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JPharmacie ACHCHARAF - Casablanca ’ ™

ACH-CHARAF , ( —

0522216409
COOPERATIVE ACH-CHARAF N* DM2 Hay Inara Haddaoula , Casablanca

Facture N° 20211018-292 BEBOUHIA MOHAMED

Date de vente : 30/09/2021 CASA BLANCA, Maroc
Médecin traitant : ‘

Produit Qte. P.U TVA Total
EXFORGE CO 5MG/160MG B28 COMP 11 224,00 Exonéré (0.00%) 224,00
ZYLORIC CO 200MG B28 COMP 2 31.30 TVA (7.00%) 31,30
CRESTOR CO 10MG B30 COMP PELLI 1 185.70 Exonéré (0.00%) 185,70
| KARDEGIC ST 160MG B30 SACHETS COMP o 35,70 Exonéré (0.00%) ; 35,70
BIPROL CO 10MG B30 COMP [T 65,70 Exonéré (0.00%) | 65,70 |
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