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BARIO LIQUIDO *800ML 2 | 2 2 1 1 1 0 0 0
CEPILLO DE DIENTES *12 UNIDADES o | o 0 0 0 0 0
CREMA DENTAL SIN FLUOR 10 | 10 10 2 2 6 2 4 4 2 2 0
CREMA PARALITIS *20 GR 40 | 40 40 2 | 22| 2 32 2| 2|1 |2|2]2 1] 2 | 2 |1] a7 2|1 2 | 2| 10
JABON APPLE NO
ANTIBACTERIAL*1000 ML I 9 1 & 1 ¥ 1 2 1 1 ©
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CEPILLO DE DIENTES *12 UNIDADES 0 0 0 0 0 0 0
CREMA DENTAL CON FLUOR 20 20 20 3 17 4 13 4 9 5 4
JABON APPLE NO
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