NORVAS TABLETAS 10 MG CAJA X 30 UNDS CAJA 30 1980545-3 [2016M-004028-R2  [En tramite ({ TABLETAS  |AMLODIPINO VIA ORAL PFIZER SA. 10038 | $ 301.138
710 [NO  |NORVAS TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 52806-5 2016M-003001-R2  |En tramite ( TABLETAS  [AMLODIPINO |VIA ORAL PFIZER S.A. 7213| % 216.395
FRASCO
711 [No  [nucTis b coTas 10 ML GOTERO 1 20047449-1 [2021M-0014837-R1 |vigente  |GOTAS. VITAMINA D VIA ORAL SANOFI O.T.C 4850 | § 48.850
712 [NO  [NUEVID D3 TABLETAS 7000U1 CAJA 4 CAJA 4 20052952-1 [2022M-0014671-R1 |vigente  |TABLETAS  [VITAMINA D3 VIA ORAL LAFRANCOL S A. 9420 $ 37.679
713 [NO  [NUEVID D3 TABLETAS 70001 CAJA X 12 UNDS CAJA 12 20052952-3 [2022M-0014671-R1 |vigente  |TABLETAS  [VITAMINA D3 VIA ORAL LAFRANCOL S A. 7873 | § 94.473
POLETILENGLICOL, GNION DE VERTICES|
714 [NO  [NULYTELY 10 SOBS.CEREZA CAJA 10 50476.3  [2020M-015336-R3 |vigente  |SOBRES POTASIO, SODIO VIA ORAL ETE 19102 | $ 191.018
FOLETILENGLICOL, GNION DE VERTICES|
715 [NO  [NULYTELY SOBRES CEREZA CAJA 4 CAJA 4 5047612 [2020M-015336-R3  |vigente  |SOBRES POTASIO, SODIO VIA ORAL DE TE 2382 | $ 89.366
GALDERWA DE]
716 [NO  [NUTRACORT LOCION 1 %FRASCO DE 120 ML FRASCO 1 330302 |2020 M-002168-R4  |En tramite rLOCION HIDROCORTISONA ~ |SIN VIA COLOMBIA S A. 89892 | § 89.892
717 [NO  [NvTAX CAPSULAS 500 MG CAJA 6 CAJA 6 19943936-6 [2020M-0003216-R2 [En tramite r{CAPSULAS | NITAZOXANIDA VIA ORAL PROCAPS S A. 15356 | $ 92.134
]
718 [NO  [NYTAX POLVO PARA RECONSTITUIR 100 MG 30 ML FRASCO 1 199439371 |2019M-0003257-R2 |vigente  |R NITAZOXANIDA VIA ORAL PROCAPS S A. 66336 | $ 66.336
]
719 [NO  [NYTAX POLVO PARA RECONSTITUIR 100 MG 60 ML FRASCO 1 199439372 |2019M-0003257-R2 |vigente  |R NITAZOXANIDA VIA ORAL PROCAPS S A. 03363 | § 93.363
FRASCO GOTAS CROMOGLICATO DF| GFTALMOLOGICAS
720 [NO  [oFTA CROMAX GOTAS 4% 15 ML GOTERO 1 199594381 [2016M-0005490-R1  [En tramite r{ OFTALMICAS |s0DIO VIA OCULAR SA. 33019 | $ 34.919
FRASCO WOXIFLOXACIVA-
721 |NO  [oFTAMOX D MK GOTAS 5 ML GOTERO 1 20031393-1 [2017M-0012968-R1 |vigente  |GOTAS. DEXAMETASONA  |VIA OCULAR FIXALIA. 106494 | § 106.494
FRASCO GOTAS
722 [NO  [OFTAPREDNOL GOTAS OFTALMICAS 0.2 % 5 ML GOTERO 1 20086574-1 |2015M-0016417 En tramite r{OFTALMICAS |LOTEPREDNOL VIA OCULAR FIXALIA. 66852 | § 66.852
- TGCAC [QUWMICA —SUF
723 [NO  |0IDOLYT SUSPENSION 15 ML FRASCO 1 [20018421-1 |2016M-0011730-R1  |En tramite rg SUSPENSION [NEOMICINA (PERCUTANEA) COLOMBIA S.AS 23025 | § 23.025
70054051 WEDOXIMIL g
724 [NO  [OLMETEC HCT TABLETAS 40/12.5 MG CAJA X 30 UNDS CAJA 30 10 2021M-0004687-R2 |vigente  |TABLETAS  [HIDROCLOROTIAZIDA [VIA ORAL PFIZER SA. 7485 | § 224.556
FRASCO GOTAS GLOPATADINA GFTALMOLOGICAS
725 |NO  |0LODINA GOTAS OFTALMICAS 0.2 % 5 ML GOTERO 1 199968731 |2018M-0008889-R1 |vigente  |OFTALMICAS |CLORHIDRATO VIA OCULAR S.A 101259 | § 101.259
FRASCO GLOPATADINA
726 [NO  [oLOFTAL MK GOTAS 0.2 % 5 ML GOTERO 1 200261005 [2018M-0012476-R1 |vigente  |GOTAS CLORHIDRATO VIA OCULAR FIXALIA. o815 | § 98.615
FRASCO GLOPATADINA NOINAVT
727 |NO  |0LOPAT GOTAS 0.2 % 5 ML GOTERO 1 20012348-1 [2016M-0011223-R1 |En tramite ({GOTAS CLORHIDRATO VIA OCULAR ROEMMERS 73810 | $ 73.810
728 [NO _|OMEPRAZOL INST. GENFAR TABLETAS 20 MG CAJA X 10 UNDS oA 10 [1647801 |020M-007243R2 |vigente |TABLETAS |OMEPRAZOL [via ORAL GENFAR S.A. x 202]$ 2022
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720 [NO _|OMEPRAZOL MK CAPSULAS 20 MG CAJA X 14 UNDS AR 4 [#7006-10 |2021M-002008R3 |vigente |CAPSULAS |OMEPRAZOL s viA (OFA) o2 $ 9.403
PHARWACEUTICAL
730 |NO  |ONDAX TABLETAS 4 MG CAJA X 10 UNDS CAJA 10 |200366.01 |2017M-004936-R2 |vigente  |TABLETAS  [CISAPRIDA [ViA ORAL SA. 5058 | § 80.579
PHARWACEUTICAL
731 |NO  |ONDAX TABLETAS 8 MG CAJA X 10 UNDS CAJA 10 19968954-1 [2010M-0006738-R1 |vigente  |TABLETAS  |CISAPRIDA [ViA ORAL SA. 1305 | § 131.947
TOFNSON
732 |NO  |ONETOUCH DELICA LANCETAS X 25 UNDS CAJA 25 [20181182 [2020DM-0021883 |vigente  |LANCETAS |SIN GENERICO SIN VIA DIAGNOSTICO 956 | § 23.896
TOFNSON
733 |NO  |ONETOUCH SELECT PLUS FLEX TIRILLAS X 50 UNDS CAJA 50 |o0006781 |2015RD-0003359 |vigente  |TIRILLAS  [SIN GENERICO SIN VIA DIAGNOSTICO 2588 | § 129.403
TOFNSON
734 |NO  |ONETOUCH ULT LANCETAS X 25 UNDS. CAJA 25 [20060478 [2013DM-0009771 |vigente  |LANCETAS |SIN GENERICO SIN VIA DIAGNOSTICO 01| § 22.838
FRASCO SPRAY A
735 [NO  |oPENXY SPRAY NASAL 0.05 % 15 ML SPRAY 1 200791512 [2015M-0015822  |En tramite r{NASAL CLORHIDRATO [VIA NASAL FIXALIA. 36115 | $ 36.115
FRASCO GoTAS GEXAVETASONATTO GFTALMOLOGICAS
736 [NO  |OPHTHABRACIN-D GOTAS 5 ML GOTERO 1 199547816 [2016M-0005384-R1 [En tramite rf OFTALMICAS |BRAMICINA [VIA OCULAR SA. 65360 | $ 65.360
FRASCO GOTAS GFTALMOLOGICAS
737 [NO  |OPHTHASONA GOTAS 0.1% 5 ML GOTERO 1 199547821 [2021M-0004964-R2 |En tramite rfOFTALMICAS |DEXAMETASONA  [VIA OCULAR SA. 49674 | $ 49.674
FRASCO GOTAS GFTALMOLOGICAS
738 [NO  |oPTICAM GOTAS 5 ML GOTERO 1 20014788-1 [2020M-0010841-R1 |vigente  |OFTALMICAS [MELOXICAM VIA OCULAR SA. 70613 | $ 70.613
FRASCO GOTAS CELU [ALLERGAN D]
733 [NO  |OPTIVE FUSION GOTAS OFTALMICAS 0.5 % 15 ML GOTERO 1 200866134 [2020M-0016206-R1 |vigente  |OFTALMICAS [LOSA+GLICERINA  [VIA OCULAR COLOMBIA S.A. 78.460 | $ 78.460
FRASCO GOTAS CELU [ALLERGAN D]
740 [NO  [oPTIVE GOTAS OFTALMICAS 10 ML GOTERO 1 199785113 |2018M-0007266-R1 |vigente  |OFTALMICAS |LOSA SODICA [VIA OCULAR COLOMBIA S A. 40856 | § 44.856
FRASCO GOTAS CELU [ALLERGAN D]
741 [NO  |OPTIVE GOTAS OFTALMICAS 15 ML GOTERO 1 199785114 |2018M-0007266-R1 |vigente  |OFTALMICAS |LOSA SODICA [VIA OCULAR COLOMBIA S.A. 66142 | $ 66.142
GALDERWA  DE]
742 |NO  |ORACEA CAPSULAS 40 MG CAJA X 28 UNDS CAJA 28 |20067176-2 [2015M-0016283  |En tramite r{CAPSULAS [ DOXICICLINA [Via ORAL COLOMBIA S A 50| § 141,517
743 |NO  |ORAZOLE CAPSULAS 20 MG CAJA X 30 UNDS. CAJA 30 63723 |2021M011180R3 |vigente  |CAPSULAS |oMEPRAZOL [Via ORAL BUSSIE S.A. 1116 | $ 33.473
BROMURO oF] PHARMACEUTICAL
744 |NO  |ORLIX TABLETAS 40 MG CAJA X 30 UNDS CAJA 30 19982897-2 [2023M-0008255-R1 |vigente  |TABLETAS  |OTILONIO [Via ORAL SA. 3002 | § 118.263
FRASCO SOLUCION ABORATORIO:
745 [NO  [oTicAINA GOTAS FRASCO 10 ML GOTERO 1 377062 |2015M-003627-R4  |En tramite rd TOPICA BENZOCAINA ViA OTICA BUSSIE SA. 20155 | $ 20.155
FRASCO CPROFLOXACINA
746 [NO |oTOSEC GOTAS 10 ML GOTERO 1 199000811 [2019M-013358-R2  |vigente  |GOTAS CLORHIDRATO VIA OTICA SIEGFRIED S A. 64364 | $ 64.364
FRASCO CIPROFLOXAGING-
747 [NO  |oTOSEC HC GOTAS 10 ML GOTERO 1 199191301 [2018M-0000361-R2 |vigente  |GOTAS HIDROCORTISONA ~ [VIA OTICA SIEGFRIED S A. 81369 | § 81.369
[ASPEN LABS S A DF|
748 |NO  |OVESTIN OVULOS 0.5 MG CAJA X 15 UNDS CAJA 15 |ss341-1  |2016M-001799-R2  |En tramite d CREMA ESTRIOL VAGINAL C.v.. MEXICO 3820 | § 57.306
FRASCO | INA VK]
749 |NO  |OXIMETAZOLINA MK GOTAS 0.05 % FRASCO DE 15 ML GOTERO 20018966-1 |2021M-0011265-R2 |vigente _ [GOTAS CLORHIDRATO [VIA NASAL (OFA) 1353 | $ 13.536
PEROXID0 DE[LOCAL
750 |NO  [oxIPOR GEL 5 % 60 G TUBO 1 19972799-1 [2021M-0007322.R1 |vigente | GEL BENZOILO (PERCUTANEA)  |IDEFAR LTDA. 70822 | § 70.822
PEROXID0 DE[LOCAL
751 [NO  |oxY-5 FORM TRANSPARENTE 30 G FRASCO 1 19982659-1 [2008M-0007957  |En tramite rd GEL BENZOILO (PERCUTANEA)  [OPTION S.A.(OXY) 19476 | $ 19.476
PIRANTEL PAMOATO
752 [NO__|PAMOATO PIRANTEL GENFAR SUSPENSION 250 MG 15 ML FrAsco T [es7961  |2021M-008265R4 |En ramite 1{SUSPENSION|DE [ViA ORAL GENFAR S.A a707| $ 4.747
PANCREATIVA Y]
