
CLINIQUE VAL D'ANFA 
MULTIDISCIPLINAIRE 

19, Bd Franklin Roosevelt 
Tél(212)522368787(LG) Fax(212)522391439 

D E V s 
Date O 1/03/2023 
N°: 2303010948221M 

Nom patient BOUROUIS HASSANIA 

Prise en charge : MUPRAS 

Traitements PROTHESE TOTAL DE GENAUX 
DEVIS 

PRESTATIONS Nombre Lettre clé Prix Unitaire Montant 
1 

1 1 

400.00 1 
SEJOUR NORMAL 

5 IJ 
1 

2 000.00 
SALLE D'OPERATION 

1 

200 K 25.00 5 000.00 

Sous-Total 1 1 1 1 7 000.00 
HONORAIRES Nombre Lettre clé Prix Unitaire Montant 

Pr. LARGAB (chirurgien) 
1 

200 IK 1 30.00 1 6 000.00 
Dr. BENAGUIDA MOHAMED (reanimateur) 

1 

100 IK 
1 

30.00 3 000.00 

Sous-Total 1 1 1 9 000.00 
MEDICAMENTS Nombre Lettre clé Prix Unitaire Montant 

1 

1 1 SELON JUSTIF 
1 

1 PHARMACIE 4000.00 4 000.00 
1 

1 1 1 Sous-Total 1 4 000.00 

Total devis 20 000.00 

RC: 30769 CNSS: 1450246 IF: 01002323 TP: 35603440 ICE: 001541221000033 
BP 190780212115005901000219 Fax (212)22391439 Email cliniqucvaldanfa@hotmai.fr 

MU015
Machine à écrire
151342



CLINIQUE 
DU VAL D'ANFA 

NOT~ CONFIDENTIEL 
DU MEDECIN TRAITANT 

4 Ors 14 Q 

• i ;j JI ~ 

~ 

Concernant : .. \iu.~ .. x~~-Ù. .. R.Q .. \).1 ... ~ ... ti~~-V.V...~ 

Date de constatation de l'état du malade . 

Renseignements cliniques sommaires : 

·························································································· ····················· 
··············································································································· 
··············································································································· 
··············································································································· 

Traitement envisagé correspondant à la cotation indiquée sur le bulletin d'information 
à la Demande d'entente préalable (si possible, nombre des actes en série) 

··············································································································· 
··············································································································· 
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SIGNATURE 

19, Bd. Franklin Roosevelt· Casablanca· Tél.: (212) 5 22 36 87 87 (L.G) -Fax : (~2) 5 22 3914 39 ·E-mail: cliniquevaldanfa@menara.ma 
R.C. 30.769 - Casablanca B.P. 21150059010002 C.N.S.S 1450246 I.F. 01002323 Patente 35603440 


