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OPHTALMOLOGISTE
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FACTURE 2022/0022
CODE INPE/095009601

NOM : Mme MKHANTAR FATNA
DR EL MAROUANI MUSTAPHA
DESIGNATIONS

1 MONTURE

2 VERRES ORGANIQUES PROGRESSIFS
AMINCIS AR PHOTOCHROMIQUE

OD +4.25(-0.50 100°) ADD +2.50

OG +4.00(-0.50 100°) ADD +2.50

MONTANT TOTAL

DONT TVA20% INCLUS

Casablanca, le 08/03/2022

PRIX UNITAIRE

400.00

900.00
900.00

2200.00
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