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18, Avenue Stendhal - Cité Plateau - Casablanca
Tél: (+212) 0522 47 1594 - Fax: (+212) 05 22 99 34 51
E-mail : ophtalmologie@cliniquestendhal.com
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Disposable wipes
[ for the daily cleansing of the eye area

30 disposable wipes
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