ASOCUCION PROFESIOALES Liquidacion N© :-105300 Fecha:30/04/2024

DE LA SALUD DE CAMPANA Matricula :110795/00 Hoja Ne : 1
CASTELLI 1B TELEEAY (02485) 42752y 424086 Prestador : WEISSHEIN NORBERTO
" N° Insc. 1.B.:20-18419025 D.G.1.:20-18419025-8
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO

024/MEDIFE ASOCIACI0|000810|02/24 25,968.07 2,390.40 28,358.47
038/0.S.UNION PERSON|000815|01/24 24,802.85 24,802.85
038/0.S.UNION PERSON|000815 |02/24 15,896.54 1,760-80 17,657.34
038/0.S.UNION PERSON|000817|02/24 5,975.40 1,760-80 7,736.20
073/ASOC.DEL PERS.SU|004563|12/23 7,773.86 7,773.86
073/ASOC.DEL PERS.SU|004612|01/24 10,572.45 10,572.45
073/ASOC.DEL PERS.SU|004612|02/24 10,572.45 10,572.45
082/HOSPITAL ITALIAN|000782|12/23 4,483.00 4,483.00
082/HOSPITAL ITALIAN|000782|01/24 8,000.00 8,000.00
082/HOSPITAL ITALIAN|000800 |02/24 8,000.00 8,000.00
094/0SMATA 004626 |01/24 16,246.10 2,715.29 18,961.39
094/0SMATA 004626 |02/24 17,948.98 17,948.98
097/0.S.P.E.D. Y C. |004576|12/23 5,890.03 2,444 .32 8,334.35
124/0SPECON 004584 |12/23 53,713.58 17,448.40 71,161.98
134/SOCIEDAD I1TALIAN|004674|02/24 5,530.00 5,530.00
163/COBERTURA INT.DE [004680 [03/24 31,105.02 3,315.06 34,420.08
164/COBERT INT DE ME|004681|03/24 92,578.38 7,735.14 100,313.52
169/PREVENCION SALUD [000809 [02/24 8,915.96 4,047.80 12,963.76
178/AUSTRAL SALUD (000744 (11/23 10,000.-00 10,000.00
180/SALUD PROFESIONA (004623 [01/24 14,367.50 14,367.50
204/GALENO ARGENTINA |000804 [02/24 7,331.78 7,331.78
211/0SSEG - OBRA SOC|000820 |02/24 13,806.26 13,806.26
224/GALENO ARGENTINA|000805 [01/24 16,047.62 4,152.18 20,199.80
300/COBERT. INT DE M|004679|03/24 8,000.00 8,000.00
338/0BRA SOCIAL UNI0|000812|01/24 4,578.99 4,578.99
338/0BRA SOCIAL UNI0|000812|02/24 9,157.98 9,157.98
428/ASOCIACION MUTUA|004595|12/23 7,052.00 7,052.00
428/ASOCIACION MUTUA|004631|01/24 9,449.69 9,449.69
529/SANCOR SALUD PLA|004598|12/23 6,907.60 662.00 7,569.60
546/ 1SALUD 004622 |02/24 7,775.00 7,775.00
709/RENDICION G 904514 |03/24 7,209.00 1,488.00 8,697.00
A) Total Facturas | --- | --- | 475,656.09 | 49,920.19| 525,576.28
B) Total Créditos | --- | --—- | 0.00| 0.00| 0.00
073/ASOC.DEL PERS.SU|004563|12/23|DEB ~ -159.36 -159.36
073/ASOC.DEL PERS.SU|004612|01/24|DEB  -422.90 -422 .90
124/0SPECON 004584 |12/23|DEB  -1,058.16|DEB  -343.73 -1,401.89




Liquidacion N@ :-105300 Fecha:30/04/2024
TUCUTISIOWS  atricula 1110795/00 oja o - 2
usmune&emﬁ;:_sg;a::ﬂamss Prestador : WEISSHEIN NORBERTO
2 N® Insc. 1.B.:20-18419025 D.G.1.:20-18419025-8

Débitos de Obras Sociales

OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
097/0.S.P.E.D. Y C. |004576|12/23|DEB  -117.80|DEB -48.89 | -166.69
C) Total Débitos | —— | —— | -1,758.22| -392.62| -2,150.84
Total Facturado | —— | —— | 473,897.87 | 49,527 .57 | 523,425.44

DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO
INGRESOS BRUTOS 10,468.51
CAJA DE PREV. Y SEGURO MEDICO 23,694.89
RET.GASTOS ADMINISTRAT. ..... 26,171.27
LEY BANCARIA 25413 2,931.09
GESTION EXTERNA 5,234.25
DSI 3,500.00
IMPUESTO A LAS GANANCIAS 85,374.64
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 157,374.65 | 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 366,050.79

Son $ trescientos sesenta y seis mil cincuenta con 79/Cien.




