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PRESTACIONES
OBRA SOCIAL |FACT. |F_P. | HONORARIOS | GASTOS | FACTURADO
038/0.S.UNION PERSON|000616|03/23 1,259.23 3,777.67 5,036.90
058/0.S.P.T.V. 003980 |03/23 2,162.39 6,487.18 8,649.57
073/ASOC.DEL PERS.SU|003885|01/23 1,659.82 4,979.54 6,639.36
082/S.1TALIANA DE BE|000590|02/23 12,609.25 37,827.75 50,437.00
124/0SPECON 003884 |02/23 34,599.90 89,107.50 123,707.40
165/0SPATCA 003973|03/23 2,136.13 7,308.34 9,444.47
180/SALUD PROFESIONA 003967 [03/23 1,208.38 3,625.20 4,833.58
196/0MINT S_A._ 000589 |02/23 1,802.25 5,406.75 7,209.00
300/COBERT. INT DE M|004000|03/23 3,762.68 11,288.00 15,050.68
300/COBERT. INT DE M|004000 |04/23 752.53 2,257.59 3,010.12
338/0BRA SOCIAL UN10|000615|02/23 2,088.10 6,264 .28 8,352.38
431/SCIS 003843|01/23 2,577.16 7,731.51 10,308.67
529/SANCOR SALUD PLA|003906 |02/23 2,733.91 8,201.75 10,935.66
545/VISITAR SRL 003979|03/23 665.00 1,995.00 2,660.00
754/RENDICION O 903838|04/23 1,000.00 1,000.00
A) Total Facturas | --- | --- | 71,016.73| 196,258.06 | 267,274.79
169/PREVENCION SALUD|000583|01/23|ADE  2,777.84|ADE  8,333.52] 11,111.36
B) Total Créditos | --- | -—- | 2,777.84| 8,333.52] 11,111.36
073/ASOC.DEL PERS.SU|003885|01/23|DEB -32.37|DEB -97.10 -129.47
082/S.1TALIANA DE BE|000590|02/23|DEB -224 .44 |DEB -673.33 -897.77
124/0SPECON 003884 (02/23 | DEB -678.16|DEB  -1,746.51 -2,424.67
545/VISITAR SRL 003979 (03/23 | DEB -9.91|DEB -29.73 -39.64
165/0SPATCA 003973 |04/23 | DEB ~400.00 * 1 ~400.00
C) Total Débitos | —— | —— | -1,344.88| -2,546.67 | -3,891.55
Total Facturado | —— | —— | 72,449.69 | 202,044 .91 | 274,494 .60
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 3,622.48

CUOTA SOCIO ... 8,234.84

LEY BANCARIA 25413 2,012.58

DSI 1,162.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES 15,031.90| 0.00

Continua en la proxima hoja
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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

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.30 HS.
VIERNES 13.30 HS A 15

* 1 COSEGUROS

Neto a Pagar 259,462.70

Son $ doscientos cincuenta y nueve mil cuatrocientos sesenta y dos con
70/Cien.




