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www.vitaliamedical.com
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Roche Diabetes Care GmbH

Sandhofer Strasse 116
68305 Mannheim, Germany
WWW.accu-chek com
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ACC U-CHEK ‘

Instant
50 Test Strips

Bandelettes réactives

07819382

For the determination of blood
glucose

Suitable for self-testing

Pour la détermination de la
glycémie

Utilisable en autocontrile
For/Pour

Accu-Chek® instant
Accu-Chek® Instant S

Rache)
\‘_ = _’/

Q 6150-0508z£85/80
~

¥'S'n uepeyy
WX HAYI-NIB MMM

Auqua’) Wiayuuey G0ERg
OA, 911 8SSeAS Jajoypueg

HAW a1e) sajageyq ayaoy

ez03y ) s [Ej

Wit

9v28E618/0 [33w]