753 |NO  |PANKREOFLAT N TABLETAS CAJA X 30 UNDS CAJA 30 19993812-1 [2018M-0008871-R1 |vigente  |TABLETAS  |DIMETICONA [Via ORAL BAYER SA. 1705 | 52348
FRASCO NEOMICINA- [ZANEON COLOVER|
754 [NO  |pANOTIL GOTAS 8 ML GOTERO 1 20006939-1 [2019M-0009902-R1 |vigente ~ |GOTAS BETAMETASONA-  [VIA OTICA SA. 21580 | $ 21.580
EUROTARWY
755 [NO  |PANTOCAL TABLETAS 40 MG CAJA X 28 UNDS CAJA 28 20056874-2 |2013M-0014619 En tramite rd TABLETAS PANTOPRAZOL. |VIA ORAL COLOMBIA S.AS 4376 | $ 122.539
756 |NO  |PANTOPRAZOL COLMED CAPSULAS 20 MG CAJA X 30 UNDS. CAJA 30 |20048287-7 |2018M-0013482-R1 |vigente  |CAPSULAS  [PANTOPRAZOL [Via ORAL COLMED LTDA 2174| § 65.215
757 [NO  |PANTOPRAZOL COLMED CAPSULAS 40 MG CAJA X 30 UNDS CAJA 0 20048286-7 [2018M-0013481-R1 |vigente  |CAPSULAS  [PANTOPRAZOL VIA ORAL PROCAPS COLMED 2088 | § 89.630
K]
758 [NO _[PANTOPRAZOL MK TABLETAS 20 MG CAJA X 30 UNDS CAIA 30 [201020454 |2017M-0017546 |En wramite r{TABLETAS _|PANTOPRAZOL [VIA ORAL (OFA) 3715 | $ 111.457
K]
759 [NO _[PANTOPRAZOL MK TABLETAS 40 MG CAJA X 30 UNDS CAIA 30 [201020444 |2017M-0017575 |En wramite 1 TABLETAS |PANTOPRAZOL [VIA ORAL (OFA) 4653 $ 139.59%
PRODUCTOS
760 |[NO  |PANALES TENA SLIP CLASICO TALLA L BOLSA X 21 UNDS BOLSA 2 20099791  |NSOA04565-15CO |vigente [PARAL PANAL NIA FAMILIA 333|$ 70.213
FAMILA  SANCELA]
761 |NO  |PANALES TENA SLIP LARGE X 9 UNDS PLASTICA. ° 20056053  |NSOA01980-12CO |vigente PANALES PANALES SIN VIA SA. 3568 $ 32.115
FAMILA  SANCELA]
762 |[NO  |PARALES TENA SLIP MEDIUM X 21 UNDS PLASTICA. 2 20056053  |NSOA01980-12CO |vigente PANALES PANALES SIN VIA SA. 2960 | $ 62.168
FAMILA  SANCELA]
763 |NO  |PARALES TENA SLIP MEDIUM X 9 UNDS PLASTICA. ° 20056053  |NSOA01980-12CO |vigente PANALES PANALES SIN VIA SA. 3158 $ 28.425
FAMILA  SANCELA]
764 |NO  |PANALES TENA SLIP TALLA L CAJA X 42 UNDS CAIA 2 20056053  |NSOA01980-12CO |vigente PANALES PARALES SIN VIA SA. a272|$ 179.404
FAMILA  SANCELA]
765 |NO |PARALES TENA SLIP TALLAM CAJA X 42 UNDS. CAIA 42 0056053 |NSOA01980-12C0 |vigente  [PARALES  |PARALES SINVIA SA 3780 $ 158.747
FAMILA  SANCELA]
766 |NO  |PARALES TENA SLIP TALLA XL X 9 UNDS. PLASTICA ° 20056053 |NSOA01980-12CO |vigente  [PANALES  [PANALES SINVIA SA 3682|$ 32777
FAMIA  SANCELA]
767 |[NO  |PANALES TENA SLIP ULTRA TALLA L CAJA X 42 UNDS CAIA 2 20175802 |NSOA08382-20CO |vigente PANALES PANALES SIN VIA SA. a272|$ 179.404
PRODUCTOS
768 |NO  |PARALES TENA SLIP ULTRA TALLA L BOLSA X 9 UNDS BOLSA ° 20175802 |NSOA083822-15CO |vigente  |PANAL PARAL NiA FAMILIA 4758 | $ 42.818
FAMILA  SANCELA]
769 |NO |PARALES TENA SLIP ULTRA TALLA M CAJA X 42 UNDS CAIA 42 |oo17s02 |NSOA0B38220C0 |vigente  [PARALES  |PARALES SINVIA SA 3780 $ 158.747
OVPRIVIDO|
770 [NO  |PARIET COMPRIMIDOS 20 MG CAJA X 14 UNDS CAJA 1 19904404-2 [2016M-14276-R2 En tramite rdS RABEPRAZOL |VIA ORAL | JANSSEN CILAG S.A. 11003 | § 154.040
K]
771 [NO  [PAROXETINA MK TABLETAS 20 MG CAJA X 10 UNDS CAIA 10 |19952343-2 |2015M-0004694-R1_[En tramite r{ TABLETAS _ |PAROXETINA [VIA ORAL (OFA) 3427 $ 34.270
772 [NO  [PAROXETINA WINTHROP TABLETAS 20 MG CAJA X 20 UNDS CAJA 20 19951949-2 |2021M-0004808-R2  |vigente TABLETAS ~ [PAROXETINA |VIA ORAL GENFAR S.A. 3077 $ 61.535
FRASCO GOTAS GLOPATADINA
773 [NO  |PATANOL GOTAS OFTALMICAS 0.1% 5 ML GOTERO 1 216497-1 2008 M-010973 R |En tramite r{OFTALMICAS [CLORHIDRATO [VIA OCULAR BUSSIE SA. 109310 | § 109.310
774 |NO  |PEDIASURE LIQUIDO CHOCOLATE 237 ML FRASCO 1 36650 RSIA16188015 Vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 899 | § 8.996
775 |NO  |PEDIASURE LIQUIDO FRESA 237 ML FRASCO 1 36650 RSIA161188015 Vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 899 | § 8.996
776 |NO  |PEDIASURE LIQUIDO VAINILLA 237 ML FRASCO 1 36650 RSIA161188015 Vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 899 | § 8.996
777 |NO  |PEDIASURE POLVO CHOCOLATE LATA 400 G LATA 1 20103967 [RSA-000539-2015  |vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 50082 | $ 50.082
778 |NO  |PEDIASURE POLVO FRESA LATA 400 G LATA 1 20103967 [RSA-000539-2015  |vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 51554 | $ 51.554
779 |NO  |PEDIASURE VAINILLA 400G GTS LIQUIDO 2 X 237ML FRASCO 1 20133135 [RSA-004217-2017  |vigente  |LIQUIDO LECHE [VIA ORAL |ABBOTT NUTRICION 45616 | $ 45.616
POLIETILENGLICOL
780 [NO__|PEG POLIETILENGLICOL 3350 POLVO 160 G CAA T [eo126621-1 |2018M0018445  |vigente _[POLVO 3350 [ViA ORAL FIXALIA 65257 § 65.257
POLIETILENGLICOL
781 [NO _|PEG POLIETILENGLICOL SOBRES 3350 X 12 UNDS CAA 2 [po126621-2 |a0tam0018445 |vigente  [SOBRES |asso Vi ORAL FIXALIA 42| $ 89.136
CABORATORIO:
762 |NO  |PIRIDOXINA 50 MG CAJA X100 UNDS CAJA 100 |19996984-3 [2019M-0008878-R1 [vigente-tnc |TABLETAS  |PIRIDOXINA [Via ORAL LAPROFF X 97| $ 9.713
783 |NO  |PIROXICAM GENFAR GEL TUBO DE 40 G TUBO 1 576921 [2021M-007123-R2  |En tramite rd GEL. PIROXICAM [ViA ORAL GENFAR SA. 15108 | § 15.146
FIDROXICLOROQUIN [AVENTS  PRARMA
784 [NO  [PLAQUINOL TABLETAS 200 MG CAJA X 20 UNDS CAJA 20 19942195-1 |2019M-0003637-R2  |vigente TABLETAS A SULFATO DE |VIA ORAL SA. 11907 | § 238.145
[AVENTS  PHARMA
785 |NO  |PLITICAN TABLETAS 50 MG CAJA X 20 UNDS CAIA 20 o022 |2017M-007695R3 |vigente [TABLETAS |ALIZAPRIDA [ViA ORAL SA 6854 | $ 137.073
FLUOXETINVA
786 [NO  [PRAGMATEN CAPSULAS 20 MG CAJA X 30 UNDS CAJA 30 38369-23  [2017M-012120-R3  [En tramite r{ CAPSULAS ~ |CLORHIDRATO |VIA ORAL INOVAMED S.A. a7 $ 123.498
767 |NO  |PRAGMATEN INST. CAPSULAS 20 MG CAJA X 100 UNDS CAJA 100 |3g36032  [2017M-012120R3 |vigente  |CAPSULAS |FLUOXETINA [Via ORAL INOVAMED SAS X 4505 | § 450.527
To0ETITZ-
788 [NO  [PRATEN INST. TABLETAS 1 MG CAJA X 200 UNDS CAJA 200 05 2017M-0005408-R1 |vigente TABLETAS ~ [PRAZOSIN |VIA ORAL LABINCO SAS X 52|18 10.389
INTER DE
789 [NO  |PRATEN TABLETAS 1 MG CAJA X 30 UNDS. CAJA 30 19961372-6 [2017-0005408-R1  [En tramite r{ TABLETAS  |PRAZOSINA VIA ORAL COLOMB.S.A(LABINC| 403 | $ 12.088
FARMAGEUTH
790 [NO  [PRAZENTOL TABLETA 15 MG CAJA X 28 UNDS CAJA 28 20094480-2 [2016M-0017230 En tramite i TABLETA | ARIPIPRAZOL. |VIA ORAL SAS a125| $ 115.492
(AMERICAN
791 |NO  |PRAZOSINA AG TABLETAS 1 MG CAJA X 30 UNDS CAJA 30 433012 |2020M-012080-R3  |vigente-tnc [TABLETAS  [PRAZOSINA [Via ORAL GENERICS) w00 $ 12.000
FRASCO GOTAS [ALLERGAN D]
792 [NO  |PRED-F GOTAS OFTALMICAS 5 ML GOTERO 1 199127591 |2017M-0000082-R2 |vigente ~ |OFTALMICAS |PREDNISOLONA VIA OCULAR COLOMBIA S.A. 78600 | $ 78.600
WETFORNIN PROCAPS
793 [NO  [PREDIAL LEX TABLETAS 850 MG CAJA X 30 UNDS CAJA 30 20039445-2 [2012M-0013120 En tramite r{ TABLETAS  |CLORHIDRATO |VIA ORAL DIABETRICS 3446 $ 103.380
K]
794 |NO  |PREDNISOLONA MK TABLETAS 5 MG CAJA X 252 UNDS CAIA 252 20600-2 |2020M-006044-R3 _ |vigente [TABLETAS  |PREDNISOLONA |VIA ORAL (OFA) 599 | $ 150.973
20011084
795 [NO _|PREDNISOLONA GENFAR INST. TABLETAS 5 MG CAJA X 300 UNDS CAA 300 Jos 2020M.0010432R1_|vigente _ |[TABLETAS _|PREDNISOLONA __|VIA ORAL GENFAR S.A. x s0|$ 15.000
796 |NO  |PREDNISOLONA GENFAR TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 |20011084-1 |2020M-0010432-R1 |vigente  |TABLETAS [PREDNISOLONA  |VIA ORAL GENFAR SA. s16| 8 15.493
K]
797 |NO  |PREDNISONA MK TABLETAS 50 MG CAJA X 100 UNDS| CAIA 100 199062373 |2022M-14099-R2 Vigente TABLETAS  |PREDNISONA |VIA ORAL (OFA) 4029 | $ 402.907
798 [NO  |PREGABALINA GENFAR CAPSULAS 150 MG CAJA X 30 UNDS CAJA 30 20063794-2 [2014M-0015105  |En tramite r{CAPSULAS ~[PREGABALINA VIA ORAL GENFAR ESPECIAL 1500 | § 45.014
