Liquidacion N°© :-119545
Matricula :057171/00

Fecha:27/02/2026

ASOCIACION PROFESIONALES -
Hoja N°@ : 1

D€ LA SALUD DE CAMPANA

casTeL 2 T 03188 27 ione Prestador : NOTARISTEFANO MARIA FERNANDA
" N° Insc. 1.B.:27-21587159 D.G.1.:27-21587159-8
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS |  FACTURADO
024/MEDIFE ASOCIACI|001156|11/25 16,241.53 48,724.58 64,966.11
034/0.S0C.PAT.CABOT [ 005917 | 10/25 13,942.50 41,827.50 55,770.00
079/0SFATLYF 006036 [11/25 22,564.44 67,693.31 90,257.75
085/MEDICUS 001173 (11/25 19,373.81 58,121.44 77,495.25
085/MEDICUS 001173 (12/25 19,741.91 59,225.75 78,967.66
094/0SMATA 005993 |11/25 30,600.00 91,800.00 122,400.00
097/0.S.P.E.D. Y C.|005957|11/25 2,693.59 26,080.76 28,774.35
124/0SPECON 005905 | 08/25 5,631.88 5,631.88
124/0SPECON 005922 |11/25 105,517.12 316,551.52 422,068.64
163/COBERTURA INT.D|006053|12/25 45,909.64 76,368.33 122,277 .97
164/COBERT INT DE M[006052(12/25 57,877.80 50,912.22 108,790.02
169/PREVENCION SALU[001159(11/25 49,248 .66 78,548.00 127,796.66
169/PREVENCION SALU[001174|12/25 23,913.79 71,741.40 95,655.19
180/SALUD PROFESION 006026 |11/25 38,347.06 133,041.16 171,388.22
180/SALUD PROFESION [006026 |12/25 21,030.58 21,030.58
181/0SPE (RED OMIP [006030(12/25 42,379.40 42,379.40
196/0MINT S_A._ 001164 (11/25 68,262.00 68,262.00
223/0SDIPP 001170|12/25 35,289.34 12,835.22 48,124 .56
300/COBERT. INT DE [006051|12/25 67,882.96 203,648.88 271,531.84
300/COBERT. INT DE [006051|01/26 1,499.56 4,498.71 5,998.27
428/ASOCIACION MUTU|006006 |12/25 97,012.89 126,737.02 223,749.91
431/SCIS 005867 |09/25 25,270.80 25,270.80
431/SCIS 005942 |10/25 38,016.22 38,016.22
515/DASMI 006027 [11/25 22,994.96 22,994.96
515/DASMI 006027 [12/25 23,569.83 23,569.83
529/SANCOR SALUD PL|006007|11/25 16,556.33 49,669.00 66,225.33
709/CLINICA DELTA S|006033|12/25 12,928.59 38,785.76 51,714.35
A) Total Facturas | --- | --- | 924,297.19| 1,556,810.56| 2,481,107.75
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
097/0.S.P.E.D. Y C.|005957|11/25|D -53.60|D -519.01 -572.61
181/0SPE (RED OMIP [006030(01/26(D -21,189.70 * 1 -21,189.70
124/0SPECON 005922 (11/25|D  -2,163.10|D  -6,489.31 -8,652.41
C) Total Débitos | --- | --- | -23,406.40 | ~7,008.32| -30,414.72
Total Facturado | -—— | -—- | 900,890.79| 1,549,802.24| 2,450,693.03
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO




ASOCIACION PROFESIONALES Liquidaci on
DE LA SALUD DE CAMPANA Matricula :0
CASTELL 12 - TELEFAM: (03489) 42752/424096 P re Stad or :

(2804) CAMPANA-ES. AS.
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57171700

NOTARISTEFANO MARIA FERNANDA
N°® Insc. 1.B.:27-21587159 D.G.I1.:27-21587159-8

Fecha:27/02/2026
Hoja N°@ :

2

DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO
CAJA DE PREV. Y SEGURO MEDICO 45,044 .54
LEY BANCARIA 25413 26,628.10
RET.GASTOS ADM. ....... 171,548.51
DSI 4,500.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 249,721-15| 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

contaduriaasocprof@gmail.com

mai |l

FECHA DE ENTREGA DE LIQUIDACION: LUNES A J
VIERNES

UEVES 14.00
13.30

* 1 AFILIADO INEXISTENTE

Neto a Pagar

2,200,971.88

Son $ dos millones doscientos mil novecientos setenta y uno con 88/Cien.




ASOCIACION DE PROFESIONALES DE LA SALUD DE C CAJE DE PREVISION Y SEGURO MEDICO FECHA DE PROCESO 27/02/2026

C.P.S.M. COMPROBANTE DE RETENCIONES NRO.: 119545
NUMERO AP. Y NOMBRE O RAZON SOCIAL N® LIQUIDACION FECHA IMPORTE
AGENTE DE ASOC. PROF. DE LA SALUD CAMPANA DATOS DE LA
RETENCION  |30-65576850-1 OPERACION 00119545 27/02/2026 900,890.79
FECHA NRO. DE COMPROBANTE IMPORTE RETENIDO
DATOS DEL
DEPOSITO !/ / 00119545 45,044.54
MATRICULA cuIT APELLIDO Y NOMBRE O RAZON SOCIAL
057171 27-21587159-8 NOTARISTEFANO MARIA FERNANDA
CONTRIBUYENTE
DOMICILIO LOCAL IDAD-PARTIDO
RUTA 26 1300 MASCHWITZ
OBSERVACIONES DR. ROMANO PEDRO
PRESIDENTE
27/02/2026 3

