RPN Liquidacién N° :110326 Fecha:30/09/2024

DE LA SALUD DE CAMPANA Matricula :059866/00 Hoja Ne : 1
CASTELL 12 - TELEFAX: (03455) 42752//424096 Prestador : PEDROZA TOBAR JOHANA
(2804) CAMPANA - ES. AS.
: N° Insc. 1.B.:27-94792543 D.G.1.:27-94792543-7
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|000904 |06/24 23,317.90 23,317.90
024/MEDIFE ASOCIACI0|000904 |07/24 11,950.42 11,950.42
085/MEDICUS 000923 |08/24 202,970.07 2,026.30 204,996 .37
196/0MINT S_A._ 000897 |07/24 69,708.75 85,168.97 154,877.72
255/HOSPITAL ALEMAN |004868 |05/24 13,396.16 1,188.18 14,584 .34
A) Total Facturas | --- | --- | 321,343.30| 88,383.45| 409,726.75
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
C) Total Débitos | —— | —— | 0.00| 0.00| 0.00
Total Facturado | —— | —— | 321,343.30| 88,383.45| 409,726.75
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 16,067.17
LEY BANCARIA 25413 9,234.61
RET.GASTOS ADM. _....... 32,778.14
DSI 4,000.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 64,079.92| 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 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 15.30 HS
Neto a Pagar 345,646.83

Son $ trescientos cuarenta y cinco mil seiscientos cuarenta y seis con
83/Cien.




Asoc. Prof. de la Salud de Campana

Dia : 02/10/24

Detalle de Prestaciones Liquidadas, Fecha: 30/09/2024

Prestador :

| Obra Social

| FACT. | Fecha | N.N.

|024-MEDIFE ASOCIACION C1V]0004-000904]01/06/2024]4250160]
|024-MEDIFE ASOCIACION C1V]0004-00090401/07/2024]4250160]

|085-MEDICUS
|085-MEDICUS
|085-MEDICUS
|085-MEDICUS
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.
[196-OMINT S.A.

|0004-000923]01/08/2024] 1104030
|0004-000923]01/08/2024] 2201010
|0004-000923]01/08/2024] 2201040
|0004-000923]01/08/2024] 4201010
|0004-000897]01/07/2024] 1102170
|0004-000897]01/07/2024] 2201010
|0004-000897]01/07/2024] 2201010
|0004-00089701/07/2024] 2201040
|0004-00089701/07/2024] 2201040
|0004-000897]01/07/2024] 4201010
|0004-000897]01/07/2024] 4201010
|0004-000897]01/07/2024] 4201010
|0004-000897]01/07/2024] 4201010

| 255-HOSPITAL ALEMAN ASOC. |0003-004868]01/05/2024]2201010]
|255-HOSPITAL ALEMAN ASOC. |0003-004868]01/05/2024]2201040]
| 255-HOSPITAL ALEMAN ASOC. |0003-004868]01/05/2024]4201010]

059866/00 PEDROZA TOBAR JOHANA

Afiliado | HONORARIOS |

2l | 23,317.90]
1 | 11,950.42]
1|ENEI SABRINA | 135,042.12]
1 | 396.45]
1 | 264.30|
51 | 67,267.20]
1[MATEOS ABIGAIL 1013751105034 11|  27,809.75]
1[MILLER MARIA JOSEF 174755910201  1,552.50]
1|SANTORI CAROLINA 1750374901048 |  1,552.50]
1[MILLER MARIA JOSEF 174755910201  1,035.00]
1| SANTORI CAROLINA 1750374901048 |  1,035.00]
1[MATEOS ABIGAIL 1013751105034 11|  9,181.00]
1[MILLER MARIA JOSEF 174755910201  9,181.00]
1|NUREZ ALEXA 1957658600010 27/06]  9,181.00]
1| SANTORI CAROLINA 1750374901048 |  9,181.00]
1[PUPERI LUCIANA 11323311456602 2| 991.53]
1[PUPERI LUCIANA 11323311456602 2| 661.02]
1|PUPERI LUCIANA 11323311456602 2|  11,743.61]
| 321,343.30]

Hoja : 1

Hora :13:27:40

| FACTURADO |

GASTOS

0.00|
0.00|
0.00|
1,585.80|
440.50|
0.00|
83,429.25]
680.76]
680.76]
189.10]
189.10]
0.00|
0.00|
0.00|
0.00|
929.88]
258.30)
0.00|

23,317.90]
11,950.42]
135,042.12|
1,982.25]
704.80]
67,267.20]
111,239.00|
2,233.26|
2,233.26|
1,224.10|
1,224.10|
9,181.00|
9,181.00|
9,181.00|
9,181.00|
1,921.41
919.32|
11,743.61]



