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7730979092869 | TIM ASF 100 MG X 30 TAB 71299 07/15 PZA 10.00 612.00| 0 6,120.00
7730979092869 | TIM ASF 100 MG X 30 TAB 71299 07/15 PZA 3.00 000 0 0.00
7730979092883 | TIM ASF 25 MG X 30 TAB 70790 04/15 PZA 20.00 25758 0 5,151.60
7750979092883 | TIM ASF 25 MG X 30 TAB 70790 04/15 PZA 6.00 000} O 0.00
7841141003436 | TAFITRAM 325-37.5MG X 20 CMP 57031 04/16 PZA 40.00 227941 0 9,117.60
7841141003436 | TAFITRAM 325-37.5MG X 20 CMP 57031 04/16 PZA 4.00 000| 0 0.00
7841141003528 | TAFITRAM 325-37.5MG X 10 CMP 57032 04/16 PZA 100.00 17458 | 0 17,458.00
7841141003528 | TAFITRAM 325-37.5MG X 10 CMP 57032 04/16 PZA 10.00 000 O 0.00
7841141003726 | PRIKUL 75 MG X 28 CAP 57086 05/16 PZA 20.00 447101 0 8,942.00
7841141003726 | PRIKUL 75 MG X 28 CAP 57086 05/16 PZA 000| O 0.00
7501871721092 | IMPLICANE 50 MG X 20 CMP OFR (1+1) 71589 08/15 PZA 45919 0 4,591.90
7501871721092 | IMPLICANE 50 MG X 20 CMP OFR (1+1) 71589 08/15 PZA [ 000] O 0.00
7501871720675 | TAFIROL 1 G X 20 TAB. 72032 10/16 PZA < 126.61] 0 27,854.20
7501871720675 | TAFIROL 1 G X 20 TAB. G 72032 10/16 PZA 0.00] 0 0.00
7501871720514 | TAVOR JARABE 120 ML 96943 07117 PZA 17260 | © 1,726.00
7501871720514 | TAVOR JARABE 120 ML 96943 o717 PZA 000 O 0.00
7501871720217 | TAXUS 20 MG X 30 TAB. 96988 05/17 PZA 8389 | 0 5,033.40
7501871720217 | TAXUS 20 MG X 30 TAB. 96988 05/17 PZA 000} 0 0.00
7501871720880 | EUTEBROL 10 MG X 30 TAB 72177 10/15 PZA ~593.79| 0 17,813.70
7501871720880 | EUTEBROL 10 MG X 30 TAB 72177 10/15 PZA 000| 0 0.00
7730979093026 | CLAUTER 100 MG X 30 TAB 73297 04/16 PZA [ 24413| 0 4,882.60
7730979093026 | CLAUTER 100 MG X 30 TAB 73297 04/16 PZA 000} 0 0.00
7841141003917 | ILTUX2HCT 40/12.5 MGX 14 CMP 56682 02/16 PZA 24968 | 0 2,496.80
7841141003917 | ILTUX2HCT 40/12.5 MGX 14 CMP 56682 02/16 PZA 000 0 0.00
Observaciones: g Subtotal| 111,187.80
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Acepto(amos)

Debo({emos) y pagare{emos), incondicionalme

¥or 85k6 PAGARE a la orden de ASOFARMA DE MEXICO, S.A. (JE C. ALA
en la ciudad de México, D.F. el dia ____, la cantidad asignada en la presente factura pagaré, valor recibido a thi OBS \
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