Factura

MI FARMACIA, S.A.
Nit Emisor: 89664027

Mi Farmacia

3a. calle 20-64 zona 3 Quetzaltenango, Quetzaltenango,
Quetzaltenango

NIT Receptor: 120429144

Nombre Receptor: FARMACIAS Y COPROPIEDAD
Direccion comprador: CIUDAD, Quetzaltenango, Quetzaltenango

NUMERO DE AUTORIZACION:
6BD0809B-210A-4CA2-9B4C-2F8B6B535854
Serie: 6BD0809B Nimero de DTE: 554323106
Numero Acceso:

Fecha y hora de emision: 15-ago-2026 12:52:49
Fecha y hora de certificacién: 15-ago-2026 12:49:00
Moneda: GTQ
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Cantidad

2.00000

1.00000

1.00000

2.00000

2.00000

2.00000
1.00000

3.00000

1.00000

1.00000

3.00000

1.00000
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2.00000
1.00000

2.00000
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Descripcion P. Unitario con IVA Descuentos (Q) Tota (Q) Impuestos
ALCANFORADA POM LB. 40.00 0.00 80.00 Iva 8571430
CAL
AMBIARE 2/0.25 MG * 10 42.00 0.00 42.00 1va 4.500000
TABLETAS
(BETAM+DEXCLORF)

AMBIARE SUSPENCION 120 86.00 0.00 86.00 IvA 9.214290
ML. (BETAM+DEXCLORF)

AMOXICILINA CAPS500MG * 28.00 0.00 56.00 1vA 0.000000
100 CAPLIN @

BELLADONA POM ONZA 6.50 0.00 13.00 wva 1.392860
DISF

CALAMINA LANCASCO 29.00 0.00 58.00 Iva 6.214290
COMBINADA LATA SELECT 289.00 0.00 289.00 1va 30.964290
CAJA* 40 @

COMPLEJO B INY BONIN 10 22.00 0.00 66.00 1vA 0.000000
ML @

ENTEROVID SUSP. 100ML 71.00 0.00 71.00 vaA 7.607140
(NIFUROXAZIDA)

FERRIDOCE JBE * 240ML 42.00 0.00 42.00 1va 4.500000
(HIERRO+VIT B9, C, B12)

FISIOLOGICO 1000ML UNID 12.50 0.00 37.50 1va 4.017860
(SOLUCION SALINA)

FOLY PLUS5MG * 30 (ACIDO 74.00 0.00 74.00 vaA 7.928570
FOLICO)

MENTOL DAVIS GRANDE 6.75 0.00 67.50 1va 7.232140
12GRS

MICROPORE 3M PIEL 1" * 10 9.50 0.00 19.00 A 2035710
Y

MUCOSOLVAN JBE. 120ML 85.00 0.00 170.00 va 18214290
(AMBROXOL)

NEOMELUBRINA AMP S/C 7.50 0.00 37.50 1va 4.017860
UNIDAD (METAMIZOL)

NERVISEL 25,000 12.00 0.00 24.00 1va 2571430
(NEUROTROPAYS)

PEDIASURE VAINILLA 400GR 174.00 0.00 174.00 va 18.642860
RELHAX PLUS 30 CAPS 26.00 0.00 52.00 iva 5.571430
STAFF SUSPENCION * 60ML 134.00 0.00 134.00 va 14.357140
(DICLOXACILINA)

ULCINAL SUSP* 360ML 25.00 0.00 50.00 1va 5.357140
UNESIA UNGUENTO 94.00 0.00 188.00 va 20.142860

ANTIMICOTICO * 20G
(BIFONAZOL)
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1.00000

2.00000

3.00000

1.00000
3.00000

2.00000

2.00000

1.00000
1.00000

2.00000

1.00000

2.00000

2.00000
4.00000

4.00000

1.00000

1.00000
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2.00000

1.00000

2.00000

1.00000
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1.00000

1.00000
1.00000

2.00000
1.00000

4.00000

2.00000

ALBUGENOL TR INHALADOR
200 DOSIS
(SALBUT+ PRATROP)

VENDA ELASTICA SUPERIOR
4"X5Y (10CM*5MT)

DEXANERVISEL KIT PACK
(NEUROTROPAS+DEXAMET)

ALGODON VESA * 25 SOB

FISIOLOGICO 250ML UNID
(SOLUCION SALINA)

VENDA ELASTICA SUPERIOR
2'X 5 (5CM*5MT)

VENDA ELASTICA SUPERIOR
6" X 5 (15CM*5MT)

FOLY TONIC * 10 BEBIBLES

STERIMAR BEBE 50ML (SOL.
AGUA DE MAR)

VENDA ELASTICA SUPERIOR
3" X 5 (7CM*5MT)

CANESTEN CREMA TOPICA
TRIPLE ACCION * 15G

VIROGRIP NOCHE CAPS CAJA
* 24

IBUDOL 60ML

GLICITOS 15MG/5ML JBE *
120ML (AMBROXOL)

DICLOFENACO JBE 120 ML
SELECT @ (ACIDO LIBRE)

NAZIL OFTENO GTS*15ML
(NAFAZOLINA)

LOSARTAN TAB POT 50MG *
100 CAPLIN @

JERINGA INSULINA 1ML #29
*1/2 CAJA *100 (MEDICAL
EQUIP)

SOLUCION SALINA GTS.
SELECT @ (SUERO
FISIOLOGICO)

PREDNISONA 5MG * 100 TAB
SELECT @

TYLENOL INF JBE. 120ML
CEREZA (PARACETAMOL)

GABAPENTINA 300MG * 60
CAPSELECT @

EXFLU TAB X 70
NAN 1 OPTIPRO 360GR

PREDNISONA 50MG * 50 TAB
SELECT @

NEUROBION TAB * 120

AMOXICILINA CAPS500MG *
30 SELECT @

NAN 3 OPTIPRO * 1.2 KG

EQUIPO DE SUERO BOLSA *
25 UNID

LEVECILIN AC 250 *120ML
PROMO

METRONIDAZOL 500MG * 10
TAB MK @
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10.00
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62.00

59.00
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37.00

97.00
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35.00
94.00
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457.00
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225.00
68.00

0.01

22.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00
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0.00

0.00
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0.00
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0.00
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0.00
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0.00
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117.00

31.00

36.00

10.00
25.50

18.00

44.00

115.00
109.00

25.00

56.00

138.00

34.00
48.00

56.00

34.00

62.00

118.00

32.00

37.00

194.00

129.00

35.00
188.00
105.00

457.00
24.00

450.00
68.00

0.04

44.00

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

VA

IVA

VA

12.535710

3.321430

3.857140

1.071430

2.732140

1.928570

4.714290

12.321430

11.678570

2.678570

6.000000

14.785710

3.642860

5.142860

0.000000

3.642860

0.000000

12.642860

0.000000

0.000000

20.785710

0.000000

3.750000

20.142860

0.000000

48.964290

0.000000

48.214290

7.285710

0.004290

0.000000



54 Bien 1.00000 AMOXICILINA + 0.01 0.00 0.01 1va 0.000000
CLAVUNATO POT SUSP*
70ML CAP @PROMO

TOTALES: 0.00 4,670.05 vA 434897140

* Sujeto a pagos trimestrales ISR
* Agente de Retencion del IVA
* Medicamentos genéricos o antirretrovirales. Exentadel IVA (art. 7 nim. 15 Ley del IVA)

Datos del certificador

G4S DOCUMENTA, S. A. NIT: 60010207
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