ASOCIACION PROFESIONALES
D€ LA SALUD DE CAMPANA

Liquidacion N© :-116658

Matricula :004151/00 Hoja N

o -

Fecha:29/08/2025

CASTELLI 12 TELEFA (03458) 42752/ 424085 Prestador : CORTINOVIS LUCIA
o N° Insc. 1.B.:27-38465031 D.G.I.:27-38465031-2
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|001092|05/25 31,033.96 31,033.96
094/0SMATA 005601 [06/25 47,355.00 47,355.00
110/LUIS PASTEUR 001094 [05/25 23,836.49 23,836.49
144/GALENO ARGENTINA|001090 [06/25 57,742.80 57,742.80
164/COBERT INT DE ME|005656 |07/25 49,972_40 49,972.40
169/PREVENCION SALUD|001093 [05/25 17,195.38 17,195.38
224/GALENO ARGENTINA |005518|03/25 23,717.00 23,717.00
224/GALENO ARGENTINA|001089 |06/25 14,435.70 14,435.70
300/COBERT. INT DE M|005658|05/25 10,070.57 10,070.57
300/COBERT. INT DE M|005658|07/25 10,221.63 10,221.63
428/ASOCIACION MUTUA|005598|06/25 114,698.62 114,698.62
529/SANCOR SALUD PLA|005597|06/25 10,131.80 10,131.80
A) Total Facturas | --- | --- | 410,411.35| 0.00]| 410,411.35
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
529/SANCOR SALUD PLA|005597|07/25|D -10,131.80| |* 1 -10,131.80
C) Total Débitos | —— | -—- | -10,131.80| 0.00| -10,131.80
Total Facturado | —— | —— | 400,279.55| 0.00| 400,279.55
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

LEY BANCARIA 25413 4,007 .60

RET.GASTOS ADM. ...... 24,016.77

DSI 4,500.00

D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 32,524.37| 0.00

FECHA DE ENTREGA DE HONORARIOS:

Sl

EL DIA 10 DE C/MES (INAMOVIBLE)

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

contaduria@asocprof.com.ar

mai |l

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.30 HS.
Continua en la proxima hoja




Liquidacion N© :-116658 Fecha:29/08/2025
STUCNTISIS  atricula [004151/00 oja o >
SRR IB Rk (s TR dope Prestador : CORTINOVIS LUCIA
2 N® Insc. 1.B.:27-38465031 D.G.1.:27-38465031-2

* 1 PTE. ACOSTA JOSE TRANSACCION RECHAZADA

Neto a Pagar 367,755.18

Son $ trescientos sesenta y siete mil setecientos cincuenta y cinco con
18/Cien.




Asoc. Prof. de la Salud de Campana
Dia : 08/09/25

Detalle de Prestaciones Liquidadas, Fecha: 29/08/2025

Prestador : 004151/00 CORTINOVIS LUCIA
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |
|024-MEDIFE ASOCIACION CIV]0004-001092]01/05/2025]4250160] 2] | 31,033.96]
| 094-0SMATA |0003-005601]01/06/2025]4201010] 2] | 47,355.00]
|110-LUIS PASTEUR |0004-001094]01/05/2025]4201010] 1 | 23,836.49]
| 144-GALENO ARGENTINA S.A.]0004-001090]01/06/2025]1901021] 1]ACUNA LUIS | 14,435.70]
| 144-GALENO ARGENTINA S.A.]0004-001090]01/06/2025]1901021] 1|GONZALEZ ANDREA | 14,435.70]
| 144-GALENO ARGENTINA S.A.]0004-001090]01/06/2025]1901021] 1|VIRGILE ALICIA | 14,435.70]
| 144-GALENO ARGENTINA S.A.]0004-001090]01/06/2025]1901021] 1|ZVEIFLER | 14,435.70]
| 164-COBERT INT DE MED ASI]0003-005656]01/07/2025]1901020] 4 | 49,972.40]
| 169-PREVENCION SALUD S.A.]0004-001093]01/05/2025]1901020] 1 | 17,195.38]
|224-GALENO ARGENTINA S.A.]0003-005518]01/03/2025]1901021] 2] | 23,717.00]
|224-GALENO ARGENTINA S.A.]0004-001089]01/06/2025]1901021] 1 | 14,435.70]
|300-COBERT. INT DE MED AS]0003-005658]01/05/2025]1901020] 1 | 10,070.57|
|300-COBERT. INT DE MED AS]0003-005658]01/07/2025]1901020] 1 | 10,221.63]
|428-ASOCIACION MUTUAL SAN]0003-005598]01/06/2025]1901020] 4 | 51,374.92|
|428-ASOCIACION MUTUAL SAN]0003-005598]01/06/2025]4201770] 5] | 63,323.70]
|529-SANCOR SALUD PLAN S70]0003-005597]01/06/2025]4201770] 1 | 10,131.80]
| Total | 410,411.35]

Hoja : 1
Hora :19:28:11

GASTOS | FACTURADO |
0.00] 31,033.96]
0.00] 47,355.00|
0.00] 23,836.49]
0.00] 14,435.70|
0.00] 14,435.70|
0.00] 14,435.70|
0.00] 14,435.70|
0.00] 49,972.40
0.00] 17,195.38|
0.00] 23,717.00|
0.00] 14,435.70|
0.00] 10,070.57|
0.00] 10,221.63|
0.00] 51,374.92|
0.00] 63,323.70|
0.00] 10,131.80|



