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Pharmacie ACHCHARAF - Casablanca

* ACH-CHARAF
0522216409

COOPERATIVE ACH-CHARAF NA® DM2 Hay Inara Haddaouia , Casablanca

-

v Ny
Facture N° 20191008-100 BENBOQUHIA MOHAMED
Date de vente : 07/10/2019 | Maroc
Médecin traitant :
Produit Qe. PU TVA Total
| GLUCOPHAGE CO 1000MG B30 COMP 2 28,00 Exonéré (0.00%) 58,00
|
HUMALOG KWIKPEN IN 100UI'ML INJECTABLE it 111,00 | Exonéré (0.00%) | 111,00
HUMALOG MIX 25 IN KWIKPEN JAUNE 100UVML INJECTABLE | 5 111,00 | Exonéré (0.00%) 555,00 |
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0 DHS |

—— Total 722,00 DHS
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