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CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

6 NIU CLOTRIMAZOL 1% 20 GR 2.15 0.00 12.90
12 NIU NOGESTROL 1 CAJA X 1 TAB

(LEVONORGESTREL 1.5MG)
2.30 0.00 27.60

100 NIU ORFENADRINA 100 MG X 100 TAB 0.22 0.00 22.00
20 NIU EQUIPO DE VENOCLISIS *20 1.15 0.00 23.00
5 NIU EQUIPO DE VENOCLISIS *20 0.00 0.00 0.00
2 NIU EQUIPO DE VOLUTROL 3.00 0.00 6.00
8 NIU EQUIPO DE VOLUTROL 2.75 0.00 22.00

100 NIU GUANTES DESCOTABLES X PAR 0.13 0.00 12.50
100 NIU GUANTES DESCOTABLES X PAR 0.11 0.00 11.30
50 NIU MASCARILLA DESCARTABLES 0.13 0.00 6.40
50 NIU MASCARILLA DESCARTABLES 0.07 0.00 3.50
12 NIU ACIDO BORICO POTE X 50g PAQ X 12

UND *2
1.18 0.00 14.20

2 NIU ALCOHOL PURO 96° FCO X 1000mL *2 9.00 0.00 18.00
2 NIU ALCOHOL PURO 96° FCO X 1000mL *2 8.23 0.00 16.46

54 NIU DOLOCORDRALAN EXTRA FORTE NF
CAJA X 54 CAPSULAS

1.56 0.00 84.50

24 NIU PRESERVATIVO PIEL CLASICOS 1.95 0.00 46.90
24 NIU PIEL PRESRVATIVO FANTASIA FRESA

CAJA 24 UND
1.95 0.00 46.90

24 NIU PRESERVATIVO PIEL CON RETARDANTE 2.87 0.00 68.90
30 NIU ANAFLEX MUJER 200 GR 0.80 0.00 24.00
2 NIU NICO MOUSSE X 200mL (ESPUMA DE

LAVADO FEMENINO) *2
15.75 0.00 31.50

1 NIU NICO MOUSSE X 200mL (ESPUMA DE
LAVADO FEMENINO) *2

0.00 0.00 0.00

2 NIU MESIGYNA 50mg + 5mg CAJA X AMP
1mL * *

18.50 0.00 37.00

2 NIU MESIGYNA 50mg + 5mg CAJA X AMP
1mL * *

15.46 0.00 30.92

20 NIU DIGERMIN 2000 MILLONES UFC/5mL
SUSP X 10 AMP *2

1.44 0.00 28.80

20 NIU DIGERMIN 2000 MILLONES UFC/5mL
SUSP X 10 AMP *2

1.21 0.00 24.16

4 NIU PARIS 20MG (TADALAFILO) 2.50 0.00 10.00
4 NIU PARIS 20MG (TADALAFILO) 2.18 0.00 8.72

24 NIU CIPROFLOXACINO 200MG/100ML SPP
CAJA X 1 FCO

2.29 0.00 54.96

6 NIU CLORURO DE SODIO FRASCO X 250ML 4.30 0.00 25.80



CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

60 NIU ETORICOXIB 90MG CAJA X 60
TABLETAS

0.67 0.00 39.90

200 NIU DELFARMA ENDDOL NF 500MG/150MG
CAJA X 200 TAB

0.41 0.00 82.90

50 NIU MIGRA DEL CAJA x 100 TAB REC 1.44 0.00 72.00
3 NIU HIRUDOI 0.300% POMADA X 14G 15.80 0.00 47.40

10 NIU OMEPRAZOL 40MG IV 1.35 0.00 13.50
10 NIU OMEPRAZOL 40MG IV 1.10 0.00 11.01
12 NIU ALCOHOL MEDICINAL 70° FCO X 120mL

