ASOCIACION PROFESIONALES Liquidaciéon N° -108385 Fecha:31/07/2024

DE LA SALUD DE CAMPANA Matricula :057771/00 Hoja Ne : 1
umeLmEgmﬁ;fg;a::aV&mss Prestador - DOMENECH MARIO NELSON
" N° Insc. 1.B.:20-27354875 D.G.1.:20-27354875-1
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
073/ASOC.DEL PERS.SU|004792|04/24 39,263.05 2,726.57 41,989.62
073/ASOC.DEL PERS.SU|004792|05/24 32,953.06 32,953.06
082/HOSPITAL ITALIAN [000859 |04/24 14,097.00 14,097.00
094/0SMATA 004790 |04/24 91,308.10 91,308.10
094/0SMATA 004790 |05/24 42,900.00 42,900.00
097/0.S.P.E.D. Y C. |004752|04/24 7,184.91 7,184 .91
097/0.S.P.E.D. Y C. |004760|03/24 19,339.30 19,339.30
124/0SPECON 004748 [04/24 39,314.24 39,314.24
163/COBERTURA INT.DE|004855 [05/24 25,740.00 25,740.00
164/COBERT INT DE ME|004856 |05/24 23,166.00 23,166.00
169/PREVENCION SALUD|000874 [04/24 12,320.00 12,320.00
223/0SDIPP 000862 | 04/24 17,496.88 17,496.88
300/COBERT. INT DE M|004857|05/24 10,296.00 10,296.00
338/0BRA SOCIAL UNI0|000873|04/24 29,671.84 29,671.84
709/CLINICA DELTA S.|004897|06/24 27,627.00 2,933.84 30,560.84
A) Total Facturas | --- | --- | 432,677.38| 5,660.41| 438,337.79
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
097/0.S.P_E.D. Y C. |004752|04/24|DEB  -143.70 -143.70
097/0.S.P.E.D. Y C. |004760|03/24|DEB  -386.79 -386.79
124/0SPECON 004748 |04/24|DEB  -782.35 -782.35
073/ASOC.DEL PERS.SU|004792|04/24|DEB -1,458.77 |DEB -55.08 -1,513.85
C) Total Débitos | -—— | -—- | -2,771.61| -55.08 | -2,826.69
Total Facturado | —— | —— | 429,905.77 | 5,605.33] 435,511.10
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 21,495.29
RET_.GASTOS ADMINISTRAT. ..... 21,775.56
LEY BANCARIA 25413 5,188.73
GESTION EXTERNA 4,355.11
TALONARIOS ORDENES DE PRACTICA 7,500.00
DSI 4,000.00
GASTOS PAPELERIA 2,000.00
IMPUESTO A LAS GANANCIAS 43,454.08
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 109,768.77 | 0.00

Continua en la proxima hoja



Liquidacion N© :-108385 Fecha:31/07/2024

e o Matricula :057771/00 Hoja N° : 2
CASTELL 12 - TELEFAX: (03455) 42752//424096 Prestador : DOMENECH MARIO NELSON

(2804) CAMPANA-ES. AS.

N Insc. 1.B.:20-27354875 D.G.1.:20-27354875-1

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

Neto a Pagar 325,742 .33

Son $ trescientos veinticinco mil setecientos cuarenta y dos con 33/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

20-27354875-1 DOMENECH MARIO NEL LAMADRID Nro 25 CAPILLA DEL SENOR
Numero de Liquidacidn: 108385

IMPORTE RETENIDO EN CONCEPTO DE HONORARIOS

MONTO BRUTO: 435,511.10 IMP RETENIDO: 43,454 .08
31/07/2024 %240
________________________ /ﬂ_ e
Lugar y Fecha DR. ROSALES BERNARDO




Asoc. Prof. de la Salud de Campana
Dia : 01/08/24

Detalle de Prestaciones Liquidadas, Fecha: 31/07/2024

Prestador :

057771/00 DOMENECH MARIO NELSON

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

|073-ASOC.DEL PERS.SUP.DE |0003-004792]01/04/2024]1218010]
|073-ASOC.DEL PERS.SUP.DE |0003-004792]|01/04/2024]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004792]|01/04/2024]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004792]01/05/2024]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004792]01/05/2024]4201010]
[082-HOSPITAL ITALIANO  |0004-000859|01/04/2024]4201010]

|094-0SHATA |0003-004790]01/04/2024] 4201010
|094-0SHATA |0003-004790]01/04/2024]9912100
|094-0SHATA |0003-004790]01/04/2024]9912110]
|094-0SHATA |0003-004790]01/05/2024] 4201010
|097-0.8.P.E.D. Y C. |0003-004760]01/03/2024] 4250140
|097-0.8.P.E.D. Y C. |0003-004760]01/03/2024] 4250140
|097-0.8.P.E.D. Y C. |0003-004760]01/03/2024] 4250140
|097-0.8.P.E.D. Y C. |0003-004752]01/04/2024] 4250140
| 124-0SPECON |0003-004748]01/04/2024] 4201010

|163-COBERTURA INT.DE MED. |0003-004855]01/05/2024]4201010]
|164-COBERT INT DE MED ASI|0003-004856]01/05/2024]4201010]
|169-PREVENCION SALUD S.A. |0004-000874]01/04/2024]4201010]
|223-0SD1PP |0004-000862]01/04/2024]4201010]
[300-COBERT. INT DE MED AS|0003-004857]01/05/2024]4201010]
[338-0BRA SOCIAL UNION PER|0004-000873]01/04/2024]4201010]
|709-CLINICA DELTA S.A. RE|0003-004897|01/06/2024]1218010]
|709-CLINICA DELTA S.A. RE|0003-004897|01/06/2024]4201010]

| Total

| HONORARIOS |
1]00414802512 15/04 | 6,300.99]
1]00414802512 15/04 | 16,476.53]
1]00414802512 24/04 | 16,476.53]
1]00403080113 06/05 | 16,476.53]
1]00414802512 06/05 | 16,476.53]
1|GOMEZ NEREYDA 137179 10/04/24 |  14,097.00]
1 | 14,300.00]
1|MONTENEGRO SEBASTIAN | 33,375.24]
1] IBARRA GUSTAVO | 43,632.86]
3| | 42,900.00]
1 | 7,037.10]
1 |  6,151.10]
1 |  6,151.10]
1 | 7.184.91]
7l | 39,314.24]
4 | 25,740.00]
3| | 23,166.00]
1 | 12,320.00]
1 | 17,496.88]
2l | 10,296.00]
4 | 29,671.84]
1 | 3,627.00]
3| | 24,000.00]

| 432,677.38]

Hoja : 1

Hora :15:59:52

GASTOS | FACTURADO |

2,726.57]
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|

2,933.84|
0.00|

9,036.56]
16,476.53]
16,476.53]
16,476.53]
16,476.53]
14,097.00]
14,300.00]
33,375.24|
43,632.86]
42,900.00]

7,037.10]

6,151.10]

6,151.10]

7,184.91]
39,314.24|
25,740.00|
23,166.00|
12,320.00]
17,496.88]
10,296.00]
29,671.84|

6,560.84]
24,000.00|