799 [NO  |PREGABALINA GENFAR CAPSULAS 300 MG CAJA X 30 UNDS CAJA 30 20063792-3 [2014M-0015163  |En tramite r{CAPSULAS ~[PREGABALINA VIA ORAL GENFAR ESPECIAL 2426 | § 72773
800 [NO  |PREGABALINA GENFAR CAPSULAS 75 MG CAJA X 30 UNDS CAJA 30 20063796-3 [2014M-0015183  |En tramite r{CAPSULAS ~ [PREGABALINA VIA ORAL GENFAR ESPECIAL 93| $ 29.804
TOCAL NOINAVT
801 |NO  |PRESIDERM UNGUENTO 2 % 15 G TUBO 1 19952603-1 |2021M-0004649-R2 |En tramite r{UNGUENTO | MUPIROCINA (PERCUTANEA)  [ROEMMERS 70436 | § 74.436
TOCAL
802 [NO  |pRIMAX CREMA 20 G TuBO 1 588312 [2015M-007422-R3  |En tramite rd CREMA. CICLOPIROXOLAMINA|(PERCUTANEA)  |BUSSIE - JUVENTUS 60893 | $ 60.893
TOCAL
803 [NO  |PRIMAX LACA 8% 3 ML TuBO 1 20057498-1 |2013M-0014342 En tramite rdLACA CICLOPIROXALAMINA|(PERCUTANEA) BUSSIE - JUVENTUS 134303 | § 134.303
WMONOPOLIO  DEL]
504 |NO  |PRIMIDONA TABLETAS 250 MG CAJA X 50 UNDS CAJA 50 |20132767-1 |2019M-00019320  |vigente  |TABLETAS  [PRIMIDONA [Via ORAL ESTADO 2211 § 110.562
CALANINA,ZING ALC |LOCAL NOINAVT
805 |NO  |PROCICAR NF CREMATUBO DE 60 G TUBO 1 20036703 |NSOC43437-11CO  |vigente  |CREMA OHOLBENZILICO  |(PERCUTANEA)  [ROEMMERS se204 | 54.294
CLORHDRATO  DF| GLAXG SMITHRLINE]
806 |NO  [PROCTO-GLYVENOL CREMA 30 G TUBO 1 220162 |2018M-010541-R2 |vigente  |CREMA LIDOCAINA [ViA RECTAL oT.c. 57508 | 57.548
SUPOSTTORT [CLORHIDRATO  DF| GLAXG SMITHRLINE]
807 [NO_|PROCTO-GLYVENOL SUPOSITORIOS CAJA X 5 UNDS CAA 5 [eero281 |2018M011163R2 |vigente [0S LIDOCANA [ViA RECTAL o1 143 | § 57.189
808 [NO  |PROKLEIN NET POLVO VAINILLA LATA 420 G LATA 1 20155756 [RSA-0007150-2018. |vigente  |POLVO SIN GENERICO VIA ORAL BOYDORR SAS 61364 | $ 61.364
PROPRANOLOL
809 [NO _|PROPRANOLOL CLORHIDRATO GF TABLETAS 40 MG X 20 UNDS CAA 20 |19963704-1 |2017M-0005732R1 _|vigente-tnc |TABLETAS _|CLORHIDRATO Vi ORAL GENFAR S.A. | 8632
PROPRANOLOL K]
810 [NO [PROPRANOLOL MK TABLETAS 40 MG CAJA X 20 UNDS CAIA 20 [a56181  [2010M-011624R2 _[En tramite {TABLETAS _|CLORHIDRATO [VIA ORAL (OFA) 00| $ 14.000
PROPRANOLOL
811 [NO _|PROPRANOLOL MK TABLETAS 80 MG CAJA X 20 UNDS CAA 20 [s5619-1  |2010M011526R2 _|En ramite fTABLETAS _[CLORHIDRATO Vi ORAL s 8958 17.890
[ASLADO _PROTENA]
812 [NO  |[PROWHEY DM POLVO VAINILLA LATA 400 G LATA 1 20087171 |RSADO2188214 Vigente POLVO DE SUERO |VIA ORAL BOYDORR SAS 78.837 | § 78.837
[ASLADO PROTENA]
813 [NO  |PROWHEY NET COOKIES POLVO LATA 434 G LATA 1 20108845  [RSA-001179-2016  |vigente  |POLVO DE SUERO VIA ORAL BOYDORR SAS 71380 | $ 71.380
FARMAGEUTI[AISLADO _PROTENA]
814 [NO  |PROWHEY NET VAINILLA LATA 434 G LATA 1 20108845 [RSA-0011792016  [vigente  |CA DE SUERO VIA ORAL BOYDORR SAS 82817 | $ 82.817
815 [NO  |pROWHEY PLUS POLVO 275 G LATA 1 20054832 [RSAD19M1212 Vigente  |POLVO PROTEINAS VIA ORAL BOYDORR SAS 11985 | § 119.854
FRASCO 20003741 GFTALMOLOGICAS
816 |NO  [prROXTEN PLUS GOTAS 5 ML GOTERO 1 o1 2021M-0016672-R1 |En tramite [ GOTAS PREDNISOLONA VIA OCULAR S.A 53653 | § 53.653
FRASCO
817 [NO  |QUANOX GOTAS 0.6 % FRASCO DE 5 ML GOTERO 1 19980678-1 |2021M-0007746-R1 |vigente  |GOTAS IVERMECTINA VIA ORAL SIEGFRIED S A. 33509 | $ 33.509
TOCAL CABORATORIOS
818 [NO  |QUANOX LOCION 0.1% FRASCO DE 60 ML FRASCO 1 20002482-1 [2023M-0010009-R1 [vigente  |LOCION IVERMECTINA (PERCUTANEA)  |SIEGFRIED SAS 48469 | § 48.469
819 |NO  |QUETIAPINA GENFAR TABLETAS 25 MG CAJA X 30 UNDS CAIA 30 20016921-3 [2021M-0011105-R2 |vigente  |TABLETAS  [QUETIAPINA [VIA ORAL GENFAR ESPECIAL a0s | $ 12.157
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VALSARTAN=AMLODI| TABORATORIOS
820 [NO  [RACORVAL A TABLETAS 160 MG/5 MG CAJA X 28 UNDS AR 25 [2010314-1 |2017M0017785  |vigente _|TABLETAS _[PINO [VIA ORAL SEGFRIEDSAS 4169 | $ 116.737
821 [NO  [REFLUFIN SUSPENSION CEREZA 240 ML FRASCO 1 199329943 |2020M-0002032-R3 |Vvigente  |SUSPENSION|ALGINATO DE SODIO [VIA ORAL FARMASER S A. 5465 | $ 54.465
822 [NO  [REFLUFIN SUSPENSION CEREZA FRASCO 360 ML FRASCO 1 199329942 |2020M-0002032-R3 |Vvigente  |SUSPENSION|ALGINATO DE SODIO [VIA ORAL FARMASER S A. 7715 | § 77.215
GOTAS =y [ALLERGAN D]
823 [NO  [REFRESH TEARS DUO PACK CAJA CAJA 1 226891-3  [2018M-011074.R2 |vigente  |OFTALMICAS [LOSA SODICA VIA OCULAR COLOMBIA S A. 48595 | § 48.695
FRASCO GOTAS CELU [ALLERGAN D]
824 [NO  [REFRESH TEARS GOTAS OFTALMICAS 15 ML GOTERO 1 226891-3  [2018M-011074-R2 |vigente  |OFTALMICAS [LOSA SODICA VIA OCULAR COLOMBIA S A. 58075 | § 58.075
FRASCO GOTAS [ALLERGAN D]
525 [NO  [RELESTAT GOTAS OFTALMICAS 0.5 MG 5 ML GOTERO 1 19964592-1 |2017M-0005908-R1 |vigente  |OFTALMICAS |CLORHIDRATO [VIA OCULAR COLOMBIA S A. 120827 | § 124.827
CNER
826 [NO  [ReNAGEL 800 MG. 180 TBS. FRASCO 180 199447431 |2019M-0003667-R2 |vigente  |TABLETA SEVELAMERO VIA ORAL ESPECIALIZADA 373 | $ 672.372
ESCINATSALICILATO [LOCAL GRUNENTHAL
827 [N  [RePARIL-N GEL 306 TUBO 1 430011 |2013M-013986-R2  |En tramite rd GEL. DE DIETILAMINA (PERCUTANEA)  |COLOMBIANA S.A. 56025 | $ 56.025
FRASCO VA [ALLERGAN D]
828 [NO  [ReSTASIS VIAL OFTALMICO 0.05 % GOTERO 1 19937980-3 |2019M-0002897-R2 |vigente  |OFTALMICO |CICLOSPORINA VIA OCULAR COLOMBIA S A. 23553 | $ 235.536
829 |NO  |RHIFISOL SUERO FISIOLOGICO SOLUCION FRASCO 30 ML FRASCO 1 20003804-1 [2019M-0009658-R1 [vigente ~ |SOLUCION  [CLORURO DE SODIO |VIA NASAL GERCO SA. 6590 | § 6.590
830 [NO  [RIFAX TABLETA 550 MG CAJA X 28 UNDS CAJA 2 20058720-2 |2014M-0015323 En tramite d TABLETA RIFAMICINA VIA ORAL LAFRANCOL S A. 7051 | § 197.434
831 [NO  [RIFAX TABLETAS 200 MG CAJA X 12 UNDS CAJA 12 20043439-5 [2020M-0013667-R1 [vigente  |TABLETAS  [RIFAXIMINA VIA ORAL LAFRANCOL S A. s | 69.343
832 [NO  [RIFAX TABLETAS 550 MG CAJA X 14 UNDS CAJA 14 20058720-1 |2014M-0015323 En tramite ({ TABLETAS  |RIFAXIMINA VIA ORAL LAFRANCOL S A. 9826 | § 137.570
833 [NO  [RIOPAN GEL SACHET CAJA X 10 UNDS CAJA 10 20087447-2 |2021M-0016241-R1 |En tramite rd SOBRES DIMETICONA VIA ORAL TAKEDASAS 2110 | § 21.100
FRASCO [QUWICA —SUF
834 [NO _|RIVOTRIL ROCHE GOTAS 2.5 MG FRASCO DE 20 ML GoTERD T [635031  |2021M007554R4 |vigente |GOTAS CLONAZEPAM [ViA ORAL coLOMBIA SAS 98087 | $ 98.087
[QUWICA —SUF
835 [NO  [RIVOTRIL ROCHE TABLETAS 0.5 MG CAJA X 30 UNDS CAJA 30 635041 [2021M-007555R4  |vigente  |TABLETAS  [CLONAZEPAM VIA ORAL COLOMBIA SAS 1553 | § 46.592
[QUWICA —SUF
836 [NO  [RIVOTRIL ROCHE TABLETAS 2 MG CAJA X 30 UNDS. CAJA 30 635021 [2021M-007556-R4  |vigente  |TABLETAS  [CLONAZEPAM VIA ORAL COLOMBIA SAS 2364 | § 70.916
70031803 K]
837 [NO  |ROSUVASTATINA MK TABLETAS 10 MG CAJA X 28 UNDS. CAA 28 10 [2021M-0011346-R2 |vigente |TABLETAS  [ROSUVASTATINA  |VIA ORAL (OFA) 5809 | 162.644
TO8a250T- K]
838 [NO  |ROSUVASTATINA MK TABLETAS 20 MG CAJA X 28 UNDS. CAA 28 13 [2021M-0011345-R2 |vigente | TABLETAS  [ROSUVASTATINA  |VIA ORAL (OFA) 6952 | $ 194.668
To6aTT- K]
839 [NO  |ROSUVASTATINA MK TABLETAS 40 MG CAJA X 28 UNDS. CAA 28 10 [2021M-0008948-R1 |vigente | TABLETAS  [ROSUVASTATINA  |VIA ORAL (OFA) 8393 [ $ 235.000
CABORATORIO:
840 [NO  |ROSUVASTATINA ECAR INST. TABLETAS 40 MG CAJA X 250 UNDS. CAIA 250 20089355~ |2022M-0016426-R2 |vigente  [TABLETAS |ROSUVASTATINA  [VIA ORAL ECAR SA X o9 | $ 237.323
841 |NO  |ROSUVASTATINA GENFAR TABLETAS 10 MG CAJA X 14 UNDS CAIA " 20016428-1 [2015M-0011346-R1 |vigente  |TABLETAS  [ROSUVASTATINA  |ViA ORAL GENFAR SA. 600 | § 85.349
842 [NO  [ROSUVASTATINA GENFAR TABLETAS 20 MG CAJA X 14 UNDS. CAJA 14 20016430-1 [2021M-0011346-R2 |vigente  |TABLETAS ~ [ROSUVASTATINA  |ViA ORAL GENFAR SA. 7806 | § 109.287