FECHA  ASOC. DE PROF.-DE LA SALUD




Asoc. Prof. de la Salud de Campana
Dia : 22/04/26

Detalle de Prestaciones Liquidadas, Fecha: 27/02/2026
Prestador : 057171/00 NOTARISTEFANO MARIA FERNANDA

[024-MEDIFE ASOCIACION CIV|0004-001156]01/11/2025]1803010]
[034-0.S0C. PAT.CABOTAJE R1]0003-005917]01/10/2025]1803010]

|079-0SFATLYF |0003-006036]01/11/2025] 1803010
| 085-MEDICUS |0004-001173]01/11/2025] 1803010
| 085-MEDICUS |0004-001173]01/12/2025] 1803010
|094-0SHATA |0003-005993]01/11/2025] 1803010
|097-0.8.P.E.D. Y C. |0003-005957]01/11/2025] 1850110
| 124-0SPECON |0003-005905]01/08/2025]9999999|
| 124-0SPECON |0003-005922]01/11/2025] 1803010

|163-COBERTURA INT.DE MED. |0003-006053]01/12/2025] 1803010]
|163-COBERTURA INT.DE MED. |0003-006053]01/12/2025]4201010]
|164-COBERT INT DE MED ASI|0003-006052]01/12/2025]1803010]
|164-COBERT INT DE MED ASI|0003-006052]01/12/2025]4201010]
|169-PREVENCION SALUD S.A.|0004-001159]01/11/2025]1701010]
|169-PREVENCION SALUD S.A.|0004-001159]01/11/2025]1803010]
|169-PREVENCION SALUD S.A.|0004-001159]01/11/2025]4201010]
|169-PREVENCION SALUD S.A.|0004-001174]01/12/2025]1803010]
|180-SALUD PROFESIONAL Y T|0003-006026]01/11/2025]1803010]
|180-SALUD PROFESIONAL Y T|0003-006026]01/12/2025]4201010]
|181-0SPE (RED OMIP SA)  |0003-006030]01/12/2025]4201010]

|196-OMINT S.A. |0004-001164]01/11/2025] 4201010
|196-OMINT S.A. |0004-001164]01/11/2025] 4201010
|196-OMINT S.A. |0004-001164]01/11/2025] 4201010
|223-0SDIPP |0004-001170]01/12/2025] 1701010
|223-0SDIPP |0004-001170]01/12/2025] 4201010

|300-COBERT. INT DE MED AS]0003-006051|01/12/2025|1803010]
|300-COBERT. INT DE MED AS]0003-006051|01/01/2026|1701010]
|428-ASOCIACION MUTUAL SAN]0003-006006]01/12/2025|1701010]
|428-ASOCIACION MUTUAL SAN]0003-006006]01/12/2025|1803010]
|428-ASOCIACION MUTUAL SAN]0003-006006]01/12/2025]4201010]

|431-SCIS |0003-005867]01/09/2025] 4201010
|431-SCIS |0003-005942]01/10/2025] 4201010
|515-DASHI |0003-006027]01/11/2025] 4201010
|515-DASHI |0003-006027]01/12/2025] 4201010

[529-SANCOR SALUD PLAN $70]0003-006007|01/11/2025|1803010]
|709-CLINICA DELTA S.A. RE]0003-006033|01/12/2025|1803010]

| Total

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

Hoja : 1

Hora :16:42:35

GASTOS | FACTURADO |

Afiliado | HONORARIOS |
1] | 16,241.53]  48,724.58|
1|BARRETO JUAN 14788 | 13,942.50]  41,827.50|
1 | 22,564.44]  67,693.31
1 | 19,373.81] 58,121.44|
1 | 19,741.91] 59,225.75|
1[MEDINA DIEGO | 30,600.00] 91,800.00|
1|ALVAREZ ALDO | 2,693.59] 26,080.76]
1 |  5,631.88] 0.00]
8| | 105,517.12] 316,551.52
3| | 25,456.11] 76,368.33]
1 | 20,453.53] 0.00]
2l | 16,970.74] 50,912.22]
2l | 40,907.06] 0.00]
1 | 2,905.38]  8,89.16]
1 | 23,217.27]  69,651.84|
1 | 23,066.01] 0.00]
1 | 23,913.79]  71,741.40|
2l | 38,347.06] 133,041.16]
1 | 21,030.58] 0.00]
2l | 42,379.40] 0.00]
1|BACH SEBASTIAN | 22,754.00] 0.00]
1| FERNANDEZ SILVIA | 22,754.00] 0.00]
1|ALENAN JULIO | 22,754.00] 0.00]
1|REBONI RODOLFO | 4,278.41] 12,835.22]
1 | 31,010.93] 0.00]
8| | 67,882.96] 203,648.88]
1 | 1,499.56]  4,498.71|
1 | 7,110.15]  2,564.40|
2l | 41,300.86] 124,172.62]
2l | 48,511.88] 0.00]
2l | 25,270.80] 0.00]
2l | 38,016.22] 0.00]
1 | 22,994.96] 0.00]
1 | 23,569.83] 0.00]
1 | 16,556.33]  49,669.00|
1 | 12,928.59] 38,785.76]

64,966. 11
55,770.00|
90,257.75]
77,495.25]
78,967.66]
122,400.00|
28,774.35]

5,631.88]
422,068.64]
101,824.44|
20,453.53]
67,882.96]
40,907.06]
11,861.54]
92,869.11]
23,066.01]
95,655.19]
171,388.22]
21,030.58]
42,379.40]
22,754.00|
22,754.00|
22,754.00|
17,113.63]
31,010.93
271,531.84]

5,998.27|

9,674.55]
165,563.48]
48,511.88]
25,270.80|
38,016.22]
22,994.96]
23,569.83]
66,225.33]
51,714.35]



