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PHARMACIE IBTISSAMA
MME BENBADY IBTISSAM

Tél: 0522730788

Patente N°: 31638968
N°R.C. : 276394
Compte : 2121154674550(
CNSS : 6092184
Id.Fiscale: 52803212

ICE : 00162017400007
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HAMROUDI ZOHRA

CTS

I DEVIS du:29/09/2022

Qté | Désignation Prix PPV | Montant
1 |BESTOR 5MG BTE/30CP | 114,10 114,10
3 |BIPRETERAX 10 MG BT/30 CPS | 159,50 478 5
1 |GANFORT 0.3 MG 5 MG/ML FLC 227,00 227,00
2 [KARDEGIC 75 MG/SH 30,70 61,40
3 LASILIX 40MG BT/20 CPS 34,60 103,
3 REXABAN 20MG/28CP | 370,00 1110,00
1_XARELTO 20 MG BT 28CPS 984,00 984,01

Total TTC 3078.:
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