ASOCIACION DE PROFESIONALES DE LA SALUD DE C IMPUESTO SOBRE LOS INGRESOS BRUTOS FECHA DE PROCESO 30/04/2024

DGR R-122 - COMPROBANTE DE RETENCIONES NRO.: 0000096669
NUMERO AP. Y NOMBRE O RAZON SOCIAL N® LIQUIDACION FECHA IMPORTE
AGENTE DE  |014-90-0001-1  ASOC. PROF. DE LA SALUD C| DATOS DE LA
RETENCION  |30-65576850-1 OPERACION 00105300 30/04/2024 523,425.44
FECHA NRO. DE COMPROBANTE NOMBRE DEL BANCO IMPORTE RETENIDO
DATOS DEL
DEPOSITO !/ / PROVINCIA DE BS. AS. 10,468.51
NUMERQ ING. BRUTOS cuIT APELLIDO Y NOMBRE O RAZON SOCIAL
20-18419025-8 20-18419025-8 WEISSHEIN NORBERTO
CONTRIBUYENTE
DOMICILIO OTRAS REFERENCIAS LOCAL IDAD-PARTIDO
GUATEMALA 4967 1 B CAPITAL

OBSERVACIONES DR. ROSALES BERNARDO
p iy%gﬂ??é >

30/04/2024
FECHA  ASOC. DE/ROF. DEAA SALUD




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 : ler Cuatrim de 2024

CONTRIBUYENTE
Numero Apellido y Nombres Domicilio

20-18419025-8 WEISSHEIN NORBERTO GUATEMALA Nro 4967 CAPITAL 24300
Numero de Liquidacidén: 105300

IMPORTE RETENIDO EN CONCEPTO DE HONORARIOS

MONTO BRUTO: 523,425 _44 IMP RETENIDO: 85,374.64
30/04/2024 %240
________________________ /ﬂ_ e
Lugar y Fecha DR. ROSALES BERNARDO




Asoc. Prof. de la Salud de Campana
Dia : 20/05/24

Detalle de Prestaciones Liquidadas, Fecha: 30/04/2024

Prestador :

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

|024-MEDIFE ASOCIACION C1V]0004-000810]01/02/2024|1701010]
|024-MEDIFE ASOCIACION C1V]0004-000810]01/02/2024|4250160]
[038-0.S.UNION PERSONAL DE]0004-000815|01/01/2024]4201010]
[038-0.S.UNION PERSONAL DE]0004-000815|01/02/2024|1701010]
[038-0.S.UNION PERSONAL DE]0004-000815|01/02/2024]4201010]
[038-0.S.UNION PERSONAL DE]0004-000817|01/02/2024|1701010]
[038-0.S.UNION PERSONAL DE]0004-000817|01/02/2024]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004563|01/12/2023]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004612]|01/01/2024]4201010]
|073-ASOC.DEL PERS.SUP.DE |0003-004612]01/02/2024]4201010]
[082-HOSPITAL ITALIANO  |0004-000782|01/12/2023]4201010]
[082-HOSPITAL ITALIANO  |0004-000782|01/01/2024]4201010]
[082-HOSPITAL ITALIANO  |0004-000800]01/02/2024]4201010]

|094-0SHATA |0003-004626]01/01/2024] 1701010
|094-0SHATA |0003-004626]01/01/2024] 4201010
|094-0SHATA |0003-004626]01/02/2024] 4201010

