PART RESERVED FOR THE PHARMARCIST OR SUPPLIER

1st INWVOICING 2nd IRNVOICIHG
BY THE PHAEMACIST OR SUFPLIER BY THE PHARMACIST OR SUPPLIER

. LIk C ] | Al MG . i ¥
1 [ I riaing I'TEM Ot pri
: " : i o
3 - i 1 1 = L o [ -1
T TOMN paration: ' T speration
1 3X102.0 306 .6 1st PRESCRIPTION
- i . U VAT 2.1 % LABEL AT 2. E
. r 34 . e ADITA M
i LAE I i TABLETS
& L & L !
; . .
¥ 3.1 m i N 1 ot [ | 1 N N
| 1 Y EH 1 1 | 2 4L
I Al
i
te I ription B, B i T LE
3 - . z [
L AME: 1 d E
FHARMARCY OPFERA 15t
Mrs TRAN «1 % LAB o L
niiE am BOed T BT BT
RUE ST ROCH Rl g PR 1 1
001 BPARIS iail 11 z Diviail i z
e 73 3 D .
“il i A - L ) a " ] ] ] '] (] ']
LT i [LABE AT 1 T 241 I E.
0T E ] MOCTAMI 1 | MOCTAMI 1 ]
] | i i s 1 Tabl 1 = ] Tak:l ] i =
. ol .

2nd PRESCRIPTION
The insured should kKeep the ciginald I the prescrilptlion and send

sacohd o | 'k L his/ll e =

If it is ét renewal, he/she should send only this inveicing slip without
attaching the prescription.

INQOD44256



