3 M 1A o
ASOCIACION PROFESIONALES L1 qui dacion N
D€ LA SALUD DE CAMPANA

103285
Matricula :049586/00

Fecha:29/12/2023
Hoja N°@ :

CcASTEWIIR Egem (02483) 42721/ 424086 Prestador : MASTANTUONO DANIEL
" N° Insc. 1.B.:20-12563074 D.G.I.:20-12563074-0
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|000735|09/23 9,993.84 9,993.84
024/MEDIFE ASOCIACI0|000735|10/23 4,300.00 4,300.00
073/ASOC.DEL PERS.SU|004389|09/23 36,000.00 36,000.00
073/ASOC.DEL PERS.SU|004389|10/23 6,000.00 6,000.00
110/LUIS PASTEUR 004401 |09/23 4,067.86 4,067 .86
196/0MINT S_A. 000706 |09/23 3,021.00 3,021.00
223/0SDIPP 000734 |09/23 15,600.00 15,600.00
224/GALENO ARGENTINA|000710|08/23 3,898.35 3,898.35
298/DASUTEN 004364 |09/23 2,569.13 2,569.13
298/DASUTEN 004411|09/23 2,569.13 2,569.13
A) Total Facturas | --- | --- | 88,019.31| 0.00| 88,019.31
071/0.S.D.E PERGAMIN|OOO762|11/23|ADE 118,307-00 | ADE | 118,307.00
B) Total Créditos | --- - | 118,307.00 | 0.00| 118,307.00
073/ASOC.DEL PERS.SU|004389|09/23|DEB ~ -827.40 -827.40
110/LUIS PASTEUR 004401 |09/23 | DEB -81.36 -81.36
C) Total Débitos | —— | —— | -908.76 | 0.00| -908.76
Total Facturado | —— | —— | 205,417.55| 0.00| 205,417.55
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 10,270.88

CUOTA SOCIO ... 6,162.53

LEY BANCARIA 25413 1,109.61

TALONARIOS ORDENES DE PRACTICA 2,200.00

DS1 1,162.00

MATRICULA ANUAL + SIAS 11,726.40

D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 32,631.42]| 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.-

Continua en la proxima hoja




Liquidacion N@ :-103285 Fecha:29/12/2023
b g Matricula :049586/00 Hoja N° - 2
SRR IB Rk (s TR dope Prestador : MASTANTUONO DANIEL
i N® Insc. 1.B.:20-12563074 D.G.1.:20-12563074-0

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

Neto a Pagar 172,786.13

Son $ ciento setenta y dos mil setecientos ochenta y seis con 13/Cien.




Asoc. Prof. de la Salud de Campana
Dia : 29/12/23

Detalle de Prestaciones Liquidadas, Fecha: 29/12/2023

Prestador : 049586/00 MASTANTUONO DANIEL

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

|024-MEDIFE ASOCIACION C1V]0004-000735]01/09/2023|4250160]
|024-MEDIFE ASOCIACION C1V]0004-000735|01/10/2023|4250160]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023|4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023|4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/09/2023]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004389]01/10/2023]4201010]

|110-LUIS PASTEUR |0003-004401]01/09/2023]4201010]
| 196-OMINT S.A. |0004-000706]01/09/2023]4201010]
|223-0SDIPP |0004-000734]01/09/2023]4201010]
|224-GALENO ARGENTINA S.A.]0004-000710]01/08/2023]4250250]
| 298-DASUTEN |0003-004364]01/09/2023]4201010]
| 298-DASUTEN |0003-004411]01/09/2023]4201010]
| Total

| HONORARIOS |

1

1100405130014 14/09/23
100058420012 13/09/23
1100058420111 13/09/23
1100412510018 22/09/23
100250550015 28/09/23
1100405130014 10/09/23
1100417920019 03/10/23
1

1|NAVARRO NELIDA 431451490002 7/9

3
1
1]16-60218/01
1]16-60218/01

| 9,993.84]
| 4,300.00]
| 6,000.00]
| 6,000.00]
| 6,000.00]
| 6,000.00]
| 6,000.00]
| 6,000.00]
| 6,000.00]
| 4,067.86]
| 3,021.00]
| 15,600.00]
| 3,898.35]
| 2,560.13|
| 2,560.13|

| 88,019.31]

Hoja : 1

Hora :19:32:58

GASTOS | FACTURADO |

0.00|
0.00|
0.00|
0.00|

9,993.84|
4,300.00]
6,000.00|
6,000.00|
6,000.00|
6,000.00|
6,000.00|
6,000.00|
6,000.00|
4,067.86]
3,021.00|
15,600.00]
3,898.35]
2,569.13]
2,569.13]



