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Facture N° 20200224-529 MINA KTIRI X

Date de vente : 24/02/2020 w
Médecin traitant : |

Maroc |

' GALVUS MET CO 50MG/850MG B60 COMP -~ 1 390,00  Exonéré (0.00%) 390,00
\
VALPHI CO 160MG B28 COMP 1 140,00 | Exonéré (0.00%) 140,00
REDLIP CO 20MG B30 COMP ~ 1 97,60  Exonéré (0.00%) 97,60
GLOMERID CO LP 1.5MG B30 COMP - 1 29,30 Exonéré (0.00%) 29,30
PANALGIC CO 500MG B16 COMP — ‘1 1500  TVA(7.00%) 15,00
FANVNIE NACT M CARMMAIOEAMNMAS DO rRADY 1 I"-f"iv"‘- oy ’.1' Y . | Y |
i Total HT | 670,92 DHS
STHRVBEL VGo MG TVA | 0,98 DHS
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