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I sanofi-aventis Maroc
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- OROKEN 100MG/SML GR P OR FL4OML
PPV. : 119DH30

’l[ll!lﬂll!lllll“ll“llllll!lﬂ

001 08005

f
for — - ...

Ervegisirement sans indications herapeutiques
MEDICAMENT HOMEOPATHIQUE BOTTU 5A
EXP:0U2025 LOT.ES5880 Ain Sebia, Casablanca

PRV - 18DH80 Kalium sulfur mlﬁ" || .
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MEDICAMENT HOMEOPATHIQUE (?TTU SA

EXP: 012026 LOT:F50335 Ain Sebia, Casablanca
PPV : 18DH50 Sulfur iodatum Sch
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