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Clinique Pédiatrique Ajial DATE: 04/04/2023

Détail des produits a facturer PRGE 1

Patient  QAISSI MALIKA NELIA Dossier N° P3C23511

Qté Code Désignation P.U. Montant
12| 0S03647 ANDOL 1G INJ 18,80 225,60
2[0S02960 ENTEROGERMINA 10 AMP BUV (01) 6,00 12,00
40801835 GENTOSYL 80MG IN INJECTA (06) 9,83 39,32
10| 5698746 GLUCONATE DE CALCIUM 10% 10ML (50) 5,82 58,20
100801929 KCL(100) 3,80 38,00
110801529 METHYLPREDNISOLONE 20MG INJECTA (20) 9,50 104,50
12|0S01394 METHYLPREDNISOLONE 40MG INJECTA (20) 14,00 168,00
10|/0S02013 NACL INJ INJECTA (100) 3,80 38,00
14| 9548879 OMEPRAZOLE 40MG INJ 54,00 756,00
6|0S01388 SERUM SALE 0.9% 250 ML INJECTA (01) 14,50 87,00
2|/0S01364 SERUM SALE 0.9% 100ML POCHE (01) 14,00 28,00
2|0S03540 SERUM SALE 0.9% 500 ML POCHE INJECTA (01) 20,60 41,20
10/0S01099 SERUM.G. 5% 500M INJECTA 21,00 210,00
6|0PC1669 TARGOCID 200 MG INJECTA (01) 179,50 1 077,00
1|0PC0978 TEGELINE 5 G/100ML INJECTA (01) 3 345,00 3 345,00
4| 0PC1825 TRIAXON IV 500 MG INJECTA (01) 35,60 142,40
20801284 TRICEF 1G INJECTA (01) 65,40 130,80
Total : 6 501,02