020130837
843 [NO  |ROSUVASTATINA TABLETAS 40 MG CAJA X 30 UNDS. CAA 30 03 [2018M-0018527 |vigente |TABLETAS  [ROSUVASTATINA  |VIA ORAL GENFAR S.A. 8003 [ $ 242788
TOCAL [TRERAPEUTICS
844 [NO  [ROXICAINA JALEA TUBO DE 30 ML TUBO 1 39002-1  |2014M-014270-R2  |En tramite rd GEL. LIDOCAINA (PERCUTANEA)  |LTDA. 23903 | $ 23.903
TOCAL NEINAVT
845 [NO  [RoZELAIC GEL 15% 30 G TUBO 1 20033133-2 [2020M-0013298-R1 |vigente  |GEL ACIDO AZELAICO  [(PERCUTANEA)  [ROEMMERS o182 | § 91.482
TOCAL GALDERWA DE]
846 [NO  [ROZEX GEL 0.75% TUBO DE 30 G TUBO 1 600312 |2016M-001312-R2  |En tramite rd GEL. METRONIDAZOL (PERCUTANEA)  |COLOMBIA S A. 135791 | § 135.791
PROPAFENONA DR
847 |NO  |RYTMONORM TABLETAS 150 MG CAJA X 30 UNDS CAIA 30 458204 [2015M-004902-R3  |En tramite ({TABLETAS ~ [OCLORURO [VIA ORAL LAFRANCOL S.A. 6215 | § 186.439
FRASCO FARMAGEUTT K]
848 [NO  |SALBUTAMOL MK 100 MCG INHALADOR 200 DOSIS INHALADOR ! 19925053-1 |2022M-0000737-R2 |vigente _[CA SALBUTAMOL [VIA ORAL (OFA) 14609 | $ 14.609
POTASICO HIDROGLO)
849 [NO  [SATOREN H TABLETAS 50/12.5 MG X 30 UNDS CAJA 30 199004842 |2021M-0009448R1 |vigente  |TABLETAS  |ROTIAZIDA SIN VIA BUSSIE SA. 8380 | § 251.393
70024682 COSARTAN
850 [NO  [SATOREN TABLETAS 100 MG CAJA X 30 UNDS CAA 30 o3 2014M-0003603-R1 |En tramite ({ TABLETAS  |POTASICO [ViA ORAL BUSSIE SA 8505 | § 255.149
OSARTAN
851 [NO  [SATOREN TABLETAS 50 MG CAJA X 30 UNDS CAJA 30 200031755 [2021M-0009448-R1 [vigente  |TABLETAS  [POTASICO VIA ORAL BUSSIE SA. 700 | § 237.725
FOTASICO HIDROGLO)
852 [NO  [SATOREN-H FORTE TABLETAS 100/12.5 MG CAJA X 30 UNDS CAA 30 |19977867-2 |2009M-012779-R1 |En tramite 1{TABLETAS  [ROTIAZIDA [ViA ORAL BUSSIE SA 8237 $ 247.120
POTASICO HIDROGLO)
853 [NO  |SATOREN-H FORTE TABLETAS 100125 MG CAJA X 30 UNDS AR 30 |19044003-4 |2014M-0003648-R1_|En tramite {TABLETAS _[ROTIAZIDA [ViA ORAL BUSSIE S.A 8360 $ 250.809
854 [NO  [SECNIDAZOL GENFAR TABLETAS 1 G CAJA X 2 UNDS CAJA 2 199936741 |2022M-0008623-R1 |vigente  |TABLETAS  |SECNIDAZOL VIA ORAL GENFAR SA. 16203 | $ 32.585
OVPRIVIDO [TAMSULOSIVA
855 [NO _|SECOTEX OCAS COMPRIMIDOS 0.4 MG GAJA X 30 UNDS CAA 30 100770455 [2007M-0007163 _|En tramite rqS CLORHIDRATO Vi ORAL INGELHEIM S.A. 6755 $ 202,635
856 |NO  |SEDORM TABLETAS 7.5 MG CAJA X 20 UNDS. CAIA 20 45906-13  [2015M-000408-R2  |En tramite ({ TABLETAS  [ZOPICLONA [VIA ORAL SIEGFRIED S.A. 2805 | § 57.903
857 [NO  [SEDOXIL TABLETA 1 MG CAJA X 30 UNDS CAJA 30 20079767-1 |2016M-0017391 En tramite [ TABLETA MEXAZOLAM VIA ORAL [EUROETIKA LTDA. 3551 $ 106.525
OVPRIVIDO| GNION DE VERTICES|
858 [NO _|SEGREGAM COMPRIMIDOS 40 MG CAJA X 28 UNDS CAA 28 [19963586-6 |2021M-0005565-R2 |En wramite S PANTOPRAZOL Vi ORAL ETE 798| $ 246.350
859 [NO  [sEMAZIN OVULOS 300 MG CAJA X 1 UND CAJA 1 20087542-1 |2015M-0016060 En tramite r{OVULOS INITRATO VIA VAGINAL LAFRANCOL S A. 66368 | $ 66.368
SENOSIDO- FARVA
860 [NO  [SENNAX PLUS TABLETAS CAJA X 10 UNDS CAJA 10 19913206-3 |2017M-0000001-R2 |vigente  |TABLETAS  |DOCUSATO VIA ORAL COLOMBIA S A a7 | $ 47.479
CLORHDRATO  DF|
861 [NO  [SEROXAT CR TABLETAS 12.5MG CAJA X 10 UNDS CAJA 10 19938740-2 [2014M-0002703-R1  [En tramite r{ TABLETAS ~ |PAROXETINA VIA ORAL |GLAXO SMITHKLINE 7300 | § 73.402
CLORHDRATO  DF|
862 [NO  [SEROXAT CR TABLETAS 25 MG CAJA X 10 UNDS CAJA 10 199387396 [2014M-0002786-R1  [En tramite r{ TABLETAS ~ |PAROXETINA VIA ORAL |GLAXO SMITHKLINE 10018 | $ 100.180
OVPRIVIDO| NOINAVE
863 [NO  [SERTAL COMPUESTO COMPRIMIDOS CAJA X 10 UNDS CAIA 10 2264334 |2008 M-010556 R |En tramite S PROPINOX-LISINA | VIA ORAL ROEMMERS 3033 $ 30327
SERTRALIVA
864 [NO  [SERTRALINA GENFAR TABLETAS 100 MG CAJA X 10 UNDS CAJA 10 199325781 |2022M-0001998-R2 |vigente  |TABLETAS  |CLORHIDRATO VIA ORAL GENFAR SA. 7680 | § 76.800
SERTRALIVA
865 |NO  |SERTRALINA GENFAR TABLETAS 50 MG CAJA X 10 UNDS CAIA 10 199325731 |2021M-0001992-R2 |Vigente  |TABLETAS  |CLORHIDRATO [VIA ORAL GENFAR SA. 3510 $ 35,104
866 [NO  [SERTRALINA MK INST. TABLETAS 50 MG CAJA X 10 UNDS CAJA 10 199284971 |2019M-0001385-R2 |vigente  |TABLETAS  |SERTRALINA VIA ORAL I TECNOQUIMICA S.A x 335 | § 3348
SERTRALIVA K]
867 [NO  [SERTRALINA MK TABLETAS 100 MG CAJA X 10 UNDS CAJA 10 19928496-1 |2023M-0001376-R2 |Vigente  |TABLETAS  |CLORHIDRATO VIA ORAL (OFA) X 27| $ 2.470
SERTRALIVA
868 [NO  [SERTRANEX TABLETAS 50 MG CAJA X 30 UNDS. CAJA 30 20004907-4 |2015M-0015811 En tramite ({ TABLETAS | CLORHIDRATO VIA ORAL INOVAMED S A. a3 | $ 148.011
To6T4002- [ACDACETL
869 [NO  [sEVEDOL TABLETAS CAJA X 60 UNDS CAJA 60 16 2017M-015027-R2  |vigente  |TABLETAS  [SALIC.CAFEINA VIA ORAL LAFRANCOL O.T.C. 1312 § 78.738
TOCAL
870 [NO  [SHAMPOO KETOCONAZOL FRASCO 250 ML FRASCO 1 19902578-2 [2009 M-013362-R1  [En ramite r{SHAMPOO  |KETOCONAZOL (PERCUTANEA)  |FARMANAL E.U. 20758 | $ 20.758
TOCAL
871 [NO  [sHAMPOO OVALE FRASCO 250 ML FRASCO 1 199198757 |2016M-0000469-R2 |vigente  |SHAMPOO  |KETOCONAZOL (PERCUTANEA)  |NUEVA POPULARES X 87000 | § 87.000
[QUWICA —SUT
872 [NO  [siccaFLUID GEL 0.25% 10 G TUBO 1 19908242-1 [2017M-014956-R2  |vigente | GEL CARBOMERO [VIA OCULAR COLOMBIASAS 86570 | § 86.670
873 [NO  [SILOTRIF CAPSULA 8 MG X 30 UNDS CAJA 30 20070806-4 [2020M-0015625-R1 [vigente  |CAPSULA  [SILODOSINA VIA ORAL LEGRAND SA. 6186 | § 185.593
[ADAPALENO/PEROXT [LOCAL NOINAVT
874 [No  [siNac GEL30G FRASCO 1 199941851 |2019M-0008870R1 |vigente | GEL DO DE BENZOILO  |(PERCUTANEA)  |ROEMMERS 150597 | § 150.597
20713430 D
875 [NO  [SINALGEN MAX TABLETAS CAJA X 30 UNDS CAJA 30 04 |2023M-0018067-R1  |vigente TABLETAS [ROCODONA |VIA ORAL COLOMBIANA SA 6163 | 184.888
i ] GRUI
876 [NO  [SINALGEN TABLETAS 5MG/325MG CAJA X 10 UNDS CAJA 10 20061322-3 |2014M-0015124 En tramite ({ TABLETAS ~ [ACETAMINOFEN |VIA ORAL COLOMBIANA S.A. 6445 | 64.453
i ] GRUNENTHAL
877 [NO  [SINALGEN TABLETAS 5MG/325MG CAJA X 30 UNDS CAJA 30 200613224 |2014M-0015124. En tramite ({ TABLETAS | ACETAMINOFEN VIA ORAL COLOMBIANA S.A. so62| § 178.862
To008T6T- MASTICABLE [MONTELURAST
878 [NO _|SINGULAIR T.MASTICABLES 4 MG CAJA X 30 UNDS CAA e ) 2016M-015025-R2 _ [en tramite rgS sopico [ViA ORAL BUSSIE S.A 6197| $ 185.908
MASTICABLE [MONTELURAST
879 |NO  |SINGULAIR T.MASTICABLES 5 MG CAJA X 30 UNDS CAIA 30 [224394-2  [2022M-007543-R2_|vigente S sopico |VIA ORAL BUSSIE S.A. 6941| $ 208.244
FARMAGEUTT NELWED  LATAW|
880 [NO  [SINUS RINSE REFILLS ADULTO 0.9% CAJA X120 SOBRES CAJA 1 20104386 |2015DM-0014204 Vigente CA CLORURO DE SODIO |VIA NASAL COLOMBIA S.AS 127.287 | § 127.287
831 [NO  [SIRDALUD COMPRIMIDOS 2 MG CAJA X 15 UNDS. CAJA 15 2176702 |2016M-008924-R3  |En tramite o| TABLETAS  [TIZANIDINA VIA ORAL SANDOZ GMBH 3003 | § 46.389
TOCAL
882 [NO  [SKINPRED EMULSION 15 G TuBO 1 19975547-1 [2020M-0007253-R1  [En tramite (dEMULSION  [PREDNICARBATO (PERCUTANEA) [EUROETIKA LTDA. 89615 | $ 89.615
INTER DE
883 [NO  |SOLHIDREX SOBRES UVA CAJA X 30 UNDS CAJA 30 19976587-2 [2021M-0007276-R1  |En tramite r SOBRES ELECTROLITOS |VIA ORAL COLOMB.S A(LABINC 1922 $ 57.663
oLt GFTALMOGUINMICA
884 [NO _|SOLUCION SALINA HIPERTONICA SOLUGION 5 ML FrAsco T [s88612  |2010M-011418R2 en ramite fSOLUCION _|CLORURO s viA s 8211 $ 68.211
835 [NO  [somazINA SOBRES 1000 MG & CAJA 6 20062745-1 |2013M-0014587 En tramite (POLVO CITICOLINA| VIA ORAL FARMA S A. 12306 | $ 85.837
836 [NO  [sONDA NELATON 14 CAJA 1 o oM o BOLSA NELATON SIN VIA SIN DATO o1 | § 915
TOCAL GALDERWA DE]
887 [NO  |SOOLANTRA CREMA 1% 30 G TuBO 1 20082013-3 |2016M-0017147 En tramite d CREMA IVERMECTINA (PERCUTANEA) COLOMBIA S.A. 146544 | § 146.544