|097-0.8.P.E.D. Y C.
|097-0.8.P.E.D. Y C.
| 124-0SPECON

|0003-004576]01/12/2023] 1701010
|0003-004576]01/12/2023]4250140|
|0003-004584]01/12/2023] 1701010
| 124-0SPECON |0003-004584]01/12/2023] 4201010
|134-SOCIEDAD ITALIANA  |0003-004674]01/02/2024]4201010]
|163-COBERTURA INT.DE HED. |0003-004680]01/03/2024|1701010]
|163-COBERTURA INT.DE HED. |0003-004680]01/03/2024]4201010]
| 164-COBERT INT DE MED ASI]0003-004681]01/03/2024|1701010]
|164-COBERT INT DE MED ASI]0003-004681]01/03/2024]4201010]
|169-PREVENCION SALUD S.A.]0004-000809]01/02/2024|1701010]
|169-PREVENCION SALUD S.A.0004-000809]01/02/2024]4201010]
|178-AUSTRAL SALUD |0004-000744]01/11/2023]4201010|
|178-AUSTRAL SALUD |0004-000744]01/11/2023]4201010|
|180-SALUD PROFESIONAL Y T|0003-004623|01/01/2024]4201010]
| 204-GALENO ARGENTINA S.A.0004-00080401/02/2024]4250250]
|211-0SSEG - OBRA SOCIAL D]0004-000820]01/02/2024]4201010]
|211-0SSEG - OBRA SOCIAL D]0004-000820]01/02/2024]4201010]
|224-GALENO ARGENTINA S.A.]0004-000805|01/01/2024|1701010]
|224-GALENO ARGENTINA S.A.]0004-000805|01/01/2024]4201010]
|300-COBERT. INT DE MED AS|0003-004679]01/03/2024]4201010]
|338-0BRA SOCIAL UNION PER]0004-000812|01/01/2024]4201010]
|338-0BRA SOCIAL UNION PER]0004-000812]|01/02/2024]4201010]
|428-ASOCIACION MUTUAL SAN]0003-004595|01/12/2023]4201010]
|428-ASOCIACION MUTUAL SAN]0003-004631]01/01/2024]4201010]
[529-SANCOR SALUD PLAN $70]0003-004598|01/12/2023|1701010]
[529-SANCOR SALUD PLAN $70]0003-00459801/12/2023]4201010]
| 546-1SALUD |0003-004622]01/02/2024] 4201010
[ 709-RENDICION 6 |0000-904514]01/03/2024] 1701010

110795/00 WEISSHEIN NORBERTO

Afiliado | HONORARIOS |
3| | 4,695.52]
3| | 21,272.55]
51 | 24,802.85]
1 | 1,014.83]
3| | 14,881.71]
1 | 1,014.83]
1 | 4,960.57]
1]00078660011 11/12/23 | 7.773.86]
1]00405840014 8/1 | 10,572.45]
1]00405840014 | 10,572.45]
1|ARANBURU DELIA 2716363 11/12/23]  4,483.00]
1|DOVALE LILIA 398728 14/01/24 |  8,000.00]
1|DOVALE LILIA 3987328 11/01/24 |  8,000.00]
1|GALLEGO THIAGO | 905. 10
2l | 15,341.00]
2I1 | 17,948.98]
1 | 288.78|
1 |  5,601.25]
8| |  5,816.08]
14] | 47,897.50]
2l |  5,530.00]
3| | 1,105.02]
61 | 30,000.00]
7l | 2,578.38]
15| | 90,000.00]
1 | 1,349.26]
1 | 7,566.70]
1|GARAVERT NARCELO 28098020 19/10]  5,000.00]
1[RANOS VIVIANA 29490000 2/11 |  5,000.00]
2l | 14,367.50]
1 | 7.331.78]
1|RODRIGUEZ JUAN 139943190045 08/]  6,903.13]
1|RODRIGUEZ JUAN 0090005690112008]  6,903.13]
1 | 1,384.06]
2l | 14,663.56]
2l | 8,000.00]
1 | 4,578.99]
2l | 9,157.98]
1 | 7,052.00]
1 | 9,449.69]
1 | 1,266.00]
1 | 5,641.60]
1 | 7,775.00]
1 | 1,209.00]

Hoja : 1

Hora :21:41:35

| FACTURADO |

GASTOS

2,390.40|
0.00|
0.00|
1,760.80|
0.00|
1,760.80|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
2,715.29
0.00|
0.00|
2,444.32)
0.00|
17,448.40]
0.00|
0.00|
3,315.06]
0.00|
7,735.14|
0.00|
4,047.80]
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
4,152.18]
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
662.00]
0.00|
0.00|
1,488.00|

7,085.92]
21,272.55)
24,802.85]

2,775.63)|
14,881.71]

2,775.63)|
4,960.57|

7,773.86]
10,572.45]
10,572.45]

4,483.00]

8,000.00|

8,000.00|

3,620.39)
15,341.00]
17,948.98]

2,733.10|

5,601.25]
23,264.48]
47,897.50|

5,530.00|

4,420.08]
30,000.00]
10,313.52]
90,000.00]

5,397.06]

7,566.70|

5,000.00|
5,000.00|
14,367.50]

7,331.78]

6,903.13]

6,903.13]

5,536.24|
14,663.56]

8,000.00|

4,578.99]

9,157.98]

7,052.00|

9,449.69)

1,928.00|

5,641.60|
7,775.00|
2,607.00|



Asoc. Prof. de la Salud de Campana Hoja : 2

Dia : 20/05/24 Hora :21:41:35
Detalle de Prestaciones Liquidadas, Fecha: 30/04/2024
Prestador : 110795/00 WEISSHEIN NORBERTO
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |  GASTOS | FACTURADO |
| 709-RENDICION G |0000-904514]01/03/2024]4201010] 1 |  6,000.00] 0.00]  6,000.00]

Total | 475,656.00] 49,920.19] 525,576.28]




