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02 ampolas de 11100116 fentanila (citrato) 0,05 mg/ml sol inj  10ml FT

01 ampolas de 11140043 flumazenil 0,1 mg/ml solucao injetavel  5 ml FLU

01 ampolas de 11100013 midazolam 5 mg/ml solucao injetavel  3 ml MID

01 ampolas de 11140038 naloxona (cloridrato) 0,4 mg/ml solucao injetavel  1 mlNAL

02 frasco-ampola 11100104 propofol 10 mg/ml emulsao injetavel  20 ml PROP
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