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Adresses Mails utiles
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Prise en charge pec@mupras.com
o Adhésion et changement de statut adhesion@mupras.com
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OPTIC N°1
ANGLE BLD GHANDI ET OMAR
EL KHAYAM 286 BEAUSEJOUR
TEL 0522951523
LE 17/12/21

MR DOURRHAM AHMED

| FACTURE 184/21

MONTURE 1000.00DH

VERRE PROGRESSIF ORGANIQUE AR 1500.00DH

' VERRE PROGRESSIFORGANIQUE AR 1506.00DH
TOTAL 4000.00DH

TVA 666.00DH

ARRETEE LA PRESENTE FACTURE A LA SOMME QUATRE
MILLE DIRHAMS.

OPTIC N7
ICEO0T628 16900003 1-117: 51100359 - Patente : 34821600 - RC : 298634




