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%
FACTURATION

IDENTIFICATION CLINIQUE —] CLIENT
FACTUREN*.......... DATE ../../....
TVA TOTALHT
BASEHT TOTALTVA
MONTANT TVA TOTALTTC
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%
ORDONNANCE

IDENTIFICATION CLINIQUE —] CLIENT
ORDONNANCEN* . ......... DATE ../../
NOM.......... ESPECE..........
IDENTIFICATION . . . ....... PODS..........
PRESCRIPTEUR
NUMERO D'ORDRE
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%
INFORMATIONS

CLIENT PATIENT
VUPAR..........
DATE ../../....
MOTIF..........
OBSERVATIONS
CONCLUSION
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