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ART 50 GEL 50MG 30 (10/2022)

ATACAND CPR 16 MG B/30 (01/2025)

ATACAND CPR 4MG 30 (10/2023)

ATACAND CPR SEC 8MG 30 (10/2024)

CORVASAL CPR 2 MG B/30 (07/2024)

CORVASAL CPR 4 MG B/30 (05/2023)

CYCLO 3 FORT GELUL 30 (11/2023)

CYCLO-3 CR TUB 100G (06/2024)

CYCLO-3 FORT GELULES 60 (03/2024)

DERMOCUIVRE PDE TUBE 100G (11/2022)

EXACYL AMP IV 500 MG 5 ML B/5 (01/2025)

GLUCOR CPR 50 MG B/90 (10/2023)

HYTACAND CPR 16 MG/12.56 30 (10/2024)

HYTACAND CPR 8MG/12,5MG 90 (10/2023)

KARDEGIC PDR 160 MG SACH 30 (03/2024)

KARDEGIC PDRE 75 MG SACH 30 (01/2024)

ZYLORIC CPR 200MG 28 (09/2025)

ZYLORIC CPR 300 MG B/28 (08/2025)
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CODE DESIGNATION QTE PX UNIT. MONTANT

1624,09 €

BASE PORT ESTIME NET A PAYER

0 €1624,09 €

FR50421352428

PHARMACIE SAINTE MARIE GABON

DOCTEUR CHAMBRIER NODAR ELOISE

BP 1838

BOULEVARD TRIOMPHAL OMAR BONGO

LIBREVILLE

GABON

FACTURE PROFORMA : DE9410

Date Client Page

19/08/2022

V/Id CEE

0499 1 / 1

N/Id CEE

FR76 3007 7048 5527 2254 0020 020 SMCTFR2A

AVIGNON


