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...PHARMACIE DERB EL KABIR SARLAU...
MME SAJID SOUAD

RUE LA CROIX , LOT OULED ZIANE N° 262
Tel :0522804169 CASABLANCA

06/07/2019 12:12

1 PONSTYL FORT 500 MG COMPRIMES
1 DERMOVAL CREME

TVA: ——
TOTAL : /"n

28.80
17.40

3.02
46.20




