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Principes actifs: Tobramycine

Dexaméthasone

Conservateur: Chiatobutanal
Paraffine liquide, vasaline bianch
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TUBRADEX®
POMMADE OPHTALMIUE

Boite de 1 tube PPV 54,40 DHS
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EOLE Dual 10 ml
Gouttes oculaires
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