
3182409

3241081

3303592

3328385

3324737

MINIDRIL CPR 3/21

CORVASAL CPR 2 MG B/30

CORVASAL CPR 4 MG B/30

CORTANCYL CPR 20 MG B/20

KARDEGIC PDR 160 MG SACH 30
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10

10

20

4,09

4,04

6,55

2,54

2,22

81,80

40,40

65,50

25,40

44,40

CODE DESIGNATION QTE PX UNIT. MONTANT

257,5 €

BASE PORT ESTIME NET A PAYER

0 €257,5 €

FR50421352428

PHARMACIE LINA

DOCTEUR MAHAMADOU COMPAORE

01 BP 6495

AVENUE N'KRUMAH EN FACE PARADIS DES 

OUAGADOUGOU

BURKINA FASO

FACTURE PROFORMA : DE9416

Date Client Page

29/08/2022

V/Id CEE

1332 1 / 1

N/Id CEE

FR76 3007 7048 5527 2254 0020 020 SMCTFR2A

AVIGNON