PAQ X 12 UND **
1.50 0.00 17.98

100 NIU DR.FLU CAJA X 100 CAPS BLANDAS 0.53 0.00 52.90
10 NIU M-VAT 500ug/ML CAJA X 10 AMPOLLAS

(B VAT)
9.98 0.00 99.80

10 NIU M-VAT 500ug/ML CAJA X 10 AMPOLLAS
(B VAT)

9.98 0.00 99.80

10 NIU M-VAT 500ug/ML CAJA X 10 AMPOLLAS
(B VAT)

7.59 0.00 75.92

36 NIU NEONYPOL CAPSULA BLANDA VAGINAL
CJA X 12 CAP

2.79 0.00 100.50

20 NIU 3-GEL SUSPENSION CAJA X 20 SOBRES
*2

1.25 0.00 24.90

20 NIU 3-GEL SUSPENSION CAJA X 20 SOBRES
*2

1.19 0.00 23.80

6 NIU VITAMINA C REFORCE 38.90 0.00 233.40
6 NIU VITAMINA C REFORCE 32.26 0.00 193.56

100 NIU AGUJA 18G X 1 1/2 CAJA x 100 UND 0.06 0.00 5.98
100 NIU AGUJA N° 21 X 1/2 0.06 0.00 5.98
100 NIU AGUJA HIPODERMICA 22G X 1 1/2 CJA

100 UND
0.06 0.00 5.98

100 NIU AGUJA 23G X 1 CAJA X 100 UND *2 0.06 0.00 5.98
100 NIU DEXAMETASONA fosfato 4 mg x 10

ampollas
0.69 0.00 68.90

3 NIU NOFERTYL INY 13.90 0.00 41.70
3 NIU NOFERTYL INY 12.06 0.00 36.18

60 NIU BRONCOPHAR PLUS 0.63 0.00 37.80
60 NIU DEXAVET DIEPHAR MONODOSIS 0.65 0.00 38.90
60 NIU MAFIDOL UNITOMA X60 0.64 0.00 38.50
60 NIU LIZINALER 5MG X 60 TABL

(LEVOCETIRIZINA)
0.67 0.00 39.90

12 NIU LYON'S 100mg CAJA x 2 TAB REC
(Sildenafilo 100mg)

2.90 0.00 34.80

12 NIU LYON'S 100mg CAJA x 2 TAB REC
(Sildenafilo 100mg)

0.00 0.00 0.00

3 NIU METRADOL 100MG/ML SUSP X 60ML
(IBUPROFENO)

5.90 0.00 17.70

3 NIU METRADOL 100MG/ML SUSP X 60ML
(IBUPROFENO)

4.90 0.00 14.70

100 NIU ONICAX (CIPROFLOXACINO 500MG) 0.48 0.00 47.90
3 NIU ZAYTAM COMPOSITUM JBE X 120 ML 13.98 0.00 41.94

13 NIU EVITTA 1.5 MG XAJA X 1 COMPRIMIDO
(LEVONORGESTREL)

2.49 0.00 32.40

3 NIU DIVINA 28 CAJA X 28 TABLE 3.98 0.00 11.94
3 NIU DIVINA 28 CAJA X 28 TABLE 3.07 0.00 9.21



CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

10 NIU ACICLOVIR 800 MG TAB CJA X10 1.06 0.00 10.60
10 NIU ACICLOVIR 800 MG TAB CJA X10 0.92 0.00 9.20
8 NIU FLUCONAZOL 200MG 2.45 0.00 19.60
8 NIU FLUCONAZOL 200MG 2.13 0.00 17.00
6 NIU PIRANTEL SUSP 250MG/5ML X 15 ML 4.90 0.00 29.40
3 NIU SULFADIAZINA DE PLATA 1 % 30 GR 9.60 0.00 28.80
1 NIU WELTONIC JARABE X 180ML 10.43 0.00 10.43
1 NIU WELTONIC JARABE X 180ML 7.51 0.00 7.51
1 NIU WELTONIC JARABE 345ML 20.27 0.00 20.27
1 NIU WELTONIC JARABE 345ML 13.81 0.00 13.81

48 NIU PANADOL EFERVESCENTE CAJ X 24
TABLETAS

1.12 0.00 53.80

1 NIU PANADOL NIÑOS JBE X 60ML 16.80 0.00 16.80
1 NIU PANADOL NIÑOS JBE X 60ML 14.80 0.00 14.80
1 NIU PANADOL PARA BEBES GOTAS X 15mL

