HRAattH>5% TEL:03-5542-0554 /| FAX:03-5542-0528

SR TEELTHRINK VU OE LY MR, J

Medication Box.
L

P
%,

, S .
. rose WRB DO
Tn— 1 e~ i@ /////I/[
i " 5®my-2 o va0
=K il B8 (BER)
o ©24-7870-00 KH-1050 *100
; B
= ® # (C DO 7~ KRR SN,
RSyIRvIZ © g 2 W73I-t/n5-
E= T3 o= G o =2 Fi—_Joa] xxo- [ea] 7u—> ]
©23-2716-00 KH-1048W O ¥2.500
A Z:W290XD330XH50m e H B MU TO LY S I ME: 537 —AMY— X1 BREERYT —2
S - S=F i (B2
KSvIFvF ©2ATEI00 ¥500
e ﬂm;m DA A W25.5XD320XH55mm e ]
¥ = s,
RSyIRYIR - SRy —2RY—IL
3 X] G
©23-2719-00 KH-1049 ¥3,500

TAZ:210185m(1F 15m#)

#ERONSE201 OFARMEDSDTT . REROBMC LD FEBEEE - LOBBLTIVETOT, BSHUBHTTELEE L.

ADHR

[ ADBE

[
| zeuse |

i

‘ FAX&S |

A=V 7 RLR

TEXER

) 01-0101-01 AHF L K 3@

ZEL




