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REMUNE MUNICIPIO DE SÃO JOSÉ DA BELA VISTA-SP. 2026 

 

 
 

MEDICAMENTO QUANTIDADE  RENAME  

ACICLOVIR 200MG -CP  X 

ACICLOVIR 50MG/G CREME   X 

ACIDO ACETILSALICILICO 100MG-CP  X 

ACIDO FOLICO 5MG-CP  X 

ALBENDAZOL 400MG-CP MASTIGAVEL   X 

ALBENDAZOL 40MG/ML-SUSPENSÃO  X 

ALOPURINOL 100MG-CP  X 

AMIODARONA 200MG –CP  X 

AMOXICILINA+CLAVULANATO 250MG/5ML+62,5MG/5ML 

–XAROPE 

 X 

AMOXICILINA+CLAVULANATO 500+125MG-CP  X 

AMOXICILINA 250MG/ML-XAROPE  X 

AMOXICILINA 500MG-CPS  X 

ANLODIPINO 5MG –CP  X 

AZITROMICINA 500MG –CP  X 

AZITROMICINA 40MG/ML –FRASCO 22,5ML  X 

BENZILPENICILINA BENZATINA 1.200.000UI –INJETAVEL   X 

BENZILPENICILINA PROCAÍCA 300MG+ 

BENZILPENICILINA POTÁSSICA 100.000UI –INJETAVEL 

 X 

BISSULFATO DE CLOPIDOGREL 75MG-CP   X 

BROMETO DE IPRATOPIO 20MCG/DOSE –AEROSSOL  X 

CAPTOPRIL 25MG-CP  X 

CARVEDILOL 3,125MG –CP  X 

CARVEDILOL 6,25MG –CP  X 

CARVEDILOL 12,5MG –CP  X 

CARVEDILOL 25MG –CP  X 

CEFALEXINA 250MG/5ML- SUSP  X 

CEFALEXINA 500MG –CPS  X 

CEFTRIAXONA 1G –SOLUÇÃO INJETAVEL EV/IM  X 

CEFTRIAXONA 500MG-SOLUÇÃI INJETAVEL   X 

LEVONORGESTREL+ETINILESTRADIOL 0,03MG –CP  X 

CIPROFLOXACINO 500MG –CP  X 

ONDANSETRONA 4MG E 8MG –CP  X 

ACETATO DE MEDROXIPROGESTERONA 150MG/ML-

INJETAVEL 

 X 

DEXAMETASONA 0,1%  X 
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DEXAMETASONA 4MG /ML INJETAVEL   X 

DEXAMETASONA 4MG –CP  X 

DIGOXINA 0,25MG-CP  X 

DIPIRONA 1G/2ML INJETAVEL  X 

DIPIRONA 500MG –CP  X 

DIPIRONA 500MG -GTS   X 

DIPROPIONATO DE BETAMETASONA 5MG/ML+FOSFATO 
DISSODICO) INJETAVEL 

 X 

DOXAZOSINA 2MG –CP  X 

DOXAZOSINA 4MG-CP  X 

FINASTERIDA 5MG -CP  X 

FLUCONAZOL 150MG-CP  X 

FUROSEMIDA 40MG –CP  X 

GLIBENCLAMIDA 5MG-CP  X 

GLICLAZIDA 30MG-CP  X 

GLICLAZIDA 60MG-CP  X 

HIDROCLOROTIAZIDA 25MG-CP  X 

HIDROXIDO DE ALUMINIO 60MG/ML-SUSP  X 

IBUPROFENO 50MG/ML –FRASCO  X 

IBUPROFENO 300MG –CP  X 

IBUPROFENO 600MG –CP  X 

INSULINA HUMANA NPH 100UI  X 

INSULINA HUMANA REGULAR 100UI  X 

INVERMECTINA 6MG –CP  X 

LACTULOSE 667MG/ML FRAS  X 

LEVOFLOXACINO 500MG –CP  X 

LEVOTIROXINA 100MCG –CP  X 

LEVOTIROXINA 50MCG –CP  X 

LEVOTIROXINA 25MCG-CP  X 

LIDOCAINA 10MG/ML INJETAVEL   X 

LIDOCAINA 20MG/ML INJETAVEL   X 

LORATADINA 10MG –CP  X 

LORATADINA 1MG/ML- XAROPE  X 

NORETISTERONA50MG/ML+ESTRADIOL 5MG/ML – 
INJETAVEL 

 X 

METILDOPA 250MG –CP  X 

METOCLOPRAMIDA 10MG –CP  X 

METRONIDAZOL 250MG –CP  X 

METRONIDAZAZOL 40MG/ML –FRASCO  X 

MICONAZOL CREME VAGINAL  X 

NISTATINA 100.000UI/ML SUSP  X 
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NORETISTERONA 0,35MG –CP  X 

OLEO MINERAL –FRASCO  X 

OMEPRAZOL 20MG –CP  X 

PARACETAMOL 200MG –FRASCO  X 

PARACETAMOL 500MG-CP  X 

PREDNISOLONA 3MG/ML- XAROPE  X 

PREDNISONA 5MG –CP  X 

PREDNISONA 20MG -CP  X 

PROMETAZINA 25MG –CP  X 

PROPRANOLOL 40MG –CP  X 

SALBUTAMOL 100MCG SPRAY  X 

SAIS PARA REIDRATAÇÃO ORAL  X 

SULFADIAZINA DE PRATA 1%- CREME  X 

SULFAMETOXAZOL+TRIMETROPINA 400/80MF –CP  X 

SULFAMETOXAZOL+TRIMETROPINA   X 

SULFATO FERROSO 40MG –CP  X 

SULFATO FERROSO 30MG –GTS  X 

TIAMINA 300MG –CP  X 

VARFARINA SODICA 5MG –CP  X 

   

