ASOCIACION PROFESIONALES Liquidaciéon N° :-121335 Fecha:30/06/2026

DE LA SALUD DE CAMPANA Matricula :000507/00 Hoja Ne : 1
CASTELU 2 TELERAX: (0345€) 427521/424005 Prestador : TENAGLIA VIVIANA HAYDEE
(2804) CAMPANA - ES. AS.
: N° Insc. 1.B.:27-25172866 D.G.1.:27-25172866-1
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS |  FACTURADO
073/ASOC.DEL PERS.S|006238|03/26 100,000-00 100,000.00
073/ASOC.DEL PERS.S|006238|04/26 20,600.00 20,600.00
196/0MINT S_A._ 001211(03/26 223,191.00 223,191.00
196/0MINT S_A_ 001211 (04/26 24,799.00 24,799.00
223/0SDIPP 001215(03/26 24,776.02 24,776.02
428/ASOCIACION MUTU|006232|03/26 60,525.22 60,525 .22
529/SANCOR SALUD PL|006231|03/26 12,062.43 12,062.43
A) Total Facturas | --- | --- | 465,953.67 | 0.00| 465,953.67
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
C) Total Débitos | --- | --- | 0.00| 0.00| 0.00
Total Facturado | -—— | -—- | 465,953.67 | 0.00| 465,953.67
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO

LEY BANCARIA 25413 9,866.32
RET.GASTOS ADM. _....... 37,276.29
DSI 4,500.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 51,642.61| 0.00

FECHA DE ENTREGA DE HONORARIOS: EL DIA 10 DE C/MES (INAMOVIBLE)
SI COINCIDE FIN DE SEMANA O FERIADO PASA AL 1° DIA HABIL POSTERIOR.-

LOS DEBITOS SE CONTESTAN A PARTIR DEL 15 DE C/MES. Enviar reclamos al mail
contaduriaasocprof@gmail.com

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.30 HS
VIERNES 13.30 HS A 15.30 HS
Neto a Pagar 414,311.06

Son $ cuatrocientos catorce mil trescientos once con 6/Cien.




Asoc. Prof. de la Salud de Campana

Dia : 06/07/26

Detalle de Prestaciones Liquidadas, Fecha: 30/06/2026
Prestador : 000507/00 TENAGLIA VIVIANA HAYDEE

| Obra Social

|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/03/2026|1901020]
|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/03/2026|1901020]
|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/03/2026|1901020]
|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/03/2026|1901020]
|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/03/2026|1901020]
|073-ASOC.DEL PERS.SUP.DE |0003-006238|01/04/2026|1901020]

[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.

|223-0SDIPP

|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/03/2026] 4201010
|0004-001211]01/04/2026] 4201010
|0004-001215]01/03/2026] 1901020

|428-ASOCIACION MUTUAL SAN]0003-006232|01/03/2026|1901020]
|428-ASOCIACION MUTUAL SAN]0003-006232|01/03/20264201770]
[529-SANCOR SALUD PLAN $70]0003-006231]01/03/2026]4201770]

| FACT. | Fecha | N.N. | Cant |

Afiliado | HONORARIOS |

1] | 20,000.00]
1 | 20,000.00]
1 | 20,000.00]
1 | 20,000.00]
1 | 20,000.00]
1 | 20,600.00]
1|LUCHETTA NYRIAN | 24,799.00]
1]ZABALA VICTOR | 24,799.00]
1[CIMINO PAOLA | 24,799.00]
1[KUNY SANDRA | 24,799.00]
1|CARBALLO CARLOS | 24,799.00]
1|LUCHETTA NYRIAN | 24,799.00]
1]ZABALA VICTOR | 24,799.00]
1[CIMINO PAOLA | 24,799.00]
1[MONZON INES | 24,799.00]
1[KUNY SANDRA | 24,799.00]
1 | 24,776.02]
1 | 15,201.13]
3| | 45,234.00]
1 | 12,062.43]
| 465,953.67]

Hoja : 1
Hora :15:51:17

GASTOS | FACTURADO |
0.00]  20,000.00]
0.00]  20,000.00]
0.00]  20,000.00]
0.00]  20,000.00]
0.00]  20,000.00]
0.00]  20,600.00]
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,799.00|
0.00] 24,776.02
0.00] 15,291.13|
0.00] 45,234.09]
0.00] 12,062.43|



