ASOCUCION PROFESIOALES Liquidacion N° :105850 Fecha:05/06/2024

DE LA SALUD DE CAMPANA Matricula :047034/00 HOj a Ne : 1
CASTELL 12 - TELEFAX: (03455) 42752//424096 Prestador : GIRIBET MARIA SUSANA
(2804) CAMPANA - ES. AS.
: N° Insc. 1.B.:27-10795339 D.G.1.:27-10795339-1
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
016/SWISS MEDICAL S.|000832|03/24 2,955.61 2,955.61
082/HOSPITAL ITALIAN|000824 |02/24 30,000.00 30,000.00
082/HOSPITAL ITALIAN|000824 |02/24 15,925.50 15,925.50
082/HOSPITAL ITALIAN|000824 |03/24 10,000.00 10,000.-00
144/GALENO ARGENTINA |[000827 [02/24 8,798.14 8,798.14
196/0MINT S_A_ 000825 | 03/24 28,572.55 549.80 29,122.35
224/GALENO ARGENTINA|000829 [02/24 10,459.01 4,982.61 15,441.62
224/GALENO ARGENTINA|000829 [03/24 20,918.02 9,965.22 30,883.24
237/SWISS MEDICAL S.|000830|03/24 156,055.71 8,276.80 164,332.51
431/SCIS 004694 |02/24 25,448 .55 1,854.40 27,302.95
431/SCIS 004694 | 03/24 22,838.40 22,838.40
A) Total Facturas | --- | --- | 331,971.49| 25,628.83| 357,600.32
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
431/SCIS | 004694 | 04/24 | DEB -971.00| |* 1 -971.00
C) Total Débitos | —— | —— | -971.00| 0.00| -971.00
Total Facturado | —— | —— | 331,000-49 | 25,628.83| 356,629.32
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 16,550.02
CUOTA SOCIO ... 10,698.88
LEY BANCARIA 25413 1,877.31
IMPUESTO A LAS GANANCIAS 16,495.52
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 45,621.73| 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

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



Liquidacion N@ :-105850 Fecha:05/06/2024
e Matricula :047034/00 Hoja N° : 2
CASTELLI 12 TELEFA (03458) 42752/ 424085 Prestador : GIRIBET MARIA SUSANA
T Ne Insc. 1.B.:27-10795339 D.G.1.:27-10795339-1

* 1 COSEGURO PTE.GRANDOLI

Neto a Pagar 311,007.59

Son $ trescientos once mil siete con 59/Cien.




CERTIFICADO DE RETENCION DE IMPUESTO A LAS GANACIAS R.G. 2784

AGENTE DE RETENCION
Numero Razon Social Domicilio
30-65576850-1 ASOC. PROF. SALUD DE CAMPANA Castelli 112 Campana (2804)

Declaracion Jurada en la que se informara la retencion : 2do Cuatrim de 2024

CONTRIBUYENTE
Numero Apellido y Nombres Domicilio

27-10795339-1 GIRIBET MARIA SUSA ARENALES Nro 324 CAMPANA 2804
Numero de Liquidacidn: 105850

IMPORTE RETENIDO EN CONCEPTO DE HONORARIOS

MONTO BRUTO: 356,629.32 IMP RETENIDO: 16,495 .52
05/06/2024 %240
________________________ /ﬂ_ e
Lugar y Fecha DR. ROSALES BERNARDO




Asoc. Prof. de la Salud de Campana
Dia : 05/06/24

Detalle de Prestaciones Liquidadas, Fecha: 05/06/2024
047034/00 GIRIBET MARIA SUSANA

Prestador :

| Obra Social | FACT. | Fecha | N.N.

|082-HOSPITAL ITALIANO
|082-HOSPITAL ITALIANO

|0004-000824]01/02/2024] 4201010
|0004-000824]01/02/2024] 4201010
[082-HOSPITAL ITALIANO  |0004-000824|01/02/2024]4201010]
[082-HOSPITAL ITALIANO  |0004-000824]|01/03/2024]4201010]
| 144-GALENO ARGENTINA S.A.]0004-000827|01/02/2024]4250250]

|196-OMINT S.A. |0004-000825]01/03/2024] 1701010
|196-OMINT S.A. |0004-000825]01/03/2024] 4201010
|196-OMINT S.A. |0004-000825]01/03/2024] 4201010
|196-OMINT S.A. |0004-000825]01/03/2024] 4201010
|196-OMINT S.A. |0004-000825]01/03/2024] 4201010

|224-GALENO ARGENTINA S.A.]0004-000829]01/02/2024|1701010]
|224-GALENO ARGENTINA S.A.]0004-000829]01/02/2024]4250250]
|224-GALENO ARGENTINA S.A.]0004-000829]|01/03/2024|1701010]
|224-GALENO ARGENTINA S.A.]0004-000829]01/03/2024]4201010]
|237-SWISS MEDICAL S.A.  |0004-000830]01/03/2024|1701010]
|237-SWISS MEDICAL S.A.  |0004-000830]01/03/2024]4201010]

|431-SCIS |0003-004694]01/02/2024] 1701010
|431-SCIS |0003-004694]01/02/2024] 4201010
|431-SCIS |0003-004694]01/03/2024] 4201010

| Total

Afiliado

| HONORARIOS |

1IMUNOZ LUIS 369761 29/2

1|CORTESE VIRGINIA 2281947 28/2
1|DIAZ SILVIA 2463990 26/2
1|CORTESE VIRGINIA 2281947 26/8

1|ANDINO FRANCO

1|RINAUDO RUBEN 1986058400010 05/]
LIMARTINELLI MARIO 1056693300031 |
1]LURASCHI LEONARDO 4943519100017|
1|RAPUZZI PEDRO 4874942800024 07/]
1|RINAUDO RUBEN 1986058400010 05/]

1
1
2|
2|
7l

18|

2|
3

10,000.00]
10,000.00]
10,000.00]
10,000.00]
8,798. 14|
1,880.55]
6,673.00|
6,673.00|
6,673.00|
6,673.00|
1,660.87]
8,798. 14|
3,321.74|
17,596.28]
14,753.55]
141,302.16]
2,610.15]
22,838.40]
22,838.40]

313,090.38]

Hoja : 1
Hora :14:26:19

GASTOS | FACTURADO |
0.00]  10,000.00]
0.00]  10,000.00]
0.00]  10,000.00]
0.00]  10,000.00]
0.00]  8,798.14|

549.80]  2,430.35]
0.00]  6,673.00]
0.00]  6,673.00]
0.00]  6,673.00]
0.00]  6,673.00]

4,982.61]  6,643.48|
0.00]  8,798.14|
9,965.22|  13,286.96]
0.00] 17,59.28]
8,276.80]  23,030.35]
0.00] 141,302.16]
1,854.40]  4,464.55]

0.00] 22,838.40
0.00] 22,838.40



