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F A CTURE
N°: 183 /2020 du 14/01/2020
Nom patient ZEIDDAR BRAHIM Entrée  22/12/2019
Prise en charge  MUPRAS Sortie 14/01/2020
Désignation des prestahtlions ' Nombre | Lettre Clé Prix Unitaire Montant

TDM ABDOMINALE PELVIENNE . 100 ~1000.00 1 000.00

TDM THORACIQUE . 100 100000  1000.00

REANIMATION 2300  1800.00  41400.00

RADIO DE POUMON 2002 - 132.00 264.00

TDM CEREBRAL - 200z 100000  2000.00

Sous-Total | 45 664.00

PHARMACIE 100 17610.20 17 610.20

PHARMACIE EN SUS 100 (_ 750300  7503.00

~ ™~ Ssous-Total 25113.20

Total Clinique 70 777.20

PR M.BENAGUIDA/F.TAZI (reanimateur) | 2300 K  1500.00 34 500.00

GRARI SAMIA (kinesi) - 13.00] K 12000  1560.00
PR. ELMEZIANE.A (maladie respiratoire) 2.00 K 500.00 _4000.00 LJCO

| Sous-Total 37 060.00

LABORATOIRE COUDON - 100 | 10176.00 10 176.00

LABO CAMC (analyses ) _ 1.00 | 7280.00 7 280.00

LABORATOIRE TAZ| _ | 100 | 143520  1435.20

Sous-Total 18 891.20

Total Autres prestations 55 951.20

Arrétée la présente facture a la somme de :

CENT VINGT-SIX MILLE SEPT CENT VINGT-HUIT DIRHAMS QUARANTE CENTIMES Total 126 728.40
Immatriculation : Adhérent : Part organisme 118 225.40
Affiliation 3 N° prise en charge Part patient 8 503.00
Cin ;

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

| Nom patient : ZEIDDAR BRAHIM

N° Facture 183

191222225505RE-001

Produit

| ADRENALINE 0.50M INJ (100)

| ALBUMINE VIALEBEX 200MG/ML

| AMIKACINE 500mg INJ (20)

| ATROPINE 0.5MG INJ (100)
ATROPINE 1MG INJ (100)
ATROVENT 0.5MG/2 AE (10)

' AUGMENTIN 1 g inj (01)

| BACQURE 500mg INJ (01)
BIAFINE POMMADE (01)
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BICARBONAT SODIU 250 ml EN PERF (12) 2
CHLORURE SOD 9% 1000MLX1 EN PERF (01) 2
CHLORURE SOD 9% 500MLX1 EN PERF (01) 2
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CLNA 10ml INJ (100)

CORDARONE 150mg/3ml INJ (06)
DEPAKINE 125 SIROP (01)

' DEPAKINE 500 MG CP (40)

| DIGOXINE 0.25MG CP (30)

| DIPRIVAN INJ 200mg/20m INJ (05)
ELUDRIL BB (01)

EPHEDRINE 30mg INJ (10)
ESMERON

FENTANYL 0.5MG/10M INJ (10)
FLAGYL 0.5%POCHE INJ (25)
FLUCONAZOLE GT 2MG/ML INJ (01)
| GENTOSYL 160mg INJ (06)
HYPNOMIDATE 2mg/10ml INJ (05)

| KARDEGIC 160MG SACHET (30)
KARDEGIC 160MG SACHET (30)
KARDEGIC 75 MG SACHET (30)
LIDOCAINE 1% INJ (01)

LIDOCAINE 2% INJ (01)

LOVENOX 0.6 INJ (02)

LOVENOX 0.6 INJ (02)

LOVENOX 0.6 INJ (02)

LOVENOX 0.6 INJ (02)

MEGAFLOX 200MG INJ (01)
METHYLPREDNISOLE 40mg INJ (20)
MIDAZOLAM 5MG/5ML INJ (10)
NICARDIPINE 10mg/10ml INJ (10)
NORADRENALINE 8mg/4ml INJ (10)
OEDES 20MG GELLULE (28)
OMEPRAZOLE NORMO 40mg INJ (01)
OMEPRAZOLE NORMO 40mg INJ (01)
PERFALGAN lg INJ (12)
PYOCIADIM 1g INJ (01)

SEVORANE 250ml INJ (01)
SOLUMEDROL 40mg INJ (01)
TOBREX CL (01)

TRIAXON 1 g INJ (01)

TRIAXON 2G INJ (01)

TRICEF 1G INJ (01)
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| Quantité ’rix Unitair |

1.98
 819.00
38.35
‘ 1.82
1.73
6.88
29.80
80.60
44.00
9.77
26.80
15.00
2.56
9.07
50.80
2.35
0.83
70.20
17.70
9.28
48.50
19.21
24.84
89.10
22.03
31.10
1.19
35.70
1.02
9.80
10.30
54.65
87.45
C109.30
174.90
94.10
14.00
12.00
12.90
71.86
3.54
29.90
48.00
19.92
71.50
250.00
15.20
26.40
66.80
149.50
 69.80

[

;‘ _.Tetal pharmacie

Montant

7.92
819.00 |
38.35 |
7.28 |
1.73
41.28
119.20
886.60 |
88.00
19.54
53.60
780.00
20.48
27.21
50.80 |
42.30 |
0.83 |
210.60
53.10
27.84
339.50
230.52
670.68
623.70
154.21
62.20 |
16.66
71.40
2.04
9.80
10.30
54.65
699.60
1202.30
1224.30
2 823.00
336.00
432.00
12.90
287.44
14.16
388.70 |
192.00 |
458.16 |
1 430.00
250.00
121.60
26.40 | ‘
267.20
1 345.50
558.40
17 610.98 |

17 610.98
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COMPTE RENDU D'HOSPITALISATION
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