
3584591
3295935
3295941
3403589
4514380
4514492
3618255
3531293
3665875
7564579
7228812
3615883
3404287
3246374
3482152
3289716
3038552
3781759
3602320
3046787
3047031
7110364
3788201
3641490
3547791
3952178
3903576
3616279
3121460
3070308
3462882
9977848
4365201

ADVIL CPR 100 MG ENROBE 30
ADVIL CPR 200 MG B/20
ADVIL CPR 400 MG B/20
ARTELAC COL 1.6MG/0.5MLDOSE 60
AVENE SOL LAIT 50 + TUB 100 ML
AVENE SOL LAIT AUT/BRONZ 100ML
AVODART 0.5 MG CAPS MOLLES 30
CARDENSIEL CPR 7.5 MG  30
COVERSYL CPR 2.5 MG B/30
CREALINE H 20 SOL NETT 500 ML
CREALINE H20 SOL NETT 250 ML
DAFALGAN CPR 1G PELLIC 8
DOSTINEX CPR 0.5MG 8
DUOFILM SOL EXT 15 ML
EFFERALGANODIS CPR 500 MG 16
EUPHYTOSE CPR  BOITE 120
EUPHYTOSE CPR BOITE 40
EXFORGE CPR 5MG/80MG /30
FLUIDABAK COLLY 1.5% 10 ML
GYNERGENE CAFEINE CPR 1 MGB/20
H.E.C. PDE DERMIQUE TUBE 25 G.
HYGIAPHLORE COMP ALIM CPR /150
IMODIUMDUO CPR B/8
IMUREL CPR 50 MG 100
ISOPTINE 120 MG GELUL B/30
LOSARTAN HYDRO MYLAN CPR 50MG/12.5MG 28
LYSOPAINE CPR A SUCER S/S 36
MESTINON CPR 60 MG B/20
MODECATE AMP IM 25 MG 1ML B/3
NAUTAMINE CPR 90 MG B/20
PERCUTAFEINE GEL 5% TUB 200 ML
PHARMATON CAPSERGY CAPS 30
PHARMATON CAPSERGY CAPS 60

1
2
2
3
2
2
1
1
2
2
2
1
2
2
2
2
2
2
2
2
2
1
2
2
2
2
2
7
2
2
1
1
1

1,74
1,46
1,93
5,79

14,53
12,21
23,12
5,31
7,74

12,38
8,59
1,35

29,06
7,95
2,61
7,15
3,97

19,41
3,67
2,53
6,48

14,56
4,58

26,71
3,56
6,83
5,29
4,76
5,35
4,86

19,72
11,10
17,98

1,74
2,92
3,86

17,37
29,06
24,42
23,12
5,31

15,48
24,76
17,18
1,35

58,12
15,90
5,22

14,30
7,94

38,82
7,34
5,06

12,96
14,56
9,16

53,42
7,12

13,66
10,58
33,32
10,70
9,72

19,72
11,10
17,98
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4298930
4842569
7090288
9651118
3406955
3819203
3802214
9530627
3584964

PHARMATON EFFERGY CPR EFFE  20
QUIES A/RONFLEMENT PAST 12
QUIES BOULE TB 4
SOMATOLINE TRAIT ABDO TOP DEF
SPAGULAX PDRE EFF SACH 5 G/20
SPIRIVA RESPIMAT SOL INH
SYNTHOL GEL TUBE 75 G
URIAGE CU-ZN+ CR A/IRRITAT 40ML
ZYMAD AMP BUV 200MUI /1

1
1
2
1
1
1
2
5
2

9,19
7,04
1,10

32,82
3,00

33,41
4,45
6,37
1,42

9,19
7,04
2,20

32,82
3,00

33,41
8,90

31,85
2,84

REFERENCE DESIGNATION QUANTITE PRIX UNI. HT MONTANT HT

PRIX EN EUROS

BASE HT € PORT € NET A PAYER €

127674,52 801,52
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