UNGUENTO [CIPROFLOXACINA,DE CRBORATORIOS
888 [NO  [SOPHIXIN DX UNGUENTO OFTALMICO 0.3% / 0.1% 3.5 G TuBO 1 20056954-1 |2014M-0014921 En tramite rd OFTALMICO [ XAMETASONA |VIA OCULAR SOPHIA S.A. DE C.V. 101118 | § 101.118
FRASCO GOTAS CIPROFLOXAGINA SOPHIA oF|
889 [NO  [SOPHIXIN OFTENO GOTAS OFTALMICAS 5 ML GOTERO 1 2303352 [2019M-012285R2  |vigente  |OFTALMICAS [CLORHIDRATO VIA OCULAR COLOMBIA LTDA. 77632 | $ 77.632
BROMURO oF] (A MENARNT LATN
890 [NO  |SPASMOMEN TABLETAS 40 MG CAJA X 30 UNDS' CAJA 30 206904-3  [2023M-011566-R2  |vigente TABLETAS OTILONIO |VIA ORAL |AMERICA SLU 468 | $ 146.050
[ACTD0 FENGFBRICO ]
891 [NO  [STAFEN CAPSULAS 135/10 MG CAJA X 30 UNDS CAJA 30 20042850-5 [2017M-0012985-R1 |vigente ~ |CAPSULAS [ROSUVASTATINA  [ViA ORAL LAFRANCOL S A. 10155 | $ 304.646
20025300 [ACID0 FENGFBRICO ]
892 [NO  [STAFEN CAPSULAS CAJA X 30 UNDS CAJA 30 12 [2017M-0014122-R1  |vigente [CAPSULAS ~ [ROSUVASTATINA |VIA ORAL LAFRANCOL S.A. 10309 [ § 309.262
[ACTD0 FENOFBRICO ]
893 [NO  |STAFEN CAPSULAS 135MG/SMG CAJA X 30 UNDS CAJA 30 20059808-5 [2018M-0014839-R1 |vigente [CAPSULAS ~ [ROSUVASTATINA |VIA ORAL LAFRANCOL S A. 10309 | § 309.262
FARVA
894 [NO  |STAMYL FORTE TABLETAS CAJA X 20 UNDS CAJA 20 20055055-2 [2020M-0014182-R1 |vigente TABLETAS PANCREATINA |VIA ORAL COLOMBIA S.A 3150 [ § 63.009
K
895 [NO  [STAMYL GRAGEAS CAJA X 20 UNDS CAJA 20 27184.5  [2019M-000301-R4 [vigente  |GRAGEAS  [PANCREATINA VIA ORAL COLOMBIA S A 3150 | § 63.009
[AVENTS  PHARMA
896 [NO _|STILNOX DCONT TABLETAS 10 MG CAJA X 10 UNDS CAA 10 |s20151  [2021M-003602R3 _|En ramite {TABLETAS _|ZOLPIDEM Vi ORAL s 16256 | § 162.556
070045625 SODIO CLORURG DF|
897 [NO  |SUERO NEOLYTE POLVO UVA CAJA X 15 UNDS CAJA 15 31 |2019M-0013983-R1  |vigente POLVO POTASIO |VIA ORAL [BCNMEDICAL 1339 | $ 20.091
SULFADIAZINA  DE|LOCAL
898 [NO _|SULFADIAZINA PLATA GENFAR CREMA 1 % TUBO DE 30 G TuBo " |ross08873 [2021M-0001762R2 |vigente  [OREMA |PLATA (PERCUTANEA) _[GENFAR S.A 15829 | § 15.829
SULFADIAZINA  DE|LOCAL
899 [NO  |SULFAPLATA CREMA 1% 30 G TuBO 1 31337-2 2021M-001338-R4  |vigente [CREMA PLATA (PERCUTANEA) BUSSIE S.A. 31006 | § 31.046
SULFADIAZINA  DE|LOCAL
900 [NO  |SULFAPLATA CREMA 1% 60 G TuBO 1 31337-3 2021M-001338-R4  |vigente [CREMA PLATA (PERCUTANEA) BUSSIE S.A. 47166 | $ 47.166
CAPROFF
901 [NO  [SULFATO FERROSO LAPROFF TABLETA 300 MG X 300 UNDS CAJA 300 19914806-3 |2023M-0000479R3 |vigente  |TABLETA SULFATO FERROSO | VIA ORAL MULTIPACK 9$ 27.851
902 [NO _|SUMATRIPTAN GENFAR TABLETAS 100 MG CAJA X 2 UNDS CAA 2 |s7e302  |2021M002171R3 |vigente |TABLETAS _|SUMATRIPTAN Vi ORAL GENFAR S.A 29675 | § 59.349
T0630426- ANCO
903 [NO  [SYNTHROID INST. TABLETAS 50 MCG CAJA X 90 UNDS CAJA %0 06 [2019M-0001697-R2 |vigente  |TABLETAS  [LEVOTIROXINA VIA ORAL COLOMBIANO SAS X 1012 § 91.084
TEVOTROXIN
904 [NO  |SYNTHROID TABLETAS 100 MG CAJA X 30 UNDS CAJA 30 19930431-1 [2019M-0001709-R2  |vigente TABLETAS SODICA |VIA ORAL LAFRANCOL S A. 1928 | $ 57.853
CEVOTROXI
905 [NO  |SYNTHROID TABLETAS 112 MCG CAJA X 30 UNDS CAJA 30 19930432-1 [2019M-0001765-R2  |vigente TABLETAS SODICA |VIA ORAL LAFRANCOL S A. 2046 | $ 61.390
CEVOTROXI
906 [NO  [SYNTHROID TABLETAS 25 MCG CAJA X 30 UNDS CAJA 30 199304272 |2019M-0001698-R2 |vigente  |TABLETAS ~ |SODICA VIA ORAL LAFRANCOL S A. 1377 $ 41.306
CEVOTROXI
907 [NO  |SYNTHROID TABLETAS 50 MCG CAJA X 30 UNDS CAJA 30 19930428-2 [2019M-0001697-R2  |vigente TABLETAS SODICA |VIA ORAL LAFRANCOL S A. 1417 $ 42.506
908 [NO _|SYNTHROID TABLETAS 75 MOG CAJA X 30 UNDS CAA 30 [19930420-1 |2010M-0001714-R2 |vigente |TABLETAS _|z| [ViA ORAL LAFRANCOL S.A. 163 $ 49.011
FRASCO [ALCoN
909 [NO  [SYSTANE BALANCE LUBRICANTES GOTAS 10 ML GOTERO 1 20020977-4 [2021M-0013305-R1 |vigente  |GOTAS PROPILENGLICOL  |VIA OCULAR coLomBIA S.A 64397 | $ 64.397
FRASCO GOTAS FIALURONICO,FOLIE [ALCON
910 [NO  [SYSTANE HA GOTAS OFTALMICAS FRASCO 10 ML GOTERO 1 20104024-1 |2018M-0018103 Vigente  |OFTALMICAS |TILENGLICOL PROPIL |VIA OCULAR COLOMBIA S A 57466 | $ 57.466
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# | Y |Nomere PRoDUCTO P | et | cum vima  |RECGISTRO GENERICO ViA LABORATORIO | UN MEDICAMENTO oz TOTAL OBERVACION AL PROCESO:
. h caA MARCADO USO et PRESENTACION
o JULIOR023| INSTITUCIONAL
o
FRASCO TGOTAS. POLIETILENGLICOL [ALCON OE|
911 [NO  [SYSTANE LUBRICANTES GOTAS OFTALMICAS 15 ML GOTERO 1 19937957-7 [2014M-0002655-R1  [En tramite r{OFTALMICAS |PROPILENGLICOL [ VIA OCULAR COLOMBIA S A x s 65675 | $ 65.675
FRASCO GOTAS POLETILENGLICOL [ALCON oF|
912 [NO  [SYSTANE ULTRA GOTAS OFTALMICAS 10 ML GOTERO 1 20007664-2 |2022M-0013929-R1 |En tramite rd OFTALMICAS [PROPILENGLICOL  |VIA OCULAR COLOMBIA S A x s 51492 | $ 51.492
20085000-
913 [NO__|TADALAFILO GENFAR TABLETAS 5 MG CAJA X 28 UNDS CAA % o 2020M.0015913R1_|vigente _ [TABLETAS _|TADALAFILO [ViA ORAL GENFAR S.A. x s 3401 | $ 95.230
914 [NO  [raLcID suSPENSION 150 ML FRASCO 1 31088.9  [2018M-000886-R4  |vigente  |SUSPENSION [HIDROTALCITA VIA ORAL BAYER CONSUMO x s 21803 | § 21.893
915 [NO  [TALCID TABLETAS CEREZA CAJA X 60 UNDS CAJA 60 200566314 |2013M-0014609 En tramite ({ TABLETAS  |HIDROTALCITA VIA ORAL BAYER CONSUMO x s 57| $ 53.235
FRASCO NDINAVI
916 [NO  |raLoF GoTAS 5 ML GOTERO 1 20013371-1 |2010M-0010942 En tramite [ GOTAS LOTEPREDNOL VIA OCULAR ROEMMERS x s 79240 | $ 79.240
To00TO08-
917 [NO  [TAMSULON CAPSULAS 0.4 MG CAJA X 30 UNDS. CAJA 30 03 2009M-13733-R1  [En tramite o TABLETAS  [TAMSULOSINA VIA ORAL MONTE VERDE SA x s 6275 | § 188.237
[TAMSULOSINA
918 [NO _|TAMSULOSINA CLORHIDRATO GENFAR CAPSULAS 0.4 MG CAJA X 30 UNDS CAA 30 |1o084678-1 [20081-0008373 |En tramite {CAPSULAS _|GLORHIDRATO Vi ORAL GENFAR S.A. x s 2479| $ 74.371
CRBORATORIO:
919 [NO  [TANAKEN TABLETAS 120 MG CAJA X 30 UNDS CAJA 30 199666804 [2018M-0007231-R1 |vigente  |TABLETAS  |GINKGO BILOBA VIA ORAL SYNTHESIS SAS. x s as12| 144,348
ABORATORIOS
920 [NO  [TANAKEN TABLETAS 80 MG CAJA X 14 UNDS CAJA 14 19953020 |PFM-2018-0002599 |vigente  |TABLETAS  |GINKGO BILOBA VIA ORAL SYNTHESIS SAS. x s 6305 | § 89.533
=
921 [NO  [TAPAZOL TABLETAS 5 MG CAJA X 100 UNDS CAJA 100 412551 [2019M-004189-R4  |vigente  |TABLETAS  [METIMAZOL VIA ORAL COLOMBIA S A x s 1002 | § 100.240
OVPRIVIDO| GNION DE VERTICES|
922 [NO  [7AXUS COMPRIMIDOS 20 MG CAJA X 30 UNDS CAA 30 354483 |2010M-011234R2 en tramite rdS [ TAMOXIFEN [ViA ORAL E TE X s 1492 | $ 44.745
TOCAL
923 [NO  |1AzAT GEL 0.01% 306 TUBO 1 19977434-2 |2019M-0007217-R1 |vigente | GEL [ TAZAROTENE (PERCUTANEA)  |PERCOS SA. x s 84590 | § 84.690
FRASCO GOTAS CELU
924 [NO  |TEARSOFT GOTAS OFTALMICAS 15 ML GOTERO 1 199656631 |2017M-0006357-R1 |vigente  |OFTALMICAS |LOSA SODICA VIA OCULAR PROCAPS S A. x s 61743 | $ 64.743
20059565
925 [NO _|TELMISARTAN GENFAR TABLETAS 80 MG CAJA X 30 UNDS CAA 0 Jos 2021.0014717-R2|vigente _ [TABLETAS | TELMISARTAN [ViA ORAL GENFAR S.A. x s 1009 | $ 30.269
20080581
926 [NO  [TELMISARTAN MK TABLETAS 80 MG CAJA X 30 UNDS CAJA 0 1 2022M-0015830-R1 |vigente  |TABLETAS  [TELMISARTAN VIA ORAL I TECNOQUIMICAS SA X s 1116 | § 33.471
927 [NO  [TERBINAFINA GENFAR TABLETAS 250 MG CAJA X 14 UNDS CAJA 14 199613472 |2021M-0005424-R2 |vigente  |TABLETAS  |CLORHIDRATO VIA ORAL GENFAR SA. X s a1 $ 62.454
UNGUENTO [FOLIMIXINA,
928 [NO  [TERRAMICINA UNGUENTO OFTALMICO TUBO DE 10 G TUBO 1 20134450-1 |2018M-0018510 Vigente  |OFTALMICO |OXITETRACICLINA  |VIA OCULAR PFIZER SA. X s 31667 | $ 31.667
