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PHARMACIE YACOUB EL MANSOUR
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Mme Zineb BENNIS
65 Bd Yaacoub EIl Mansour -
Tél.: 05 22 25 52 04
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10mg/160mg/25mg
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...GALVUS MET® 50 mg/1000 mgO

Boite de 60 comprimés pelliculés
PPV :390.00 DH
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