Nome: Juliana Micheline Xavier Barivieira
CPF: 080.049.759-76 Data e hora: 26/01/2025 - 21:29:11 (GMT3)

1. Férmula 12 frascos

Oleo Medicinal Integral de Cannabis MEDKAYA USA 2400mg Fullspectrum CBD + CBG (Canabidiol + Canabigerol) 1:1
(40mg/mL/40mg/mL - 1mg/gota + 1mg/goa) 1 FR de 30 mL(1un)
(@] [=To o [E 31 o FE PRSPPI PPPPRTTR 30mL

Posologia (como tomar): Tomar 15 gotas no horario da janta.

Ap0s, manter a dose e realizar a consulta de retorno.
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