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o Prise en charge pec@ mupras.com
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PHARMACIE RYAD AL FATH
6 IMM144 GH 22 LOT FATH 3 mABLmE
CASABLANCA LCE. -
Taxe Profes. N°: 32961302 T
N°R.C. : 446097
N°ID.F. : 37710751 N° ICE 002328597000080
N° CNSS: 5945996 S
Tel 0522893544
Le: 26/11/2021
Fax C
_ FACTUREN®: 7021 |
Y| <Qté Désignation | __Prix | Montant
3 1 CICATRICEPT SPRAY 42 50 42.50
o L 1|ZETALAX 6 MICROLAVEMENTS 79.50
> " 1/BIOMYLASE 3000 COMPS/24 55.00
s . 4|GLUCOPHAGE 850MG:60 COM . 180.80
¢ 1/DOCIVOX CP GM | 69.00 69.00
; -} | 1|DEFENCIA ADULTES 15 STICK 94.00 94.00
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