   

PORTARIA  N°344/98   

   

ACIDO VALPROICO 250MG-CPS  X 

ACIDO VALPROICO 50MG/ML –XAROPE  X 

ACIDO VALPROICO 500MG-CP  X 

AMITRIPTILINA 25MG –CP  X 

BIPERIDENO 2MG –CP  X 

CARBAMAZEPINA 200MG –CP  X 

CARBAMAZEPINA 20MG/ML XAROPE  X 

CARBONATO DE LITIO 300MG-CP  X 

CLOMIPRAMINA 25MG –CP  X 

CLONAZEPAM 2,5MG-GOTAS  X 

CLORPROMAZINA 100MG –CP  X 

CLORPROMAZINA 25MG –CP  X 

DECANOATO DE HALOPERIDOL 7052MG/ML –AMPOLA  X 

DIAZEPAM 10MG –CP  X 

FENITOINA 100MG-CP  X 

FENOBARBITAL 40MG/ML –GOTAS  X 

FENOBARBITAL 100MG-CP  X 

FLUOXETINA 20MG-CPS  X 
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HALOPERIDOL 1MG –CP  X 

HALOPERIDOL 5MG –CP  X 

NORTRIPTILINA 25MG-CPS  X 

RISPERIDONA 1MG/ML-GOTAS  X 

   

 

 
 

 

MEDICAMENTO QUANTIDAD
E  

NÃO 

RENAM

E  

ACEBROFILINA 50MG/5ML XAROPE ADULTO  X 

ACEBROFILINA 25MG/5ML XAROPE PEDIATRICO   X 

AMBROXOL 30MG/5ML XAROPE ADULTO  X 

AMBROXOL 15MG/5ML XAROPE PEDIATRICO  X 

BETAISTINA 24MG-CP  X 

BROMOPRIDA 10MG-CP  X 

BROMOPRIDA 10MG INJETAVEL  X 

BROMOPRIDA 4MG/ML –GOTAS  X 

ESCOPOLAMINA10MG+DIPIRONA 250MG –CP  X 

ESCOPOLAMINA 10MG –CP  X 

ESCOPOLAMINA 6,67MG/ML+DIPIRONA 333,4MG/ML-

GOTAS 

 X 

CETOPROFENO 100MG-CP  X 

CETOPROFENO 20MG/ML-GOTAS  X 

CETOPROFENO 50MG/ML –INJETAVEL  X 

CETOPROFENO 100MG/ML INJETAVEL  X 

CILOSTAZOL 100MG-CP   X 

CIPROFLOXACINO 500MG –CP  X 

COLAGENASE 0,6U+CLORANFENICOL 0,01G-POMADA  X 

COMPLEXO B –GOTAS  X 

COMPLEXO B –CP  X 

DESLORATADINA –XAROPE  X 

DEXCLORFENIRAMINA 2MG –CP  X 

DEXCLORFENIRAMINA 4MG –XAROPE  X 

DICLOFENAXO DE SODICO 50MG-CP  X 

DICLOFENACO DE POTASSIO 50MG-CP  X 

DIOSMINA 450MG+HESPERIDINA 50MG-CP  X 

CLORIDRATO DE PIRIDOXINA +DIMENIDRATO –
INJETAVEL 

 X 
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LEVOFLOXACINO 750MG-CP  X 

LEVOTIROXINA 75MCG –CP  X 

LEVOTIROXINA 125MCG –CP  X 

LEVOTIROXINA 150MCG-CP  X 

MALEATO DE DESCLORFENIRAMINA +BETAMETASONA –

CP 

 X 

MALEATO DE DESCLORFENIRAMINA +BETAMETASONA – 
XAROPE 

 X 

MELOXICAM 15MG –CP  X 

NEOMICINA+BACITRACINA 15G -CREME  X 

NEOMICINA+BACITRACINA 550G -CREME  X 

NIFEDIPINO 20MG –CP  X 

NIMESULIDA 100MG –CP  X 

NISTATINA+OXIDO DE ZINCO 200MG/G- POMADA  X 

NISTATINA VAGINAL –CREME  X 

PALMITATO DE RETINOL 1000UI/G+COLECALCIFEROL 
400UI/G+OXIDO DE ZINCO 100MG/G –POMADA 

 X 

PANTOPRAZOL 40MG –CP  X 

PARACETAMOL 750MG –CP  X 

POLIVITAMINICO –GOTAS  X 

RIFAMICINA SODICA 10MG/ML –SOLUÇÃO TOPICA   X 

SIMETICONA 75MG /ML –GOTAS   X 

TRAMADOL 50MG-CP  X 

   

   

   

PORTARIA  N°344/98   

   

CLONAZEPAM 2MG -CP  X 

CLORPROMAZINA 5MG/ML –INJETAVEL  X 

CLORPROMAZINA 40MG/ML -GOTAS  X 

IMIPRAMINA 25MG-CP  X 

LORAZEPAM 2MG-CP  X 

OLANZAPINA 5MG -CP  X 

PREGABALINA 75MG-CP  X 

SERTRALINA 50MG –CP  X 

VENLAFAXINA 75MG –CP  X 

VENLAFAXINA 150MG-CP  X 

   

 


