
SETOR 2779 - BRONCOSCOPIA
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KIT broncoscopia LETRA 01 Remifentanil F

05 Propofol A 01 Morfina G

01 sevofurano B 01 Midazolam H

01 Tramal C 01 Flumazenil I

01 Fentanil 5ml D 02 Cefuroxima J

01 Naloxona E     02 Cisatracurio L
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