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& B1000 GLucose MowToRING SYSTEM.

« Codefree

Blood Glucose Test Strip

Replace cap immediately. [EN] - Substituta imediatamente a capsula, - Deckel sofort wieder schliessen. | DE) &.
- Always store strips in container. - Guarde sempre as faixas no contentor, - Streifen immer in Dose aufbewahren.

B,'_OOD GLUCOSE MON[TOR’NG SYSTEM Suitable for self-testing. Adequado para o autocontrolo. - Geeignet zur Eigenanwendung. st x 2 TEST

- Tape de inmediato después de utilizar. E - Refermer immédiatement le bouchon m - Richiudere immediatamente il coperchio.

Guarde siempre las tiras en el envase. - Toujours laisser les bandelettes dans leur boite. - Conservare sempre le strisce nel contenitore. Maﬂufﬂflu_fed by —
Apto para el autocontml. - Utilisable en autocontréle - Adatto per I' auto test SD Biosensor, Inc.
Head offce

= C-4tha&sth, 16, Deogyeong-daern 1556beon-gi,
Yeongtong-gu. Suwon-si, Gyeanggi-do, 16630,
Blood. Glucose Test Stri GO ECTRODE - Po otevieni ihned uzaviete. “Sluit de deksel van hetbuise directna  |[NW - Inchideti recipientul imediat dupa utilizare. [E38) REPURLX O KOREA
P Uchovavejte v originalnim obalu. gebruik. - Bandeletele de testare se pastreaza in " -~ o
Vhodny pro sebetestovani. - Bewaar teststrips altijd in het buisje. recipientul original. Heungdeok gu, Oreongie 5, Chungcheongbuk-dc

01GS11 =Geschikt voor zelftesten - Se foloseste pentru autotestare. b vher
Cat.No.: 01GS11 !HMMH KDOATE KDbILLKY B “Kutunun kapagini hemen kapatiniz.
L . L

" - Stripleri her zaman kutusunda muhafazaledi [(=I=] MT Pmmedr Cansu\nnu GmbH
o

809319 " 39016

9 6854 huH

MBO3CF1MLRS
Issue date: 2018.05

@ SD BIOSENSOR

SD Biosensor is not related to Alere Inc. or to Standard Diagnostics, Inc.

=
a1
$3 IBeME




\ '
& B1000 GLucose MowToRING SYSTEM.

« Codefree

Blood Glucose Test Strip

Replace cap immediately. [EN] - Substituta imediatamente a capsula, - Deckel sofort wieder schliessen. | DE) &.
- Always store strips in container. - Guarde sempre as faixas no contentor, - Streifen immer in Dose aufbewahren.

B,'_OOD GLUCOSE MON[TOR’NG SYSTEM Suitable for self-testing. Adequado para o autocontrolo. - Geeignet zur Eigenanwendung. st x 2 TEST

- Tape de inmediato después de utilizar. E - Refermer immédiatement le bouchon m - Richiudere immediatamente il coperchio.

Guarde siempre las tiras en el envase. - Toujours laisser les bandelettes dans leur boite. - Conservare sempre le strisce nel contenitore. Maﬂufﬂflu_fed by —
Apto para el autocontml. - Utilisable en autocontréle - Adatto per I' auto test SD Biosensor, Inc.
Head offce

= C-4tha&sth, 16, Deogyeong-daern 1556beon-gi,
Yeongtong-gu. Suwon-si, Gyeanggi-do, 16630,
Blood. Glucose Test Stri GO ECTRODE - Po otevieni ihned uzaviete. “Sluit de deksel van hetbuise directna  |[NW - Inchideti recipientul imediat dupa utilizare. [E38) REPURLX O KOREA
P Uchovavejte v originalnim obalu. gebruik. - Bandeletele de testare se pastreaza in " -~ o
Vhodny pro sebetestovani. - Bewaar teststrips altijd in het buisje. recipientul original. Heungdeok gu, Oreongie 5, Chungcheongbuk-dc

01GS11 =Geschikt voor zelftesten - Se foloseste pentru autotestare. b vher
Cat.No.: 01GS11 !HMMH KDOATE KDbILLKY B “Kutunun kapagini hemen kapatiniz.
L . L

" - Stripleri her zaman kutusunda muhafazaledi [(=I=] MT Pmmedr Cansu\nnu GmbH
o

809319 " 39016

9 6854 huH

MBO3CF1MLRS
Issue date: 2018.05

@ SD BIOSENSOR

SD Biosensor is not related to Alere Inc. or to Standard Diagnostics, Inc.

=
a1
$3 IBeME




v

? PHARMACIE IBNOULKHATIB CASA

DOCTEUR IBNOULKHATIB NORA

Dipldmée de la Faculté de Pharmacie Grenade (Espagne)

Facture N° 850 572 Du 01/03/2022

ESSAKNI MOSTAFA
FORME : PRODUIT QTE PRIX
; TE:*
_AC _|CODE FREE/25 BANDELETTES 4 90,00 e 3?;';(0
1 |Total 4 LR 360,00

ARRETEE LA PRESENTE FACTURE A LA SOMME DE :
TROIS CENT SOIXANTE DIRHAMS

RC : 36369__7( : Pharmacie Ibnoulkhatib Casa
Patente : 37972247 229 ,Avenue 10 Mars, Sidi Othman, Casablanca - Maroc

IF : 20704638

ICE : 001788829000051 t A Tel. : 05 22 37 13 86
CNSS : 1565334 E-mail : pharmacie.ibnoulkhatib@gmail.com




