ASOCIACION PROFESIONALES Liquidacion N° :113467 Fecha:31/03/2025

DE LA SALUD DE CAMPANA Matricula :004151/00 Hoja Ne : 1
CASTELLI 12 TELEFA (03458) 42752/ 424085 Prestador : CORTINOVIS LUCIA
i N° Insc. 1.B.:27-38465031 D.G.1.:27-38465031-2
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|001026|01/25 127,736.37 127,736.37
038/0.S.UNION PERSON|001003|11/24 28,600.00 28,600.00
085/MEDICUS 001043 |02/25 16,854.42 16,854 .42
094/0SMATA 005288 | 11/24 19,459.44 19,459.44
097/0.S.P.E.D. Y C. |005146|11/24 7,914.48 7,914.48
097/0.S.P.E.D. Y C. |005215|12/24 9,344.22 9,344 .22
144/GALENO ARGENTINA|000997 [11/24 38,532.42 38,532.42
163/COBERTURA INT.DE [005343(02/25 9,000.00 9,000.00
164/COBERT INT DE ME|005344(01/25 33,000.00 33,000.00
181/0SPE (RED OMIP S|005244(11/24 12,420.00 12,420.00
298/DASUTEN 005226 |11/24 14,686.10 14,686.10
428/ASOCIACION MUTUA|005275|12/24 19,471.16 19,471.16
431/SCIS 005220 |12/24 14,780.50 14,780.50
A) Total Facturas | --- | --- | 351,799.11| 0.00| 351,799.11
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
097/0.S.P.E.D. Y C. |005146|11/24|D -138.50 -138.50
097/0.S.P.E.D. Y C. |005215|12/24|D -168.20 -168.20
C) Total Débitos | —— | —— | -306.70| 0.00| -306.70
Total Facturado | —— | —— | 351,492_41| 0.00| 351,492.41
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

LEY BANCARIA 25413 2,931.61
RET.GASTOS ADM. _..... 21,089.54
DSI 4,500.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 28,521.15]| 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
contaduria@asocprof.com.ar

Continua en la proxima hoja



Liquidacion N :-113467 Fecha:31/03/2025
s g Matricula :004151/00 Hoja N° : 2
mu”%fmﬁ;f&;f?V““% Prestador : CORTINOVIS LUCIA
2 N® Insc. 1.B.:27-38465031 D.G.1.:27-38465031-2

Neto a Pagar 322,971.26

Son $ trescientos veintidos mil novecientos setenta y uno con 26/Cien.




Asoc. Prof. de la Salud de Campana
Dia : 30/04/25

Detalle de Prestaciones Liquidadas, Fecha: 31/03/2025

Prestador : 004151/00 CORTINOVIS LUCIA

| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado

|024-MEDIFE ASOCIACION C1V]0004-001026]01/01/2025]4250160]
[038-0.S.UNION PERSONAL DE]0004-001003|01/11/2024]4201010]

| 085-MEDICUS |0004-001043]01/02/2025] 4201010
|094-0SHATA |0003-005288]01/11/2024] 4201010
|097-0.8.P.E.D. Y C. |0003-005146]01/11/2024] 1901020
|097-0.8.P.E.D. Y C. |0003-005215]01/12/2024] 1901020

|144-GALENO ARGENTINA S.A. |0004-000997|01/11/2024]1901020]
|144-GALENO ARGENTINA S.A. |0004-000997|01/11/2024]1901020]
|144-GALENO ARGENTINA S.A. |0004-000997|01/11/2024]1901020]
|163-COBERTURA INT.DE MED. |0003-005343]01/02/2025] 1901020]
|164-COBERT INT DE MED ASI|0003-005344]01/01/2025]1901020]
|181-0SPE (RED OMIP SA)  |0003-005244]01/11/2024]1901020]

| 298-DASUTEN |0003-005226]01/11/2024]4201010]
|428-ASOCIACION MUTUAL SAN]0003-005275]01/12/2024]4201770]
|431-SCIS |0003-005220]01/12/2024]4201010]
| Total

| HONORARIOS |
9] | 127,736.37]
2l | 28,600.00]
1 | 16,854.42]
1 | 19,459.44]
1 | 7,914.48]
1 | 9,344.22]
1|MARTINEZ LARA | 12,844.14]
1| ANDRADE PAOLA | 12,844.14]
1[MUROZ VALENT INA | 12,844.14]
1 | 9,000.00]
3| | 33,000.00]
1 | 12,420.00]
1]16-49724/01 | 14,686.10]
2l | 19,471.16]
1 | 14,780.50]

| 351,799.11]

Hoja : 1

Hora :19:01:55

GASTOS | FACTURADO |

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|

127,736.37]
28,600.00]
16,854.42|
19,459.44]

7,914.48]

9,344.22|
12,844.14]
12,844.14]
12,844.14]

9,000.00]
33,000.00|
12,420.00]
14,686.10]
19,471.16]
14,780.50]



