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For external ophthalmic use only. Do not use if youare ~ Pour application ophtalmique externe seulement. Ne pas utiliser si vous
allergic toany of the ingredients listed above. Remove  étes allergique a I'un des ingrédients énoncés di-dessus. Retirer les
contact lenses before use. Do not use after expiry date.  lentilles de contact avant l'utilisation. Ne pas utiliser aprés la datade
péremption. Aprés la premiére ouverture, le produit doit étre utilisé
opening. Keep out of the sight and reach of children. dans les 90 jours. Tenir hors de la vue et de la portée des enfants:
Importateur/Distributor: B2S Health Services, N°Certificat d'Enregistrement au Ministére de la Santé:
2992/13754/2016/DMP/20/DM

g Farmigea S.p.A.- ViaG.B. Oliva, 6/8
« 56121 PISA, Italy/Italie

Use the contents of the tube within 90 days of first

Avenue Mohamed Belhassan El Ouazzani - Centre
Commercial Dar Essalam-Souissi — Rabat
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Doxycycline

30 comprimés
dispersibles
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INDICATIONS - CONTRE-INDICATIONS
PRECAUTIONS D’EMPLOI : Voir notice

Ne pas laisser a la portée des enfants

A conserver a une température
ne dépassant pas 25°C et a I'abri de I'humi
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EYELID FOAM

FOR OCULAR
SECRETIONS CLEANSING

COMPOSITION: Meloleuco Attemifolia Oil (Tea Tree
0i), Anthemis Nobilis O (Comomile Oil), D-Ponthencl,
Allontoin, Tourine and purified Woter.
DESCRIPTION AND INDICATIONS: If you hove dry,
scratchy, o iitofed eyes, the problem moy nof be your
eyes, but rother your eyelids. Main'uining doly frygiene
of your eyelids and eyelashes provides mony benefits
including the reduction of these symptoms
NAWBI.%F‘-’ DAILY CARE effectively removes excessive
o, pollen, and other debris from the eyelids that may
lead to eye irfation, induding blepharifs coused by De-
modex (eye mites) and Bocterial infestafions of dry eye
symptoms coused by chronic exposure fo 0 dry, dusty
o windy imate with low humidity. Air conditioning,
computer work, longterm confoct lens wear con olso
dry out your eyes.
NAVIBLEF® DAILY CARE is recommended o be used
o mainfenance core, for patients that have followed
T(h: blepharis reatment with NAVIBLEF® INTENSIVE
RE

X ON
Store the product in a dry ploce below 35° C

FOR EXTERNAL USE ONLY
Do nat use after the expiry date. &
Distributor:

Genop Healthcare (Pty) 1td
Capitol Hill Commercial Estate
72 Morkels Close

Cormer K101 and Le Roux Rood
Midrand, 1685, SOUTH AFRICA

it vovaxepHaRA
Le Coronado

20, M. de Fontvieille
MC 98000 MONACO
www novaxpharma.com

®
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CLINIQUE LUMIERE DES YEUX

| FACTURE |

Date Numéro IN.P.E
05/12/2023 19476/ 2023 040063604

Nom patient : EL YAZIDI ABDERRAHMANE

Meédecin : ALILOU SAID PAYANT
Montant
CONSULTATION + FOND D'OEIL 350,00
350,00
23L051000 Total 350,00
Arrétée la présente & la somme de;; " Loy,
TROIS CENT CINQUA DIRHAMS 75 "k,
Q m 4

ICE : 0022118132000079 - RC : 40907 - IF : 37559353 - CNSS : 1950572 — TP : 49201773
Avenue Fkih Ben Salah Cité Hay Mohammadi AGADIR TELE :05.28.20.10.47 FAX :05.28.




