ASOCIACION PROFESIONALES Liquidacion N© :-111862 Fecha:30/12/2024

DE LA SALUD DE CAMPANA Matricula :551764/00 Hoja Ne : 1
CASTELLI 12 TELEFA (03458) 42752/ 424085 Prestador : RONZANI FLAVIO
i N° Insc. 1.B.:20-29938404 D.G.1.:20-29938404-8
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO

012/BANCO PROVINCIA-|005076|09/24 10,957.44 10,957.44
024/MEDIFE ASOCIACIO|000959 |09/24 76,807 .74 76,807.74
024/MEDIFE ASOCIACI0|000959 |10/24 39,555.99 39,555.99
034/0.S0C.PAT.CABOTA|000962 | 10/24 42,912.06 42,912.06
069/0.S.GUINCHEROS Y |005072|09/24 29,414.90 29,414.90
094/0SMATA 005088 | 09/24 16,216.20 16,216.20
097/0.S.P.E.D. Y C. |004996|08/24 15,961.86 15,961.86
097/0.S.P.E.D. Y C. |005047|08/24 6,637.93 6,637.93
124/0SPECON 005039 | 08/24 6,739.58 6,739.58
128/0SPESGYPE 005007 | 08/24 16,671.05 16,671.05
128/0SPESGYPE 005057 | 08/24 16,671.05 16,671.05
128/0SPESGYPE 005092 | 09/24 16,671.05 16,671.05
163/COBERTURA INT.DE [005153 [09/24 11,000.00 11,000.00
163/COBERTURA INT.DE [005153 [10/24 55,000.00 55,000.00
164/COBERT INT DE ME|005154 |09/24 11,000.00 11,000.00
164/COBERT INT DE ME|005154(10/24 271,330.68 271,330.68
164/COBERT INT DE ME|005154(11/24 66,719.70 6,439.62 73,159.32
169/PREVENCION SALUD [000944 [09/24 12,874.40 12,874.40
180/SALUD PROFESIONA [005103 [09/24 48,540.48 48,540.48
196/0MINT S_A. 000952 |09/24 19,923.44 19,923.44
196/0MINT S_A._ 000952 |10/24 9,961.72 9,961.72
283/0BRA SOCIAL PAST|005052 |08/24 14,202.08 14,202.08
283/0BRA SOCIAL PAST|005052 |09/24 14,770.16 14,770.16
300/COBERT. INT DE M|005155|11/24 14,728.06 14,728.06
428/ASOCIACION MUTUA|005101|09/24 54,764 .34 54,764 .34
428/ASOCIACION MUTUA|005101|10/24 221,028.49 34,815.40 255,843.89
529/SANCOR SALUD PLA|005100 |10/24 15,114.95 15,114.95
545/VISITAR SRL 005120 |10/24 10,810.17 10,810.17
A) Total Facturas | --- | --- | 1,146,985.52| 41,255.02| 1,188,240.54
B) Total Créditos | --- | --—- | 0.00| 0.00| 0.00
069/0.S.GUINCHEROS Y|005072|09/24|D -508.88 -508.88
097/0.S.P.E.D. Y C. |005047|08/24|D -132.76 -132.76
124/0SPECON 005039 |08/24 |D -134.12 -134.12
283/0BRA SOCIAL PAST|005052|10/24|D  -1,114.40 * 1 -1,114.40
283/0BRA SOCIAL PAST|005052|10/24|D  -1,179.63 * 1 -1,179.63
545/VISITAR SRL 005120|10/24|D -207.56 -207.56
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Débitos de Obras Sociales

OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
164/COBERT INT DE ME|005154|12/24|D ~596.36 | |* 2 -596.36
C) Total Débitos | —— | —— | -3,873.71| 0.00]| -3,873.71
Total Facturado | --- | --- | 1,143,111.81] 41,255.02| 1,184,366.83

DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO
CAJA DE PREV. Y SEGURO MEDICO 57,155.59
RET.GASTOS ADMINISTRAT. ..... 59,218.34
LEY BANCARIA 25413 7,558.30
DSI 4,000.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 129,932.23| 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
VIERNES 13.30

* 1 DIF DE ARANCEL
* 2 PTE. CRUZADO ANGIE SEGUN AUDITORIA MEDICA 2DA CX CORRESPONDE AL 50%, SE
DEBITA DIFERENCIA DE ARANCEL

Neto a Pagar 1,054,434.60

Son $ un millon cincuenta y cuatro mil cuatrocientos treinta y cuatro con
60/Cien.




ASOCIACION DE PROFESIONALES DE LA SALUD DE C CAJE DE PREVISION Y SEGURO MEDICO FECHA DE PROCESO 30/12/2024

C.P.S.M. COMPROBANTE DE RETENCIONES NRO.: 111862
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 00111862 30/12/2024 ol
FECHA NRO. DE COMPROBANTE IMPORTE RETENIDO
DATOS DEL
DEPOSITO !/ / 00111862 57,155.59
MATRICULA cuIT APELLIDO Y NOMBRE O RAZON SOCIAL
551764 20-29938404-8 RONZANI FLAVIO
CONTRIBUYENTE
DOMICILIO LOCAL IDAD-PARTIDO
RAFAEL CALVO 2106 ROSARIO
OBSERVACIONES DR. ROMANO PEDRO
PRESIDENTE
30/12/2024 3

