Liquidacion Ne :-112107 Fecha:31/01/2025

ASOCIACION PROFESIONALES

DE LA SALUD DE CAMPANA Matricula :006491/00 Hoja N°@ : 1
cAsTEW xeégem{;:;is%;?:av&m% Prestador : FAGNANI LUCILA
" N° Insc. 1.B.:27-36931698 D.G.1.:27-36931698-8
PRESTACIONES
OBRA SOCIAL |FACT. |F_P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|000987|10/24 92,297.31 92,297.31
024/MEDIFE ASOCIACIO|000987|11/24 26,370.66 26,370.66
038/0.S_UNION PERSON [000967|10/24 130,000.00 130,000.00
038/0.S_UNION PERSON (000981 |10/24 130,000.-00 130,000.00
038/0.S_UNION PERSON 000981 |11/24 71,500.00 71,500.00
060/FUNDACION COMEI [005130|11/24 19,500.00 19,500.00
060/FUNDACION COMEI [005193|11/24 19,500.00 19,500.00
060/FUNDACION COMEI [005193|12/24 19,500.00 19,500.00
094/0SMATA 005162 [10/24 259,459.20 259,459.20
094/0SMATA 005162 [11/24 97,297.20 97,297.20
097/0.S_.P_E.D. Y C. |005096|10/24 21,275.84 21,275.84
110/LUIS PASTEUR 000985 [10/24 105,190.92 105,190.92
110/LUIS PASTEUR 000985 [11/24 72,231.08 72,231.08
163/COBERTURA INT.DE|005195 [12/24 7,152.32 7,152.32
164/COBERT INT DE ME|005196(12/24 10,013.25 10,013.25
169/PREVENCION SALUD|000965 [10/24 62,632.08 62,632.08
196/0MINT S_A_ 000974 (10/24 18,000.00 18,000.00
300/COBERT. INT DE M|005197|12/24 21,456.96 21,456.96
338/0BRA SOCIAL UNIO|000966 |10/24 78,000.00 78,000.00
428/ASOCIACION MUTUA|005170|10/24 404,864 .28 404,864 .28
428/ASOCIACION MUTUA|005170|11/24 115,273.90 115,273.90
431/SCIS 005118 (10/24 12,500.00 12,500.00
529/SANCOR SALUD PLA|005169[11/24 9,221.92 9,221.92
A) Total Facturas | --- | --- | 1,803,236.92| 0.00| 1,803,236.92
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
097/0.S_.P_E.D. Y C. |005096|11/24|D  -8,265.52 * 1 -8,265.52
428/ASOCIACION MUTUA[005170(12/24|D  -2,305.47 * 2 -2,305.47
428/ASOCIACION MUTUA|[005170|12/24|D  -6,747.72 * 3 -6,747.72
C) Total Débitos | —— | —— | -17,318.71| 0.00| -17,318.71
Total Facturado | --—- | -=-- | 1,785,918.21] 0.00| 1,785,918.21
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

LEY BANCARIA 25413 | 21,755.87|




ASOCIACION PROFESIONALES

Liquidacion Ne :-112107 Fecha:31/01/2025

DE LA SALUD DE CAMPANA Matricula :006491/00 Hoja Ne : 2
cAsTEW xeé;em E:;:_sg;?:av«iaaogs Prestador : FAGNANI LUCILA
3 N® Insc. 1.B.:27-36931698 D.G.1.:27-36931698-8
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO
RET.GASTOS ADM. ........ 142,873.46
TALONARIOS ORDENES DE PRACTICA 5,000.00
DSI 4,500.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 176,129.33| 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

* 1 COSEGUROS PTES. DUARTE LUCIANA/ GOMEZ CELESTE
* 2 PTE. FANAR NIDIA PLAN F800 DIF DE ARANCEL
* 3 PTES. FANAR, QUIPILDORO, ORGAMBIDE AF. PLAN F800 DIF DE ARANCEL

Neto a Pagar 1,609,788.88

Son $ un millon seiscientos nueve mil setecientos ochenta y ocho con
88/Cien.




Asoc. Prof. de la Salud de Campana
Dia : 28/03/25

Detalle de Prestaciones Liquidadas, Fecha: 31/01/2025
006491/00 FAGNANI LUCILA

Prestador :

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

|024-MEDIFE ASOCIACION C1V]0004-000987|01/10/2024]4250160]
|024-MEDIFE ASOCIACION C1V]0004-000987|01/11/2024]4250160]
[038-0.S.UNION PERSONAL DE]0004-000967|01/10/2024]4201010]
[038-0.S.UNION PERSONAL DE]0004-000981|01/10/2024]4201010]
[038-0.S.UNION PERSONAL DE]0004-000981|01/11/2024]4201010]

|060-FUNDACION CONEI |0003-005130]01/11/2024] 4201010
|060-FUNDACION CONEI |0003-005193]01/11/2024] 4201010
|060-FUNDACION CONEI |0003-005193]01/12/2024] 4201010
|094-0SHATA |0003-005162]01/10/2024] 4201010
|094-0SHATA |0003-005162]01/11/2024] 4201010
|097-0.8.P.E.D. Y C. |0003-005096]01/10/2024] 4250140
|110-LUIS PASTELR |0004-000985]01/10/2024] 4201010
|110-LUIS PASTELR |0004-000985]01/11/2024] 4201010

|163-COBERTURA INT.DE MED. |0003-005195]01/12/2024]1901020]
|164-COBERT INT DE MED ASI|0003-005196]01/12/2024]1901020]
|169-PREVENCION SALUD S.A.|0004-000965]01/10/2024]1901020]
|196-OMINT S.A. |0004-000974]01/10/2024]4201010]
[300-COBERT. INT DE MED AS|0003-005197]01/12/2024]1901020]
[300-COBERT. INT DE MED AS|0003-005197]01/12/2024]1901020]
[338-0BRA SOCIAL UNION PER|0004-000966]01/10/2024]4201010]
[428-ASOCIACION MUTUAL SAN|0003-005170]01/10/2024]4201770]
[428-ASOCIACION MUTUAL SAN|0003-005170]01/11/2024]4201770]
[431-SCIS |0003-005118]01/10/2024]4201010]
[529-SANCOR SALUD PLAN S70]0003-005169]01/11/2024]4201770]

| Total

| HONORARIOS |

7l | 92,297.31]

2| | 26,370.66]

10] | 130,000.00]
10] | 130,000.00]
5| | 71,500.00]

1 | 19,500.00]

1 | 19,500.00]

1 | 19,500.00]

16] | 259,459.20]
5| | 97,297.20|

2| | 21,275.84|

6| | 105,190.92|

4 | 72,231.08]

1 | 7,152.32|

1 | 10,013.25]

7l | 62,632.08]

1|BONANO ANA 1072344301021 20/10/|  18,000.00]

1|SIN IDENTIFICAR | 7,152.32|

2| | 14,304.64]

6| | 78,000.00]

36| | 404,864.28]
10] | 115,273.90|
1 | 12,500.00]

1 | 9,221.92|

1,803,236.92

Hoja : 1

Hora :20:05:57

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|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|

92,297.31]
26,370.66]
130,000.00]
130,000.00]
71,500.00]
19,500.00]
19,500.00]
19,500.00]
259,459.20]
97,297.20]
21,275.84]
105,190.92|
72,231.08]
7,152.32]
10,013.25]
62,632.08]
18,000.00]
7,152.32]
14,304.64]
78,000.00]
404,864.28]
115,273.90|
12,500.00]
9,221.92]