TOCAL GALDERWA DE]
929 [NO  [TETRALYSAL CAPSULAS 150 MG X 16 UNDS. CAJA 18 2017541 [2020M-006071-R2 |vigente  |CAPSULAS  [LIMECICLINA (PERCUTANEA)  |COLOMBIA S A. X s 6153 | $ 98.453
TOCAL GALDERWA  DE]
930 [NO  [TETRALYSAL CAPSULAS 300 MG X 16 UNDS CAJA 18 199247294 |2018M-0000813-R2 |vigente  [CAPSULAS  |LIMECICLINA (PERCUTANEA)  |COLOMBIA S A. X s 7961 | § 127.378
GARBONATO  DF| [AVENTS  PHARMA
931 [NO _|THERALITE TABLETAS 300 MG CAJA X 50 UNDS CAA 0 |200050112 [2010M-0010260-R1 |vigente _|TABLETAS _|LIIO [ViA ORAL s x s 10| $ 51.213
932 [NO__|TIAMINA GENFAR TABLETAS 300 MG CAJA X 250 UNDS CAA 20 |253181  |2021M-007885R¢ |vigente [TABLETAS _|TIAMINA [ViA ORAL GENFAR S.A x s ses ] $ 91.187
933 [NO [ TiAMINA TABLETAS 300 MG CAJA X 250 UNDS CAIA 250 |234401  [2007M-0007263-R2 |En tramite {TABLETAS |TIAMINA ViA ORAL ECAR LTDA. X s 20 $ 59.978
934 [NO  [TINIDAZOL GENFAR TABLETAS 500 MG CAJA X 8 UNDS CAJA 8 359881 [2021M-002882.R5 [vigente  |TABLETAS  [TINIDAZOL VIA ORAL GENFAR SA. x s 77| $ 6.293
935 [NO__|TIOSYNT (BROMURO DE TIOTROPIO) CAPSULAS 18 MCG CAJA X 10 UNDS CAA 10 |20032555-1 [2023M-0012577-R4 |vigente [CAPSULAS | TIOTROPION INHALATORIA | BCN MEDICAL S.A x s 7056 | § 70.556
CEVOTROXI
936 [NO  [TIROXIN TABLETAS 100 MCG CAJA X 50 UNDS CAJA 50 4272211 [2018M-005064-R2 |vigente  |TABLETAS  [soDicA VIA ORAL SIEGFRIED S A. X s 0| § 49.704
CEVOTROXI
937 [NO  [TIROXIN TABLETAS 50 MCG CAJA X 50 UNDS CAJA 50 19960116-1 [2017M-0005365-R1  [En tramite ( TABLETAS ~ |SODICA VIA ORAL SIEGFRIED S A. x s 53| $ 37.651
[TIZANDINA ]
938 [NO  [TizAFEN TABLETAS CAJA X 20 UNDS CAJA 20 470856 [2018M-005181-R2 |vigente  |TABLETAS  [ACETAMINOFEN VIA ORAL SIEGFRIED S A. x s a8 | $ 86.951
(AMERICAN
939 [NO  [TIZANIDINA AG TABLETAS 2 MG CAJA X 20 UNDS CAJA 20 19994060-2 |2018M-0008840-R1 |vigente  |TABLETAS | TIZANIDINA VIA ORAL GENERICS) X s 3116 | § 62.316
FRASCO GOTAS GEXAVETASONATTO
940 [NO  [TOBRADEX GOTAS OFTALMICAS 5 ML GOTERO 1 33744-1  |2008 M-010579-R-2 |En tramite rd OFTALMICAS [BRAMICINA VIA OCULAR BUSSIE SA. X s 81680 | § 81.680
FRASCO GOTAS
941 [NO  [TOBRAMICINA GOTAS OFTALMICAS 0.3% FRASCO 5 ML GOTERO 1 19950838-1 [2015M-0004378-R1  [En tramite r{OFTALMICAS |TOBRAMICINA [VIA OCULAR TECNOFAR TQSAS X s 13980 | $ 13.980
FRASCO GOTAS
942 [NO  [TOBRAOFTAL GOTAS OFTALMICAS 0.3% 5 ML GOTERO 1 199788351 |2021M-0007761-R1 |vigente |OFTALMICAS |TOBRAMICINA VIA OCULAR FIXALIA. X s 46573 | § 46.573
FRASCO FIALURONATO  DF| NOINAV]
943 [NO  |TOPTEAR GOTAS 0.4 % 10 ML GOTERO 1 19951790-2 [2015M-0004506-R1  [En tramite rGOTAS. soDio VIA OCULAR ROEMMERS X s 6a771 | $ 64.771
FRASCO FALURONATO  DF| NOINAV]
944 [NO  [oPTEAR P GOTAS 0.2 % 10 ML GOTERO 1 20042920-1 [2021M-0004506-R1 |vigente ~ |GOTAS soDio VIA OCULAR ROEMMERS X s 0810 | $ 60.810
[AVENTS — PRARMA
945 [NO  [TousEO CF PLUMA 300U1 1.5 ML PLUMA 1 20082633-1 |2015M-0016708 En tramite rPLUMA INSULINA GLARGINA |VIA INTRADERMICA |S A. X s 69.023 | $ 69.023
N
946 [NO  [TRALEX CAPSULAS CAJA X 10 UNDS CAJA 10 19943742-1 |2020M-0003694-R2 |vigente ~ |CAPSULAS |TRAMADOL VIA ORAL SIEGFRIED S A. X s sas2|$ 54.316
[TRAMADOL
947 [NO  [TRAMADOL GENFAR GOTAS 100 MG CAJA 10 ML CAJA 1 199245204 [2018M-0000662-R2  [En tramite r{GOTAS CLORHIDRATO VIA ORAL GENFAR SA. X s 15773 | 15.773
N
948 [NO__|TRAMADOL+ACETAMINOFEN GENFAR TABLETAS 37.5 MG/ 325 MG CAJA X 10 UNDS CAA 10 100773281 [2007M-0007534 _|En tramite {TABLETAS | TRAMADOL ViA ORAL GENFAR S.A. x s si07|$ 57.072
70670434
949 [NO__|TRAMADOL+ACETAMINOFEN MK TABLETAS 37.5 MG/ 325 MG CAJA X 10 UNDS CAA 0 Jor 2017M-0007640-R1_|En tramite o[ TABLETAS _|COMBINACIONES __|VIA ORAL [TECNOQUIMICAS SA x s 18| $ 51.079
FRASCO [TRAMADOL
950 [NO  [TRAMAL GOTAS FRASCO DE 10 ML GOTERO 1 195131 [2014 M-007195-R3  [En ramite r{SOLUCION  |CLORHIDRATO VIA ORAL GRUNENTHAL GMBH| x s 113597 | § 113.597
[TRAMADOL GRUNENTHAL
951 [NO  [TRAMAL LONG RETARD TABLETAS 50 MG CAJA X 10 UNDS CAJA 10 199614241 [2016M-0005192-R1 |En ramite r TABLETAS | CLORHIDRATO VIA ORAL COLOMBIANA S.A. x s 9593 | § 96.933
5. [TRERAPEUTICS
952 [NO _|TRANEXAM TABLETAS 500 MG CAJA X 10 UNDS CAA 10 109831411 [2021M-0007702.R1 |vigente _|TABLETAS _|ACIDO Vi ORAL LTDA x s 3402 | § 34.022
DIBASICO 7]
953 [NO  |TRAVAD ORAL LIQUIDO LIMON 133 ML FRASCO 1 19906526-3 [2016M-015075-R2 | En tramite r{LIQUIDO MONOBASICO VIA ORAL FIXALIA. X s 26643 | $ 26.643
UNGUENTO DEXA SOPHIA oF|
954 [NO  [TRAZIDEX UNGUENTO OFTALMICO 0.3% CAJA 3.5 G CAJA 1 2303371 [2021M012123R2  [vigente  |OFTALMICO [METASONA [VIA OCULAR COLOMBIA LTDA. X s 105259 | § 105.259
To5065-
955 [NO _|TRAZODONA HOI MK INST. TABLETAS 50 MG CAJA X 50 UNDS CAA 0 os 2020M.0005628R1_|vigente _ |TABLETAS _|TRAZODONA [ViA ORAL TECNOQUIMICAS SA x s 193] $ 89.633
705065~
956 [NO  [TRAZODONA RECIPE INST. TABLETA 50 MG CAJA X 100 UNDS CAJA 100 05 2020M-0005628-R1 |vigente  |TABLETAS  [TRAZODONA VIA ORAL I TECNOQUIMICAS SA x s a3 $ 44345
™
957 [NO  [TRAZODONA TABLETAS 50 MG CAJA X 50 UNDS CAJA 50 19941742-1 [2014M-0003092-R1 [En ramite r{ TABLETAS | CLORHIDRATO VIA ORAL BUSSIE RECIPE x s a3 $ 22173
™
958 [NO  [TRAZODONA WINTHROP TABLETAS 50 MG CAJA X 50 UNDS CAJA 50 171351 |2021M-002634R3  |vigente  |TABLETAS  |CLORHIDRATO VIA ORAL GENFAR SA. x s 1500 | § 76.994
™ K]
959 |[NO | TRAZODONE HCI MK TABLETAS 50 MG CAJA X 50 UNDS CAIA 50 19960669-5 | 2020M-0005628-R1 _ |vigente TABLETAS  |CLORHIDRATO |VIA ORAL (OFA) X S 1793 [ $ 89.633
960 [NO  |TREDA SOBRES CAJA X 6 UNDS CAJA 6 20092419-2 |2015M-0016558 En tramite ({SOBRES DIOSMECTITA VIA ORAL BUSSIE SA. x s 7559 | § 45.354
VIANTEROL- GLASOSWITHRLINE
961 |NO  |TRELEGY ELLIPTA INHALADOR 100MCG/62.5MCG/25MCG CAJA 30 DOSIS CAIA ! [20156998-1 [2019M-0019227 Vigente INHALADOR _|FLUTICASONA INHALATORIA COLOMBIA S.A. X S 282075 | § 282.075
VICANTEROL- GLASOSWITHRLINE
962 [NO _|TRELEGY ELLIPTA INST. INHALADOR 100MCG/62.5MCG/25MCG CAJA 30 DOSIS CAA " [eo1s6ece1 |2019M0019227  |vigente [INHALADOR [FLUTICASONA INHALATORIA __[COLOMBIA S A x s 300000 | § 300.000
963 [NO  [TRETINEX CAPSULAS 10 MG CAJA X 30 UNDS CAJA 30 199346894 [2019M-0002254-R2 |vigente  |CAPSULAS  [ISOTRETINOINA VIA ORAL LAFRANCOL S A. x s sass | $ 133.142
964 [NO  [TRETINEX CAPSULAS 20 MG CAJA X 30 UNDS CAJA 30 199397333 [2014M-0002873-R1  [En tramite r{CAPSULAS  |ISOTRETINOINA VIA ORAL LAFRANCOL S A. x s 6068 | § 182.050
BIFONAZOL BUDESO [LOCAL
965 [NO  |tREX CREMA TUBO 15G TUBO 1 422346 |2013M-013860-R2  |En tramite rd CREMA NIDA,GENTAMICINA |(PERCUTANEA)  |SIEGFRIED S.A. x s 30849 | $ 30.849
TSOFLAVONAS
966 [NO  [TRIFOLIOM CAPSULAS CAJA X 50 UNDS CAJA 50 19964508-3 [2017M-0006075-R1  [En tramite r{CAPSULAS  [TOTALES VIA ORAL LAFRANCOL S A. x s 2252 § 112.578
WETASONA NEOWICT [LOCAL GHALVER oF|
967 [NO  |TRIGENTAX CREMA 20 G TUBO 1 493093 |2015M-006655-R3  |En tramite rd CREMA NA (PERCUTANEA)  |COLOMBIA S A. x s 28625 | $ 28.625
WETASONA NEOWICT [LOCAL GHALVER oF|
968 [NO  |TRIGENTAX CREMA 40 G TUBO 1 493094 |2015M-006655-R3  |En tramite rd CREMA NA (PERCUTANEA)  |COLOMBIA S A. x s s2088 | § 42.048
969 [NO  [TRILIPIX CAPSULAS 135 MG CAJA X 30 UNDS CAJA 30 20065755-3 [2019M-0015218-R1 [vigente ~ |CAPSULAS  [FENOFIBRATO VIA ORAL COLOMBIANO x s 6860 | § 205.808
K]
970 |NO  |TRIMEBUTINA MK TABLETAS 200 MG CAJA X 30 UNDS CAIA 30 19935788-2 | 2023M-0002364-R2 _|vigente [TABLETAS  |MALEATO |VIA ORAL (OFA) X S 1007 | $ 30.200
76639047