* *
16.90 0.00 16.90

1 NIU PANADOL PARA BEBES GOTAS X 15mL
* *

14.80 0.00 14.80

1 NIU MEMOVITAL B 12 JARABE X 120 ML 24.80 0.00 24.80
10 NIU FLORATIL 250MG X 10 SOBRES 2.69 0.00 26.90
2 NIU VITACOSE PLUS INYEC 12.90 0.00 25.80
2 NIU VITACOSE PLUS INYEC 12.28 0.00 24.56
6 NIU DERMAGEN CREMA X 20g 5.80 0.00 34.80
6 NIU DORITA CAJA X 28 TAB 5.50 0.00 33.00
6 NIU FERROPRIME 100MG/5ML 3.25 0.00 19.50
3 NIU BETAMETASONA 0.05 % 20 GR 1.99 0.00 5.97

100 NIU DOLO DOLFENEX FORTE CAPSULAS 0.73 0.00 72.90
3 NIU DOLOL 160MG/5ML JARABE X 60ML

(PARACETAMOL)
7.80 0.00 23.40

6 NIU DOLOL 160MG/5ML JARABE X 60ML
(PARACETAMOL)

4.10 0.00 24.60

100 NIU FLATUZYM ADVANCE CAJA X 100
CAPSULAS

0.65 0.00 64.90

3 NIU GASTRORAL SUSP X 200 ML 13.90 0.00 41.70
20 NIU HIDROXOCOBALAMINA 1MG / ML CAJ X

25 AMP IM
0.99 0.00 19.80

40 NIU METAMIZOL SODICO 1G/2ML AMPOLLA 0.73 0.00 29.28
1 NIU FRAMIDEX NF SOL. OFTALMICA GOTAS

x 2.5mL *6
7.50 0.00 7.50

5 NIU FRAMIDEX NF SOL. OFTALMICA GOTAS
x 2.5mL *6

6.88 0.00 34.40

3 NIU VENDA 3 X 5 1.25 0.00 3.75
3 NIU VENDA 4 X 5 1.65 0.00 4.95
3 NIU VENDA ELASTICA 5 * 5 CM GALENO 1.97 0.00 5.91
2 NIU LIMONADA PURGANTE MARKOS X 200

ML
8.50 0.00 17.00

100 NIU PARAMIDOL MIGRAÑA 0.36 0.00 35.90
40 NIU TAPSIN SC 1g POLVO EFERV CAJA X 20

SOBRES X 3.7g
1.10 0.00 43.96

40 NIU TAPSIN SC 1g POLVO EFERV CAJA X 20
SOBRES X 3.7g

0.88 0.00 35.24



CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

3 NIU LECHE DE MAGNESIA PHILLIPS AZUL x
120mL * *

8.34 0.00 25.02

3 NIU LECHE DE MAGNESIA PHILLIPS AZUL x
120mL * *

7.48 0.00 22.44

3 NIU LECHE DE MAGNESIA PHILLIPS CEREZA
FCO X 120mL * *

8.34 0.00 25.02

3 NIU LECHE DE MAGNESIA PHILLIPS CEREZA
FCO X 120mL * *

7.48 0.00 22.44

3 NIU LECHE DE MAGNESIA PHILLIPS KIDS x
120mL * *

8.34 0.00 25.02

3 NIU LECHE DE MAGNESIA PHILLIPS KIDS x
120mL * *

7.48 0.00 22.44

40 NIU MENTHOLATUM CARAMELO X 80
SOBRES

0.65 0.00 25.80

30 NIU ECLOX 10MG /2ML X 10 AMP
(METOCLOPRAMIDA)

0.68 0.00 20.40

10 NIU ZIOX 20 MG/ML (N-BUTILBROMURO DE
HIOSCINA) X 10 AMP

1.79 0.00 17.90

10 NIU ZIOX 20 MG/ML (N-BUTILBROMURO DE
HIOSCINA) X 10 AMP

1.35 0.00 13.49

12 NIU CHOLO 2 SOL INY AMPOLLA IV/IM 12.98 0.00 155.76
12 NIU LYMPHDIARAL INY X 20 IV/IM 12.98 0.00 155.76
12 NIU PASCONAL FORTE INY X2ML IM/IV 12.98 0.00 155.76
12 NIU VITAMINA B12 AMPOLLAS 1000UG/1ML 12.50 0.00 150.00
6 NIU CATETER INTRAVENOSO N° 24 1.64 0.00 9.84

