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Priére de ramener cette ordonnance-

PHARMACIE COLEAH LANSEBOUND.JI h
TEL: 624979725/628293028

DEMANDE DE PRIX
(CHANGEMENT SANS PREAVIS)

DATE: 15JUN 24 - 12:48

QTE  DESIGNATION TOTAL
1 ALVITYL TONUS CP EFFV B/20 95.500
1 PHARLUMI 80/480MG P B/6 49.000

3 PROVER SUSP 2000MG/5MIL

§7.000
2 SAPHIR G SACHT R/ 16 281 000
TOTAL 482.300
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