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Prégabaline
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Lot N°: 3484

EXP.: 04/23%
PPV.: 60DH10
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ALOXIA® 15 mg,
20 comprimés sécables

6 118000 022763
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Do not store above 25°C.

Medicinal product
subject to medical
prescription.

Keep out of the reach
and sight of children.

Distribueé sous licence
- LAPROPHAN SA.-
21.rue des Oudaya
Casablnca ~ Maroc
PPV . 375DH0; ,

Manufactured by
Pfizer Italia SRL, Italy
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