100 NIU AMOXICILINA 500 MG 0.26 0.00 25.90
30 NIU CEFTRIAXONA 1G IV/IM 1.57 0.00 46.95
100 NIU CIPROFLOXACINO 500MG TAB CAJ X

100
0.19 0.00 18.90

10 NIU KETOPROFENO 100MG /2ML PHARMA
GENERICOS

2.45 0.00 24.50

10 NIU KETOPROFENO 100MG /2ML PHARMA
GENERICOS

1.99 0.00 19.90

1 NIU LUBRICANTE LUBRI-CLICK CAJA X 1
TUBO X 120g

13.50 0.00 13.50

1 NIU LUBRICANTE LUBRI-CLICK CAJA X 1
TUBO X 120g

11.02 0.00 11.02

100 NIU PERIPHARM 2MG X 100 TAB
(LOPERAMINA)

0.23 0.00 22.90

1 NIU SALBUTAMOL INHALADOR 100mcg
OQCOR

6.30 0.00 6.30

1 NIU SALBUTAMOL INHALADOR 100mcg
OQCOR

4.65 0.00 4.65

25 NIU SALES REHIDRATANTES SOBRE 0.88 0.00 21.90
12 NIU TEST DE EMBARAZO CONTROLGYN

LAPICERO
2.59 0.00 31.08

2 NIU TEST DE EMBARAZO CONTROLGYN
LAPICERO

0.00 0.00 0.00

30 NIU VITAMINA E CAP 0.32 0.00 9.50
30 NIU VITAMINA E CAP 0.25 0.00 7.36
25 NIU KETANEN 30MG/ML CAJA X 25 AMP

(KETEROLACO)
0.79 0.00 19.80

25 NIU KETOPAN (KETOPROFENO 100MG/5
ML)INY X25 AMP

2.20 0.00 55.00



CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

25 NIU LINCOVAS 600MG/2ML CAJA X 25 AMP
(LINCOMICINA)

0.96 0.00 23.90

50 NIU ORFENADRINA CITRATO 60 MG/ 2 ML 0.94 0.00 46.90
20 NIU BUK CARAMELOS BOLSA X 20

FLOWPACK
0.49 0.00 9.76

50 NIU BUKCITO CARAMELO BOLSA X 50 UNI 0.48 0.00 23.90
100 NIU AMOXICILINA + ACD CLAVULANICO

500MG PHARMA GENERICOS
0.59 0.00 58.52

2 NIU AMOXICILINA + BROMHEXINA 250MG
SUP X 60ML

6.13 0.00 12.26

2 NIU AMOXICILINA + BROMHEXINA 250MG
SUP X 60ML

4.96 0.00 9.92

2 NIU LACTULOSA 3.3G/5ML X 120ML 8.80 0.00 17.60
2 NIU LACTULOSA 3.3G/5ML X 120ML 7.90 0.00 15.80

24 NIU HEPABIONTA FORTE 2.20 0.00 52.80
2 NIU VERALER (LEVOCETIRIZINA )

2.5MG/5ML X 80 ML
12.20 0.00 24.40

2 NIU VERALER (LEVOCETIRIZINA )
2.5MG/5ML X 80 ML

9.16 0.00 18.32

1 NIU ZITROLAB 200MG/5ML SUSP X 30ML 14.00 0.00 14.00
1 NIU ZITROLAB 200MG/5ML SUSP X 30ML 12.98 0.00 12.98
1 NIU JABON BELNATUR GLICERINA ALOE