971 [NO _|TRIMEBUTINA GENFAR TABLETAS 200 MG CAJA X 30 UNDS CAA o e 2023M.0009328R1_|vigente _ |TABLETAS _|MALEATO [ViA ORAL GENFAR S.A. x s w738 26.204
K]
972 [NO _|TRIMEBUTINA LP MK TABLETAS 300 MG CAJA X 10 UNDS CAA 10 |10056856-1 [2016M-0005530-R1_|En ramite {TABLETAS _|MALEATO Vi ORAL (OFA) x s as33|$ 45.325
973 [NO | TRIMEBUTINA PROCAPS TABLETAS 300 MG CAJA X 30 UNDS CAIA 30 |15875.01  |2017M-005684-R2 |En tramite o[ TABLETAS | TRIMEBUTINA ViA ORAL COLMED LTDA X s 2409 | § 72.265
020077715 ; K]
974 [NO _|TRIMEBUTINA SIMETICONA MK TABLETAS 200MG/120MG X 30 UNDS CAA S 2015M-0016115_ |En tramite {TABLETAS _|SIMETICONA Vi ORAL (oFA) x s 2632] $ 78.959
975 [NO__|TRIMEBUTINA+SIMETICONA COLMED TABLETAS 200MG/120MG X 30 UNDS CAA 30 200987716 [2021M-0016780-R1_|En tramite {TABLETAS _|SIMETICONA ViA ORAL PROCAPS COLMED x s 1977 $ 59.322
TRIVETOPRIV SULFA
976 [NO _|TRIMETOPRIM SULFAMET. GENFAR TABLETAS 1601800 MG X 100 UNDS CAA 100 |510633  [2021M-003367-R3 |vigente |TABLETAS _|METOXAZOL [ViA ORAL GENFAR S.A. x s ass|$ 49.460
™
977 [NO  [TRITTICO AC TABLETAS 150 MG CAJA X 20 UNDS. CAJA 20 199030333 [2010M-013708 R1  [En tramite r TABLETAS | CLORHIDRATO VIA ORAL FIXALIA. x s 12628 | $ 252.557
™
978 [NO  [TRITTICO CAPSULAS 50 MG CAJA X 50 UNDS CAJA 50 244461 [2021M010095R2 |vigente  |CAPSULAS [CLORHIDRATO VIA ORAL I TECNOQUIMICAS X s so001| $ 204.529
GNION DE VERTICES|
979 [NO  [TRUXA TABLETAS 500 MG CAJA X 10 UNDS CAJA 10 19942620-3 |2019M-0003087-R2 |vigente ~ |TABLETAS  [LEVOFLOXACINA  [VIA ORAL ETE x s 23653 | $ 236.526
ABORATORIO:
980 [NO  [TUSIPRIV-M ADULTO JARABE FRASCO 120 ML FRASCO 1 2150141 [2018M-007446-R2 |vigente  |JARABE BROMHEXINA VIA ORAL SYNTHESIS SAS. x s a1780 | § 41.789
CAPSULAS [INDACATEROL  [VIA_INHALATORIA|NOVARTE oF|
981 [NO  [ULTIBRO BREEZHALER CAPSULAS INH. 110/50MG X 30 UNDS. CAJA 30 20064394-2 [2019M-0015111-R1 [vigente  |INH. GLICOPIRRONIO | ABSORCION BUCAL|COLOMBIA S A. x s a2 | § 135.790
982 [NO  [UNASYN TABLETAS 750 MG CAJA X 20 UNDS CAJA 20 571459 [2018M-006229.R2 |vigente  |TABLETAS  [SULTAMICILINA VIA ORAL PFIZER SA. x s 10622 | $ 212.446
FARMAGEUT [UREA,GLICERILO _ Y|LOCAL NOINAVT
983 [NO  [UREADERM 15 % 60 G FRASCO 1 302431 [2019M-13781R2  [vigente  |CA PROPINLEGLICOL ~ |(PERCUTANEA)  |[ROEMMERS x s 70654 | $ 70.654
T Tco [ZANEON COLOVER|
984 [NO _|URSACOL TABLETAS 300 MG CAJA X 20 UNDS CAA 20 [e96344  |2008M-009720-R2 |En ramite fTABLETAS |, ACIDO Vi ORAL sA x s 32| $ 64.448
CREWA -
985 [NO  [VAGICORT CREMA VAGINAL 20 G X 3 APLICADORES TUBO 1 20013336-2 [2021M-0011210-R2 [vigente ~ |VAGINAL DEXAMETASONA | VIA VAGINAL LAFRANCOL S A. x s 86600 | § 86.600
20085300
986 [NO _|VALACICLOVIR MK TABLETAS 1 G CAJA X 21 UNDS CAA 2 s 2020M.0016323R1_|vigente _ |TABLETAS _|VALACICLOVIR Vi ORAL s x s 9747 $ 204.684
DIVALPROATO  DF|
987 [NO  [VALCOTE ER TABLETAS 250 MG CAJA X 30 UNDS CAJA 30 19944041-2 [2014M-0003327-R1 [En ramite ({ TABLETAS  |SODIO VIA ORAL LAFRANCOL S A. x s 2482 | § 74.460
DIVALPROATO  DF|
988 [NO  [VALCOTE ER TABLETAS 500 MG CAJA X 30 UNDS CAJA 30 20119257-3 |2018M-0018046 Vigente  |TABLETAS  |sODIO VIA ORAL LAFRANCOL S A. x s asss | § 139.662
K]
989 [NO  |VALSARTAN MK CAPSULAS 80 MG CAJA X 14 UNDS. CAIA " 19930410-1 |2021M-0001674-R2 |vigente  [CAPSULAS _|VALSARTAN [VIA ORAL (OFA) X s 83§ 12.368
VALSARTAN- K]
990 [NO  |VALSARTAN HCT MK TABLETAS 160 MG/12.5 MG CAJA X 20 UNDS CAA 20 19981831-8 |2022M-0007894-R1 |vigente  [TABLETAS |HIDROCLOROTIAZIDA [VIA ORAL (OFA) X s 2438 $ 48.758
020068732- [AMLODIPING VALSAR K]
991 [NO__|VALSARTAN+AMLODIPINO MK TABLETAS 160 MG/10 MG CAJA X 30 UNDS CAIA 0 Jos 2014M-0015397 _|En tramite {TABLETAS | TAN ViA ORAL (oFA) x s 1538 $ 46.143
020068730- [AMLODIPING VALSAR K]
992 [NO__|VALSARTAN+AMLODIPINO MK TABLETAS 160 MG/5 MG CAJA X 30 UNDS CAA 0 Jos 2014M-0015457 _|En ramite {TABLETAS | TAN ViA ORAL (oFA) x s 1538 $ 46.143
993 [NO  [VALTAN CAPSULAS 80 MG CAJA X 28 UNDS CAJA 2 199315616 |2018M-0001850-R2 |vigente  [CAPSULAS ~ |VALSARTAN VIA ORAL LAFRANCOL S A. X s 2037 | § 57.037
VALSARTAN-
994 [NO  [VALTAN H CAPSULAS 160 MG/12.5 MG CAJA X 14 UNDS CAJA 14 19942286-9 |2020M-0003239-R2 |vigente  |CAPSULAS ~ |HIDROCLOROTIAZIDA |VIA ORAL LAFRANCOL S A. x s a0 | $ 60.174
[VALSARTAN-
995 [NO  [VALTAN H CAPSULAS 80/12.5 MG CAJA X 14 UNDS CAJA 14 19926714-2 |2019M-0001029R2 |vigente ~ |CAPSULAS ~ |HIDROCLOROTIAZIDA |VIA ORAL LAFRANCOL S A. x s 2203 | § 32.100
EUROTARWY
996 [NO  [vAST TABLETAS 20 MG CAJA X 30 UNDS. CAJA 30 20061509-2 |2014M-0014997 En tramite ({ TABLETAS | ATORVASTATINA VIA ORAL COLOMBIA SAS X s 2235 | § 67.037
DIOSMINATESPERID]
997 [NO  [VENADOL TABLETAS 450/50 MG CAJA X 30 UNDS CAJA 30 199950764 [2021M-0009175R1 |vigente  |TABLETAS  [NA VIA ORAL LAFRANCOL S A. x s 5807 | $ 174211
VFOR
998 [NO  [VENOFER 5 ML AMPOLLAS 100 MG CAJA X 5 UNDS CAJA s 133582 |2018M-006989R2 |vigente  |AMPOLLAS |HIERRO SACARATO [VENOSO INTERNATIONAL INC X s 39107 | $ 195.536
FRASCO FARMAGEUTT VA INHALATORT
999 [NO  [VENTILAN INHALADOR 200 DOSIS INHALADOR 1 199006251 R2 |vigente  |CA SALBUTAMOL | ABSORCION BUCAL|GLAXO SMITHKLINE x s 20043 | $ 24.943
1000|NO  |VERTIX TABLETAS 16 MG CAJA X 20 UNDS CAJA 20 199897078 4R1 |vigente  |TABLETAS  |DICLORHIDRATO VIA ORAL LAFRANCOL S A. x s as10| $ 92.200
20017602
1001|NO  |VERTIX TABLETAS 24 MG CAJA X 30 UNDS CAJA 30 11 2021M-0011066-R2 |vigente ~ |TABLETAS  [DICLORHIDRATO VIA ORAL LAFRANCOL S A. x s a3 | $ 131.287




R
£ B SERALE CON UNAX, e
FORMA SI CORRESPONDE A VALOR COTIZADO
# | Y |Nomere PRoDUCTO P | et | cum vima  |RECGISTRO GENERICO ViA LABORATORIO | UN MEDICAMENTO oz TOTAL OBERVACION AL PROCESO:
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o JULIOR023| INSTITUCIONAL
o
TEETARSTIA TGRUNENTHAL
1002|NO  |VERUM TABLETAS 16 MG CAJA X 20 UNDS CAJA 20 19961306-1 3-R1 [En tramite r{ TABLETAS | DICLORHIDRATO VIA ORAL COLOMBIANA S A. x s 6as3 | $ 129.051
GRUI
1003|NO  |VERUM TABLETAS 24 MG CAJA X 20 UNDS CAJA 20 20015468-1 |2021M-0011259-R2 |En tramite r{ TABLETAS [ DICLORHIDRATO VIA ORAL COLOMBIANA S A. x s 83| $ 166.550
GRUI
1004|NO  |VERUM TABLETAS 8 MG CAJA X 30 UNDS CAJA 30 2277572 [2023M-011607-R2 |vigente  |TABLETAS  [DICLORHIDRATO VIA ORAL COLOMBIANA S A. x s s | 128371
GRUI
1005|NO  |VERUM TABLETAS 8 MG CAJA X 50 UNDS CAJA 50 2277573 [2023M-011607-R2 |vigente  |TABLETAS  [DICLORHIDRATO VIA ORAL COLOMBIANA S A. x s san|$ 173.559
GRUNENTHAL
1006 [NO  |VIREX TABLETAS 200 MG CAJA X 35 UNDS CAIA 33 338154 [2023M010426R2 |vigente  |TABLETAS  [ACICLOVIR [ViA ORAL COLOMBIANA S A. X s 2575 | § 90.108
e EUROTARWY
1007|NO  |VIREX TABLETAS 400 MG CAJA X 35 UNDS CAJA 3B 02 2016M-0004917-R1  [En ramite of TABLETAS  |AciCLOVIR VIA ORAL COLOMBIA SAS x s sasa | $ 190.873
TOCAL GRUNENTHAL
1008|NO  |VIREX UNGUENTO 30 G TUBO 1 2193681 [2022M-010017-R3  |vigente  |UNGUENTO  [ACICLOVIR (PERCUTANEA)  |COLOMBIANA S.A. x s 71510 | $ 71.510
GRUNENTHAL
1009|NO  |VIREX Z TABLETAS 800 MG CAJA X 35 UNDS CAJA 3B 199300824 [2021M-0001756-R2 |vigente ~ |TABLETAS  |ACICLOVIR VIA ORAL COLOMBIANA S.A. x s 8509 | § 297.809
OVPRIVIDO|
1010[NO_|VISANNE COMPRIMIDOS 2 MG CAJA X 28 UNDS AR 25 [20018502-1 |2017M-0012084R1 |vigente |5 piENOGEST [ViA ORAL BAYER S.A x s sa03 | § 123.288
VA
1011|NO  |VITAMINA B-12 1CC AMPOLLAS 1000 MCG CAJA X 1 UND CAJA 1 402604 [2021M-003990-R4  [vigente  |AMPOLLAS  [VITAMINA B12 INTRAMUSCULAR  |ECAR LTDA. x s 3215 | § 3.215
VA
1012|NO  |VITAMINA B-12 ECAR 10ML VIALES 1 MG/ML X 1 UND FRASCO 12 402601 [2021M-003990-R4  |vigente  |VIALES VITAMINA B12 INTRAMUSCULAR  |ECAR LTDA. x s o7 | $ 11.692
