PHARMACIE DU RENOUVEAU
DOCTEUR SEYNI FATOUMATA TRAORE
FACE STATION TOTAL NIAMEY 2000

MEMO PHARMA EXPORT
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CODE DESIGNATION QTE PX UNIT. MONTANT
3184064 ADEPAL CPR 1X21 PLAQ 1 1,73 1,73
3817115 ADVIL 400 MG CPR 14 5 4,79 23,95
3364062 ADVILMED SUSP BUV 20 MG/ML NOUR ENF 200 ML 10 2,86 28,60
3008456 ATURGYL SOL PUL NAS 10 1,57 15,70
3533702 AUGMENTIN 500 MG/62.5 CPR 16 5 5,96 29,80
3832244 AVAMYS SUSP PULV NASAL 27.5MCG 5 6,11 30,55
3328385 CORTANCYL CPR 20 MG B/20 5 2,54 12,70
3303830 CYCLO 3 FORT GELUL 30 3 9,00 27,00
3284966 CYCLO-3 CR TUB 100G 2 8,34 16,68
3268068 DAKTARIN GEL BUCCAL 2% 40 G. 2 4,49 8,98
3131694 FLAGYL SUSP BUV 4%120 ML 10 3,91 39,10
3324737 KARDEGIC PDR 160 MG SACH 30 5 2,22 11,10
3528138 LASILIX 40 MG CPR B/30 10 2,17 21,70
3218969 LOCOID CREME 0.1% TUBE 30 G 5 2,82 14,10
3219029 LOCOID POM 0.1% TUB 30 G 5 2,82 14,10
3496875 MICROLAX GEL RECTAL AD 5ML/4 5 5,26 26,30
3544545 MICROLAX GEL RECTAL BB 3ML/4 5 5,46 27,30
3291819 TARDYFERON-B9 CPR 30 5 2,45 12,25
3274809 TELEBRIX GASTRO 300MG FL 50ML 5 5,96 29,80
. J
( BASE T TRANSPORT T NET A PAYER W
L 391,44 € L 212 € L 603,44 € J
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