FECHA  ASOC. DE PROF.-DE LA SALUD




Asoc. Prof. de la Salud de Campana
Dia : 31/01/25

Detalle de Prestaciones Liquidadas, Fecha: 30/12/2024

Prestador : 551764/00 RONZANI FLAVIO
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado
|012-BANCO PROVINCIA-PREST]0003-005076]01/09/2024]4201010] 1
|024-MEDIFE ASOCIACION CIV]0004-000959]01/09/2024]4250160] 6]
|024-MEDIFE ASOCIACION CIV]0004-000959]01/10/2024]4250160] 3]

|034-0.S0C.PAT.CABOTAJE RI|0004-000962]01/10/2024]4201010]
|034-0.S0C.PAT.CABOTAJE RI|0004-000962]01/10/2024]4201010]
|034-0.S0C.PAT.CABOTAJE RI|0004-000962]01/10/2024]4201010]
1069-0.S.GUINCHEROS Y MAQ |0003-005072]01/09/2024]4201010]

|094-0SHATA |0003-005088]01/09/2024] 4201010
|097-0.8.P.E.D. Y C. |0003-004996]01/08/2024] 4201010
|097-0.8.P.E.D. Y C. |0003-005047]01/08/2024] 4201010
| 124-0SPECON |0003-005039]01/08/2024] 4201010
| 128-0SPESGYPE |0003-005007]01/08/2024] 4201010
| 128-0SPESGYPE |0003-005057]01/08/2024] 4201010
| 128-0SPESGYPE |0003-005092]01/09/2024] 4201010

|163-COBERTURA INT.DE MED. |0003-005153]01/09/2024]4201010]
|163-COBERTURA INT.DE MED. |0003-005153]01/10/2024]4201010]
|164-COBERT INT DE MED ASI|0003-005154]01/09/2024]4201010]
|164-COBERT INT DE MED ASI|0003-005154]01/10/2024]1101040]
|164-COBERT INT DE MED ASI|0003-005154]01/10/2024]1104030]
|164-COBERT INT DE MED ASI|0003-005154]01/10/2024]4201010]
|164-COBERT INT DE MED ASI|0003-005154]01/10/2024]0805241]
|164-COBERT INT DE MED ASI|0003-005154]01/11/2024]1102150]
|164-COBERT INT DE MED ASI|0003-005154]01/11/2024]2201010]
|164-COBERT INT DE MED ASI|0003-005154]01/11/2024]4201010]
|169-PREVENCION SALUD S.A.]0004-000944]01/09/2024]4201010]
|180-SALUD PROFESIONAL Y T|0003-005103]01/09/2024]4201010]

|196-OMINT S.A. |0004-000952]01/09/2024] 4201010
|196-OMINT S.A. |0004-000952]01/09/2024] 4201010
|196-OMINT S.A. |0004-000952]01/10/2024] 4201010

|283-0BRA SOCIAL PASTELERO]0003-005052]01/08/2024]4201010]
|283-0BRA SOCIAL PASTELERO]0003-005052]01/09/2024]4201010]
|300-COBERT. INT DE MED AS|0003-005155|01/11/2024]4201010]
|428-ASOCIACION MUTUAL SAN]0003-005101]01/09/2024]4201010]
|428-ASOCIACION MUTUAL SAN]0003-005101]01/10/2024|1102150]
|428-ASOCIACION MUTUAL SAN]0003-005101]01/10/2024]2201010]
|428-ASOCIACION MUTUAL SAN]0003-005101]01/10/2024]4201010]
[529-SANCOR SALUD PLAN $70]0003-005100]01/10/2024]4201010]
[545-VISITAR SRL |0003-005120]01/10/2024] 4201010

| Total

| HONORARIOS |

1|PONCE ELSA 0141638500 03/10/24 |
1|LOPEZ STELLA 0119974700 475528 |
1|BESCOBO LUDMILA 0136909002 30/0]

2|
1
2|
1
1
1
1
1
1
5|
1
1|CRUZADO ANGIE
1|CRUZADO ANGIE
8]
1|CRUZADO ANGIE
2|
2|
5|
1
4

1|OLIVERA MELANIE 4935726200710 2|
1|CABRERA AGUSTINA 1974967000022 |
1|BARROSO ROSANA 1993632702028 08|

1
1
2|
3
2|
2|
9
1

10,957.44]
76,807.74|
39,555.99]
14,304.02]
14,304.02]
14,304.02]
29,414.90|
16,216.20]
15,961.86]
6,637.93]
6,739.58]
16,671.05]
16,671.05]
16,671.05]
11,000.00]
55,000.00]
11,000.00]
45,479.47
104,829.82]
88,000.00|
33,021.39)
8,259.34|
1,535.36]
56,925.00
12,874.40|
48,540.48]
9,961.72|
9,961.72|
9,961.72|
14,202.08]
14,770.16]
14,728.06]
54,764.34|
46,207.00|
4,778.19]
170,043.30|
15,114.95]
10,810.17]

1,146,985.52]

Hoja : 1

Hora :17:23:12

GASTOS | FACTURADO |

0.00|
0.00|
0.00|
1,833.52]
4,606.10]
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
31,066.36]
3,749.04|
0.00|
0.00|
0.00|

10,957.44]
76,807.74|
39,555.99]
14,304.02
14,304.02
14,304.02
29,414.90|
16,216.20]
15,961.86]
6,637.93]
6,739.58]
16,671.05]
16,671.05]
16,671.05]
11,000.00]
55,000.00]
11,000.00]
45,479.47|
104,829.82]
88,000.00|
33,021.39]
10,092.86]
6,141.46]
56,925.00]
12,874.40)
48,540.48]
9,961.72]
9,961.72]
9,961.72]
14,202.08]
14,770.16]
14,728.06]
54,764.34|
77,273.36]
8,527.23]
170,043.30|
15,114.95]
10,810.17]

41,255.02|1,188,240.54|



