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COMPTE RENDU : OCT MACULAIRE

PATIENT: Mr. ESSAKNI Mostafa 07/03/2023
Age: 62 ans
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F ACTURE

N° 2038 / 2023 du 28/02/2023
| } Entrée | Sortie
Nom patient SSAKNI MOSTAFA | 28/02/2023 | 28/02/2023
Prise en charge : PAYANT |
|
DR. ZIDI MOHAMED (OPH) ocr
| | |
; Nombre | Lettre Clé  Prix Unitaire Montant
PRESTATIONS INTERNES | | |
— T —l ) _r ) |
~ FRAISCLINIQUE OCT o g 717,99! _ o % . 800,00 800,00
- 7 ) B | Sous-Total | 800,00
Total Frais Clinique ‘ . 800,00
PRESTATIONS EXTERNES
Mt rabicle, i M . | ’ . 1 .
| DR. ZIDI MOHAMED (oph) B ] | 1,00 | K 400,00 400,00
- o o | |1 sousTotal | _ 400,00 _
Total prestations externes ‘ 400,00
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Total général 1 200,00
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Ordonnance
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ID: 12984
Name: ESSAKNI MOSTAFA

Ethnicity:
Gender: Male

DOB: 1960/11/23  Age: 62

Technician: Triton

Fixation: Macula
Scan: Radiak6.0mm - 1024x12)
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Average Thickness __ {um) 586.3
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