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"CP11-CLUB

Mélissa B.Goyer Opticienne Inc.

DATE DE FACTURE / INVOICE DATE No DE FACTURE / INVOICE NO. No PROFIL / PROFILE NO. No MEMBRE / MEMBER NO.

2/12/19

SERVICE D'OPTIQUE / OPTICAL DEPT.
505 LAVAL
2999 AUTOROUTE LAVAL 440
LAVAL, QC H7P 5P4
450 681-0806

06875850 2019

00027342285 111855418996

PATIENT
AZIZI, MOUSSA
3081 RUE EDOUARD-MONTPETIT APP

LAVAL, QC H7T 2K8
514 652-6805

IMPRESSION / SLIP PRINT

#* REMIS P. **
DOCTEUR / DOCTOR Rx DATE Rx EXP. OPTICIEN / OPTICIAN ETUI / CASE
Dre Cormier 2/12/19 2/12/21 BRC
LUNETTES / EYEGLASSES
e SPHERE CVYL. AXE / AXIS
wo/R +1.500 -2.000 90
QG/a +1.500 -1.500 80
a ADD SEG. PD DIST./DIST. PD
qo/Rr 250  22.0 29.0
<TG/ 2.50 22.0 30.0

AVISE GARANTI
PROMO20.00

INSTRUCTIONS SPECIALES / SPECIAL INSTRUCTIONS

Source montu

QUANT. / ARTICLE / DESCRIPTION
ary ITEM
1 593325 Rayban 5228  Fup 15/51
2012 53-17-140
1 1149331 Trans7 167freedom3.0droit
Brun Avec Anti-reflet
4120 Appliquer Depot Optique

FOURNI
PRIX UNIL. / PRIX GLOB. /
UNIT PRICE EXTENSION
169.99 169.99
389.99 389.99
1119.96- Ident. de Caisse
TOTAL: 55998 LR
SOLDE Di: 559.98- 910021154043kL02k
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~ OPTI-CLUB

Mélissa B.Goyer Opticienne Inc..

\__—/
DATE DE FACTURE / INVOICE DATE No DE FACTURE / INVOICE NO. No PROFIL / PROFILE NO. No MEMBRE / MEMBER NO.
2/12/19 06875850 2019 00027342285 111855418996
SERVICE D'OPTIQUE / OPTICAL DEPT. PATIENT
505 LAVAL AZIZ1, MOUSSA
2999 AUTOROUTE LAVAL 440 3081 RUE EDOUARD-MONTPETIT APP
LAVAL, QC H7P 5P4 LAVAL, QC H7T 2K8

450 681-0806 514 652-6805

** ACOMPTE **
DOCTEUR / DOCTOR Rx DATE Rx EXP. OPTICIEN / OPTICIAN ETUI / CASE IMPRESSION / SLIP PRINT
Dre Cormier 2/12/19 2/12/21 BRC
LUNETTES / EYEGLASSES
1 SPHERE CYL. AXE / AXIS
wo/Rr +1.500 -2.000 90
Qg +1.500 -1.500 80
i ADD SEG. PD DIST./DIST. PD
Qb/R 2.50 22.0. 29.0
<TG 2.50 22.0 30.0

INSTRUCTIONS SPECIALES / SPECIAL INSTRUCTIONS
AVISE GARANTI
PROMO20.00

Source montu
FOURNI X
QUANT. / ARTICLE / DESCRIPTION PRIX UNI./  PRIX GLOB. / /
ary ITEM UNIT PRICE ~ EXTENSION
1 Rayban 5228  Fup 15/51 169.99 169.99
2012 53-17-140
I Trans7 167freedom3.0droit 389.99 389.99
Brun Avec Anti-reflet
4116  Encaisse Depot Optique 559.98-
Ident. de Caisse
TOTAL:  959.98 LR
SOLDE Di: 910021154043k019

PATIENT



(7 DR. ARLETTE CIHANYAN, 0. - Lic. 321617
‘ DR. ANDREANNE CORMIER, 0.D. - Lic. 390011
DR. BENOIT DALLAIRE, 0.D. - tic: 395002

1 DR. NORA BONABEDIAN, 0.D. - tic: 585010
(1 DR. ELIANE FAZAA, 0.D. — tic. 321712 \
] DR. IOANNA PAPATHANASIOU, 0.D. - tic: 320032
1 DR. ANGELA SUN, 0.D. - Lic- 320940
1 DR.
| OPTOMETRISTES
2999 AUTOROQUTE 440
LAVAL (QC) H7P 5P4 TEL.: (450) 681-0806
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D'ACHAT

TAL

Interac
A0000002771010
F9B26654668439E4
0080008000-E800
2628DOEF0938CB68

APPROUVEE

NO AUTOR 0193CF 00-001
MERC |

COPIE DU TITULA.



MEL | SSA GOYER OP

2999 LAVAL AUTOR
OUES

LAVAL Qc

CARTES002359951 " rwnx

TYPE CARTE INTERAC
TYPE COMPTE EPARGNE
DATE 2019/02/12
HEURE 5800 15:05:22
NO FACTURE 687585

NUMERO DU RECU
C84008822-001-001-091-0

ACHAT
TOTAL

$559.98

Interac
A0000002771010
6B882D955B55D20D
0080008000-E8B00
DBOBDOEZ2EFB81464

APPROUVEE

NO AUTOR 9588BF 00-001
MERC |

i COPIE DU TITULAIRE




