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ANEXO 1
VALOR
CODIGO VALOR
INSITUCIONAL DESCRIPCION UNITARIO VA UN;K?E'O *

MED399 | CLOZAPINA 25 MG TABLETA $142 5. $142 ¥
MED1290 | OXICODONA CLORHIDRATO 10 mg - Tableta 5664 S- $664
MED363 | CLOBAZAM 20 MG TABLETA $692 5 $692 ~
MED5394 | ESCITALOPRAM 10 MG TABLETA $158 S- $158 .
MED942 | KETAMINA 500MG/10ML SOLUCHON INYECTABLE $14.286 S- $14.286
MED1863 | ZOPICLONA 7.5 mg - TABLETA $259 - $259
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