MASTICABLE
1013[NO__|VITAMINA C +ZINC GENFAR T. MASTICABLES FRESA CAJA 100UNDS CAA 100 |20103898 |sD2016-0003853 |vigente |5 [VITAMINA G, ZING__ [VIA ORAL (GENFAR ESPECIAL x s 78] $ 70.838
MASTICABLE
1014NO__|VITAMINA C +ZINC GENFAR T. MASTICABLES MANDARINA 100UNDS CAA 100 |20103898 |sD2016-0003853 |vigente |5 [VITAMINA G, ZING__ [VIA ORAL (GENFAR ESPECIAL x s 78] $ 70.838
1015[NO  |VITAMINA C TABLETAS 500 MG CAJA X 250 UNDS. CAIA 250 |549321  |2022M-006894R4 |vigente  |TABLETAS |VITAMINAC [VIA ORAL ECAR LTDA. X s 31| $ 86.040
1016|NO  |VITAMINA E CAPSULAS 1.000 Ul X 30 UNDS FRASCO 30 19903517-3 [2019M-14153R2  |vigente  |CAPSULAS  |VITAMINAE VIA ORAL PROCAPS O.T.C. x s 2120 § 63.598
REV-EXP-
1017|NO__|VITAMINA E CAPSULAS 400 U1 X 30 UNDS FrAsco 30 |1ose6045-1 Vigente _[CAPSULAS _|VITAMINA & [ViA ORAL PROCAPS OT.C. x s 948 29516
VA NOVARTIS oF|
1018|NO  |VOLTAREN AMPOLLAS 75 MG CAJA 3 ML X 5 CAJA s 20007815-1 [2019M-0009996-R1 |vigente ~ |AMPOLLAS  [DICLOFENACO INTRAMUSCULAR |COLOMBIA S A. X s 16180 | $ 80.900
DICLOFENACO TOCAL GLAXO SMITHKLINE]
1019|NO  |VOLTAREN GEL 1% 30 G TUBO 1 2272075 [2018M-011124-R2 |vigente  |GEL oDico (PERCUTANEA)  |o.TC. X s 3564 | § 35.264
1020|NO  |WARFARINA TABLETAS 5 MG CAJA X 30 UNDS CAJA 30 416202 [2020M-0012784-R1 |vigente  |TABLETAS  [WARFARINA SODICA [ViA ORAL I TECNOQUIMICAS X s 1918 | § 57.547
FRASCO GOTAS FOLIVIXINA B
1021|NO  |WASSERTROL GOTAS OFTALMICAS 5 ML GOTERO 1 520762 [2018M-004929.R2 [vigente  |OFTALMICAS [NEOMICINA VIA OCULAR FIXALIA. X s 10887 | $ 10.887
20085802 GLUCOSAMNATCON FEALTHY AWERICA]
1022|NO _|WELLFLEX ENTERIC COATED CAPLET TABLETAS RECUBIERTAS FRASCO X 120 UNDS __|TRASCO 20 2 2016M-0016722_|vigente _|[TABLETAS _|DROINTINA [ViA ORAL coLOMBIA SAS x s 0|8 106.789
20085802 GLUCOSAMNATCON FEALTHY ANERICA]
1023[NO  |WELLFLEX TABLETAS CAJA X 60 UNDS CAIA e o1 2015M-0016722  |vigente  |TABLETAS  [DROINTINA [VIA ORAL COLOMBIA SAS X s 1073 | § 64.367
BN EUROTARWY
1024|NO  |WINADEINE F INST. TABLETAS CAJA X 100 UNDS CAJA 100 51522.08  [2021M-002615R3 |vigente  |TABLETAS  [FATO DE CODEINA  [ViA ORAL COLOMBIA SAS X s 4028 40.211
= [AVENTS — PHARMWA
1025|NO  |WINADEINE F TABLETAS JA X 30 UNDS CAJA 30 515223 [2021M-002615R3 |vigente  |TABLETAS  [CODEINA VIA ORAL SA. X s s002 | § 152.765
= [AVENTS  PHARMA
1026[NO__|WINADEINE TABLETAS 325/8MG CAJA 100UNDS CAA 100 |a73631  [2018M-000469R3 |vigente |TABLETAS |CODEINA Vi ORAL s x s 3301 $ 330.143
(LABORATORIO
1027|NO  |WINADOL TABLETAS 500 MG CAJA 100UNDS CAJA 100 20092739-1 |2021M-0016930-R1 |En tramite rd TABLETAS  [ACETAMINOFEN VIA ORAL CIENTIFICO X s 1|8 45.116
FRASCO GOTAS CATANOPROST, TV
1028|NO  |XALACOM CF GOTAS OFTALMICAS 2.5 ML GOTERO 1 19918936-1 |2019M-0000821-R2 |vigente  |OFTALMICAS |LOL VIA OCULAR PFIZER SA. x s 3780 | $ 37.844
FRASCO 070060224
1029|NO  |XANAX DCONT GOTAS 0.75MG/ML GOTERO 1 01 2019M-0015010-R1 |vigente  |GOTAS |ALPRAZOLAM VIA ORAL PFIZER SA. x s 70164 | $ 70.164
20068755
1030|NO  |XICRIM GEL 0.025% 10 G TUBO 1 01 2019M-0015146-R1 |vigente  |GEL |ACIDO POLIACRILICO [VIA OCULAR LAFRANCOL S A. X s 54053 | $ 54.053
INSULINA DEGLUDEC] o NORDISK]
1031|NO  |XULTOPHY PLUMA 100U/3.6MG CAJA X 1 UND CAJA 1 20090556-1 |2017M-0017779 Vigente  |PLUMA. LIRAGLUTIDA |VIA SUBCUTANEA [coLOMBIASAS X s 131323 | § 131.323
i o
1032|NO  |XYLOPROCTO CF UNGUENTO 20 G TUBO 1 322583 [2022M-001740-R3 |vigente  |UNGUENTO [DOCAINA VIA RECTAL ASPEN FARMA x s 75499 | $ 75.499
o
1033|NO  |VAEL TABLETAS CAJA X 21 UNDS CAJA 2 20016014-4 [2022M-0011563-R2 |vigente  |TABLETAS  [ETINILESTRADIOL  [ViA ORAL PROCAPS S A. x s 51| $ 17.085
1034|NO |YODOPOVIDONA MK SOLUCION FRASCO 120 ML FRASCO ! 266052 |2016M-00080-R3 |En tramite SOLUCION  [YODOPOVIDONA  [SIN VIA FIXALIA X s 2820|$ 24.820
GFALVER oF|
1035|NO  |ZAKOR JARABE 30 ML FRASCO 1 199464722 [2015M-0003809-R1  [En tramite rJARABE MEBENDAZOL VIA ORAL COLOMBIA S A. X s 11024 | $ 11.024
T0075325- TRA GRUI
1036 |NO  |ZALDIAR TABLETAS CAJA X 10 UNDS CAJA 10 03 |2019M-0000816-R2  |vigente TABLETAS MADOL |VIA ORAL COLOMBIANA S.A. X s 6647 | § 66.469
TRA GRUI
1037 |NO  |ZALDIAR TABLETAS CAJA X 20 UNDS CAJA 20 19925329-4 [2019M-0000816-R2  |vigente TABLETAS MADOL |VIA ORAL COLOMBIANA S.A. X s 6129 | $ 122,575
FRASCO GOTAS SOPHIA oF|
1038|NO  |ZEBESTEN GOTAS OFTALMICAS 0.09% 5 ML GOTERO 1 20108768-1 |2017M-0017836 Vigente  |OFTALMICAS |BROMFENACO VIA OCULAR COLOMBIA LTDA. X s 00833 | § 99.833
1039|NO  |ZENTEL TABLETA 400 MG CAJA X 1 UND CAJA 1 224203-1  |2008M - 010117 R1 |En tramite rd TABLETA | ALBENDAZOL |VIA ORAL GLAXO SMITHKLINE X $ 22277 | $ 22.277
PHARMACEUTICAL
1040 |NO  |ZINC TABLETAS FRASCO X 30 UNDS FRASCO 30 20070341 [2020M-0015825-R1 |vigente [TABLETAS  [ZINC |VIA ORAL S.A. X $ 1192 $ 35.752
1041 |NO  |ZINKIDS JARABE 10 MG CEREZA FRASCO 120 ML FRASCO 1 200594592 |2013M-0014514 En tramite rd JARABE |ZINC |VIA ORAL ITECNOFAR TQ S.A.S X $ 30.800 | § 30.800
MANTADIN
1042|NO  |ZINTERGIA CAPSULAS 100 MG CAJA X 20 UNDS CAJA 20 19931778-1 [2017M-0001900-R2  [En tramite (CAPSULAS  [SULFATO SIN VIA INOVAMED S.A. X s 8390 $ 167.800
1043|NO  |ZITROMAX SUSPENSION 200 MG 30 ML FRASCO 1 414601 [2018M-014161-R3  [vigente  |SUSPENSION [AZITROMICINA VIA ORAL PFIZER SA. X s 139452 | § 139.452
SPRAY
1044|NO  |ZOLNOX SPRAY NASAL 5 MG CAJA 7 DOSIS CAJA 1 20063667-1 [2018M-0014972-R1 [vigente  |NASAL | ZOLMITRIPTANO VIA NASAL LAFRANCOL S A. x s o421 $ 91.421
SERTRALIVA
1045|NO  |ZOLOF TABLETAS 100 MG X 10 UNDS CAJA 10 19929758-4 [2018M-0001579-R2  |vigente TABLETAS CLORHIDRATO SIN VIA PFIZER S.A. X $ 18072 | § 180.720
SERTRALIVA
1046|NO  |ZOLOF TABLETAS 50 MG CAJA X 10 UNDS CAJA 10 37054.3  [2021M-13265R4  |vigente  |TABLETAS  [CLORHIDRATO VIA ORAL PFIZER SA. x s 13211 $ 132.109
SERTRALIVA
1047 |NO  |ZOLOF TABLETAS 50 MG CAJA X 30 UNDS CAJA 30 37054-5 12021M-13265-R4. Vigente TABLETAS CLORHIDRATO |VIA ORAL PFIZER SAS. X s 6199 | 185.983
GENFAR A
1048[NO_|Z0LPIDEM GF DGONT TABLETAS 10 MG CAJA X 10 UNDS CAA 10 |10963340-1 [2021M-0005626-R2 [vigente _|TABLETAS _|ZOLPIDEM ViA ORAL (conTROL) x s 3302|$ 33.423
K]
1049[NO_|Z0PICLONA MK TABLETAS 7.5 MG GAJA X 10 UNDS CAA 10 20088677 [20221-0010378-R1 _|En ramite {TABLETAS _|ZOPICLONA [ViA ORAL (oFA) x s 2392( % 23.917
1050|NO  |ZOPICLONA GENFAR TABLETAS 7.5 MG CAJA X 10 UNDS CAJA 10 199425141 |2019M-0003170-R2 |vigente  |TABLETAS  |ZOPICLONA VIA ORAL GENFAR SA. x s 2381 § 23.809
TOCAL NOINAVL
1051|NO  |ZUDENINA F GEL 0.3% 30 G TuBO 1 19983817-1 [2022M-0008082-R1  |vigente GEL |ADAPALENO (PERCUTANEA) ROEMMERS X $ 124799 | § 124.799
TOCAL NOINAVE
1052|NO | ZUDENINA GEL 0.1% TUBO DE 30 G TUBO 1 199595535 [2022M-0005171-R2  [En tramite r GEL [ADAPALENO (PERCUTANEA)  |ROEMMERS x s 110939 | § 110.939
[ADAPALENO- TOCAL NOINAVE
1053|NO  |ZUDENINA PLUS GEL 30 G TuBO 1 19996391-1 [2022M-0009031-R1  |vigente GEL CLINDAMICINA (PERCUTANEA) ROEMMERS X $ 136462 | § 136.462
FRASCO GOTAS [ALLERGAN D]
1054|NO  |ZYMAXID GOTAS OFTALMICAS 0.5 % 5 ML GOTERO 1 20030887-2 [2019M-0013743-R1 |vigente  |OFTALMICAS [GATIFLOXACINA VIA OCULAR COLOMBIA S A. x s 118451 | § 118.451
OMPRIVIDD e T
1055|NO  [7vpREXA ZYDIS COMPRIMIDOS 10 MG CAJA X 14 UNDS CAJA 1 19951528-2 [2020M-0004359-R2. |vigente [ OLANZAPINA |VIA ORAL INTERAMERICA,INC. X s 3080 | § 55.721 | PRODUCTO REGULADO ARTICULO 5 IN!
$  106.452.401
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