ASOCIACION PROFESIONALES
D€ LA SALUD DE CAMPANA

Liquidacion N@ :-108329
Matricula :053285/00

Fecha:31/07/2024
Hoja N© : 1

CcASTEWIIR Egem (02483) 42721/ 424086 Prestador : CARBALLADA SILVIA
" N° Insc. 1.B.:27-12725738 D.G.l.:27-12725738-3
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
082/HOSPITAL ITALIAN|000859 |04/24 | 112,776.00 | | 112,776.00
A) Total Facturas | --- | --- | 112,776.00 | 0.00]| 112,776.00
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
C) Total Débitos | —— | —— | 0.00| 0.00| 0.00
Total Facturado | -—— | -—- | 112,776.00 | 0.00]| 112,776.00
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO
CAJA DE PREV. Y SEGURO MEDICO 5,638.80
LEY BANCARIA 25413 2,788.56
RET.GASTOS ADM. ...... 6,766.56
DSI 4,000.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 21,193.92| 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

contaduria@asocprof.com.ar

mai |l

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.30 HS
VIERNES 13.30 HS A 15.30 HS
Neto a Pagar 91,582.08

Son $

noventa y un mil quinientos ochenta y dos con 8/Cien.




Asoc. Prof. de la Salud de Campana Hoja : 1

Dia : 01/08/24 Hora :22:35:53
Detalle de Prestaciones Liquidadas, Fecha: 31/07/2024
Prestador : 053285/00 CARBALLADA SILVIA
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |  GASTOS | FACTURADO |
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|AMADEI EMMA 0888867 22/04/24 | 14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|SAFONTAS HEBE 2096980 15/04/24 |  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|SAYAGO DELMA 184074326 29/04/24]  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|CHAMBOULOYRON OSVALDO 504199 15|  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|SANTOS MARIA 370510 08/04/24 |  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|SAYAGO DELMA 1840743 05/04/24 |  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|GOMEZ IRVA 2794485 04/04/24 |  14,097.00] 0.00] 14,097.00]
|082-HOSPITAL ITALIANO  ]0004-000859]01/04/2024]4201010] 1|CHAMBOULEYRON OSVALDO 504199 17]  14,097.00] 0.00] 14,097.00]

Total | 112,776.00] 0.00] 112,776.00]




