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ROYAUME DU MAROC

ministére de la santé
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IR I
dauall 3 1)
pal sill palh] Ay gaia

I oy -

Lo BL REaw

U\,&( JN&J&'&..‘}?!' -..‘:‘.'_f LSO
.-.-gaﬂop ’ ‘: L} ‘-.:"\:.-’\‘;‘

i '5.;:;".:‘ . ~"S’ r\’v‘l"’a‘, f;_,.' 1

/&
¥

a

) ¥ 71.1-'11‘" . .:3,':’!;- ’
CACHET DU MEDECIN::....

OVALIAST MM 4

il Py i =
w ad ; i
v, T O ") /
‘1/ h S ‘:'.‘g 3 o — ot
\(,}\J ’/A*,«) g .
y - r
N30 zz o I—.l
,__‘_Mi(i‘--;/