VERA X 90G
0.00 0.00 0.00

6 NIU AMOXICILINA 250MG SUSPENSION X 60
ML

3.98 0.00 23.88

2 NIU AMOXICILINA 250MG SUSPENSION X 60
ML

0.00 0.00 0.00

6 NIU AMOXICILINA + ACIDO CLAV.
250MG/62.5MG/5ML X 60ML

8.90 0.00 53.40

1 NIU AMOXICILINA + ACIDO CLAV.
250MG/62.5MG/5ML X 60ML

0.00 0.00 0.00

100 NIU ATORVASTATINA 20MG 0.15 0.00 14.50
200 NIU CETIRIZINA 10MG TABLETA CJA X 100 0.06 0.00 12.00
100 NIU CETIRIZINA 10MG TABLETA CJA X 100 0.00 0.00 0.00
100 NIU CLINDAMICINA 300MG X 100 CAP 0.40 0.00 39.90
3 NIU COMPLEJO B X 120ML. 5.98 0.00 17.94

100 NIU DEXAMETASONA 4 MG 0.09 0.00 8.90
3 NIU DICLOXACILINA 250MG SUSP X 60 ML 4.30 0.00 12.90

100 NIU DIMENHIDRINATO 50 MG TABLETA CJA
X 100

0.06 0.00 5.90

100 NIU FLUCONAZOL 150 MG 0.30 0.00 29.90
1 NIU NITOXADIN 100 MG / 5 ML SUSP X

60ML
9.80 0.00 9.80

1 NIU NITOXADIN 100 MG / 5 ML SUSP X
60ML

4.99 0.00 4.99

6 NIU PARACETAMOL JARABE 120 ML /5 ML 3.78 0.00 22.68
1 NIU PARACETAMOL JARABE 120 ML /5 ML 0.00 0.00 0.00

200 NIU PARACETAMOL 500 MG TABLETA X100
CORPORACION FS

0.06 0.00 11.60

200 NIU PARACETAMOL 500 MG TABLETA X100
CORPORACION FS

0.05 0.00 9.96

6 NIU PREDNISONA 60ML 5.50 0.00 33.00
3 NIU PREDNISONA 60ML 0.00 0.00 0.00



CANT. UNIDAD DESCRIPCIÓN LOTE F. VENC. P.UNIT DTO. TOTAL

6 NIU TERBINAFINA 1% CREMA X 20G (
PORTUGAL )

3.30 0.00 19.80

6 NIU TERBINAFINA 1% CREMA X 20G (
PORTUGAL )

2.15 0.00 12.90

1 NIU ROXTIL B CREMA 20G TUBO 6.00 0.00 6.00
5 NIU ROXTIL B CREMA 20G TUBO 5.50 0.00 27.50

12 NIU VASO RECOLECTOR DE HECES 0.50 0.00 6.00
24 NIU VASOS RECOLECTOR DE ORINA 0.69 0.00 16.56
1 NIU VASOS RECOLECTOR DE ORINA 0.00 0.00 0.00
1 NIU TOTAL FLEXX FORTE 2% GEL 10.50 0.00 10.50
1 NIU TOTAL FLEXX FORTE 2% GEL 6.68 0.00 6.68

60 NIU HIGANATUR FORTE X 60 CAPSULAS
BLANDAS

1.13 0.00 67.90

3 NIU ORABIOT BALSAMICO POLVO PARA SUS
X 60ML

10.50 0.00 31.50

3 NIU ORABIOT BALSAMICO POLVO PARA SUS
X 60ML

8.90 0.00 26.70

60 NIU REXIVIN FLEX
(CLORZOXAZONA+PARACETAMOL)
CJAQ X 60 TAB

0.50 0.00 29.90

20 NIU SILDENAFILO 50 MG CJA X 1 TAB 1.40 0.00 28.00
4 NIU SILDENAFILO 50 MG CJA X 1 TAB 0.00 0.00 0.00
1 NIU SILDENAFILO 50 MG CJA X 1 TAB 0.00 0.00 0.00

20 NIU SILDENAFILO 100MG CJA X 1 TAB 1.50 0.00 30.00
5 NIU SILDENAFILO 100MG CJA X 1 TAB 0.00 0.00 0.00

33 NIU MAGNESOL NARANJA EFERVESCENTE
CAJA x 33 SOBRES **

0.85 0.00 27.98

OP. EXONERADAS: S/ 4,606.84
OP. GRAVADAS: S/ 820.73

IGV: S/ 147.73
TOTAL A PAGAR: S/ 5,575.30


