ASOCIACION PROFESIONALES Liquidaciéon N° :-103999 Fecha:31/01/2024

DE LA SALUD DE CAMPANA Matricula :551624/00 Hoja Ne : 1
usmune&emﬁ;:_sg;a::ﬂamss Prestador : SOTELO JOSE CARLOS
" N° Insc. 1.B.:20-31452298 D.G.1.:20-31452298-3
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
024/MEDIFE ASOCIACI0|000749|10/23 4,300.00 4,300.00
034/0.S0C.PAT.CABOTA|000750|11/23 4,800.00 4,800.00
038/0.S.UNION PERSON|000756|11/23 12,025.26 12,025.26
094/0SMATA 004398|09/23 5,475.08 5,475.08
094/0SMATA 004471|11/23 5,800.00 5,800.00
124/0SPECON 004402 |10/23 13,685.00 13,685.00
134/SOCIEDAD ITALIAN[004543(11/23 2,500.00 2,500.00
144/GALENO ARGENTINA 000729 (09/23 4,156.03 4,156.03
163/COBERTURA INT.DE [004505(11/23 3,270.00 3,270.00
164/COBERT INT DE ME[004504(11/23 9,810.00 9,810.00
164/COBERT INT DE ME[004504(12/23 3,597.00 3,597.00
431/SCIS 004395 |09/23 2,455.77 2,455.77
709/RENDICION G 904370|12/23 3,000.00 3,000.00
A) Total Facturas | --- | --- | 74,874.14| 0.00| 74,874.14
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
124/0SPECON |004402|10/23|DEB~ -269.59| | -269.59
C) Total Débitos | -—— | -—- | -269.59 | 0.00]| -269.59
Total Facturado | —— | —— | 74,604 .55 | 0.00| 74,604.55
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO

CAJA DE PREV. Y SEGURO MEDICO 3,730.23
LEY BANCARIA 25413 512.33
OTROS BANCOS 100.00
RET.GASTOS ADM. ...... 4,476.27
DSI 1,162.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 9,980.83| 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
Continua en la proxima hoja



Liquidacion N@ :-103999 Fecha:31/01/2024
e o Matricula :551624/00 Hoja N° : 2
CASTELLI2 TELSEA, (03485) 42752424086 Prestador : SOTELO JOSE CARLOS
Y N® Insc. 1.B.:20-31452298 D.G.1.:20-31452298-3

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.
VIERNES 13.30 HS A 1

Neto a Pagar 64,623.72

Son $ sesenta y cuatro mil seiscientos veintitres con 72/Cien.




Asoc. Prof. de la Salud de Campana Hoja : 1
Dia : 16/02/24 Hora :14:37:20
Detalle de Prestaciones Liquidadas, Fecha: 31/01/2024
Prestador : 551624/00 SOTELO JOSE CARLOS

| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |  GASTOS | FACTURADO |
|024-MEDIFE ASOCIACION CIV]0004-000749]01/10/2023]4250160] 1 | 4,300.00] 0.00]  4,300.00]
|034-0.5S0C. PAT.CABOTAJE R1]0004-000750]01/11/2023]4201010] L|WITT OSVALDO 0136693500 348035 |  4,800.00] 0.00]  4,800.00]
|038-0.S.UNION PERSONAL DE]0004-000756]01/11/2023]4201010] 3] | 12,025.26] 0.00] 12,025.26]
| 094-0SMATA |0003-004398]01/09/2023]4201010] 2] |  5,475.08] 0.00]  5,475.08]
| 094-0SMATA |0003-004471]01/11/2023]4201010] 1 |  5,800.00] 0.00]  5,800.00]
| 124-0SPECON |0003-004402]01/10/2023]4201010] 4 | 13,685.00] 0.00] 13,685.00]
|134-SOCIEDAD ITALIANA  ]0003-004543]01/11/2023]4201010] 1 | 2,500.00] 0.00]  2,500.00]
| 144-GALENO ARGENTINA S.A.]0004-000729]01/09/2023]4250250] 1|VILCHEZ LILIANA | 4,156.03| 0.00]  4,156.03]
| 163-COBERTURA INT.DE MED. |0003-004505]01/11/2023]4201010] 1 | 3,270.00] 0.00]  3,270.00]
| 164-COBERT INT DE MED ASI]0003-004504]01/11/2023]4201010] 3] | 9,810.00] 0.00]  9,810.00]
| 164-COBERT INT DE MED ASI]0003-004504]01/12/2023]4201010] 1 | 3,597.00] 0.00]  3,597.00]
|431-SCIS |0003-004395]01/09/2023]4201010] 1 | 2,455.77| 0.00]  2,455.77|
| 709-RENDICION G |0000-904370]01/12/2023]4201010] 1 | 3,000.00] 0.00]  3,000.00]

| Total | 74,874.14] 0.00] 74,874.14]




