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1 1461992 / X1/7/2023 13/07/2023 MEDIVEN SPA 76425071-0 ADQUISICION DE MEDICAMENTOS [ $  91.835 /
2 1462000 /Y Ao 17/07/2023 MEDIVEN SPA 76425071-0 | ADQUISICION DE MEDICAMENTOS | $§ 177.725 /
3 aos038 £/ £ farisa0s 7/08/2023 CARIVEAN PHARMA 768300909 / | ADQUISICION DE MEDICAMENTOS | $  30.6134
4 1583918 “ /| [ A3/e/2023 25/09/2023 MEDIVEN SPA 76425071-0 | ADQUISICION DE MEDICAMENTOS | $  148.869 /
5 1582659 4 J 12/9/2023 25/09/2023 MEDIVEN SPA 76425071-0 ADQUISICION DE MEDICAMENTOS | § 304.640
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