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PHARMACIE BADIA

EQ3,zone: 3 route d 'azemmour,CASABLANCA

R.C :39005 Patente:35631136
TVA: C.N.5.5:6719530

Tel :0522. 91. 38 .73

Le 08/04/2022 FACTURE N°47

N° ICE : 001840314000063 TADILI ABDELMOUNAIM
N® IF : 256082533

ICE N°:
| | | R ' } | ! \' '
g ; PPV Brut % PPV NET Total Total | Total Dont %
\ |
| Qté | Désignation | Unitaire | Remise | Remisé - BRUT | REMISE I NETTTC | TVA | Taux
| | | | ; | |
4 | CARDIOASPIRINE CO 100MG 30U | 27,70, 0,00 | 27,70 110,80 | | 110,80
4 | DILATREND CO 25MG 30U [ 152,50 0,00 152,50 | 610,00 [ 610,00
5 COAPROVEL CO 150/12,5MG 28U l 134,30 ‘ 0,00 134,30 ‘ 671,50 671,50 ‘
[ [ [ 1 1 1 [ 1 ‘ { |
4 EXTRA MAG 95,00 0,00 95,00 380,00 | 380,00 63,33 | 2[},00I
| | | ‘ | |
| !
| ‘ '
| | | |
| | | | | |
| | | | | |
\ ' | ' \ |
| | |
| | |
|
. | ' \
| | | | | \ |
| | | |
[ | | | |
| | | | | | |
| | | | | | [
| | | | | |
| o | | | | | |
[ \ | [ ‘
P ‘ |
| ‘ | |
| | | | |
| | \
| | ‘ | | |
[ \ | \ | \
|BRUT TTC 1772,30 ‘ - Remise 0,00 | =NETTTC 1 772,30I
I | o L == e 4
| |
| Nombre d'Articles . 4 |TVA 7% Base : | Montant . | TVA 20% Base : 316,65 Montant 63,33
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