ASOCIACION PROFESIONALES Liquidaciéon N° :-112318 Fecha:31/01/2025

DE LA SALUD DE CAMPANA Matricula :551764/00 Hoja Ne : 1
CASTELLI 12 TELEFA (03458) 42752/ 424085 Prestador : RONZANI FLAVIO
" N° Insc. 1.B.:20-29938404 D.G.1.:20-29938404-8
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS | FACTURADO
012/BANCO PROVINCIA-|005132|11/24 34,165.66 34,165.66
024/MEDIFE ASOCIACIO0|000987 |09/24 12,801.29 12,801.29
024/MEDIFE ASOCIACIO|000987 |10/24 65,926.65 65,926.65
024/MEDIFE ASOCIACI0|000987 |11/24 13,185.33 13,185.33
034/0.S0C.PAT.CABOTA|000980 | 10/24 14,754.60 14,754 .60
034/0.S0C.PAT.CABOTA|000980 | 11/24 14,754.60 14,754 .60
038/0.S.UNION PERSON|000981 |10/24 13,000.00 13,000.00
094/0SMATA 005162 |10/24 32,432.40 32,432.40
094/0SMATA 005162 |11/24 19,459.44 19,459.44
097/0.S.P.E.D. Y C. |005096|10/24 19,913.79 19,913.79
134/SOCIEDAD I1TALIAN|005183(10/24 5,308.00 5,308.00
134/SOCIEDAD I1TALIAN|005183(11/24 5,627.00 5,627.00
163/COBERTURA INT.DE|005195 [12/24 33,000.00 33,000.00
164/COBERT INT DE ME|005196(12/24 190,573.65 190,573.65
169/PREVENCION SALUD [000965 [10/24 12,874.40 12,874.40
178/AUSTRAL SALUD  [000973(11/24 37,293.78 37,293.78
180/SALUD PROFESIONA [005177 [11/24 135,931.50 135,931.50
196/0MINT S_A. 000974 |09/24 9,961.00 9,961.00
196/0MINT S_A._ 000974 |10/24 18,000.00 18,000.00
338/0BRA SOCIAL UNIO|000966 |10/24 65,000.00 65,000.00
338/0BRA SOCIAL UNI0|000984|10/24 39,000.00 39,000.00
338/0BRA SOCIAL UNI0|000984|11/24 14,300.00 14,300.00
428/ASOCIACION MUTUA|005170|09/24 36,509.56 36,509.56
428/ASOCIACION MUTUA|005170|10/24 75,574.80 75,574.80
428/ASOCIACION MUTUA|005170|11/24 154,928.32 154,928.32
431/SCIS 005118 |10/24 25,000.00 25,000.00
529/SANCOR SALUD PLA|005169 |10/24 15,114.95 15,114.95
545/VISITAR SRL 005176 |10/24 9,827.43 9,827.43
709/CLINICA DELTA S.|005188|11/24 10,800.00 10,800.00
A) Total Facturas | --- | --- | 1,135,018.15| 0.00| 1,135,018.15
B) Total Créditos | --- | --—- | 0.00| 0.00| 0.00
097/0.S.P.E.D. Y C. |005096|10/24|D -398.28 -398.28
545/VISITAR SRL 005176 |10/24|D -189.67 -189.67
C) Total Débitos | —— | —— | -587.95| 0.00| -587.95
Total Facturado | --—- | -=—- | 1,134,430.20] 0.00| 1,134,430.20
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO |  CREDITO




ASOCIACION PROFESIONALES Liquidaciéon N° :-112318 Fecha:31/01/2025

DE LA SALUD DE CAMPANA Matricula :551764/00 Hoja Ne : 2
CASTEWI IR E;Enf)ﬁg;a {1:?:;:_9%;?552‘/424096 Prestador : RONZANI FLAVIO
3 N® Insc. 1.B.:20-29938404 D.G.1.:20-29938404-8
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO
CAJA DE PREV. Y SEGURO MEDICO 56,721.51
RET.GASTOS ADMINISTRAT. ..... 56,721.51
LEY BANCARIA 25413 7,719.67
DSI 4,500.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 127,662.69 | 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 1,006,767.51

Son $ un millon seis mil setecientos sesenta y siete con 51/Cien.




ASOCIACION DE PROFESIONALES DE LA SALUD DE C CAJE DE PREVISION Y SEGURO MEDICO FECHA DE PROCESO 31/01/2025

C.P.S.M. COMPROBANTE DE RETENCIONES NRO.: 112318
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 00112318 31/01/2025 ol
FECHA NRO. DE COMPROBANTE IMPORTE RETENIDO
DATOS DEL
DEPOSITO !/ / 00112318 56,721.51
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
31/01/2025 3

FECHA  ASOC. DE PROF.-DE LA SALUD




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

Detalle de Prestaciones Liquidadas, Fecha: 31/01/2025

Prestador : 551764/00 RONZANI FLAVIO
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |
|012-BANCO PROVINCIA-PREST]0003-005132]01/11/2024]1106050] 1|ANDREALO EVELYN | 34,165.66]
|024-MEDIFE ASOCIACION CIV]0004-000987]01/09/2024]4250160] 1 | 12,801.29]
|024-MEDIFE ASOCIACION CIV]0004-000987]01/10/2024]4250160] 5] | 65,926.65]
|024-MEDIFE ASOCIACION CIV]0004-000987]01/11/2024]4250160] 1 | 13,185.33]
|034-0.5S0C. PAT.CABOTAJE R1]0004-000980]01/10/2024]4201010] 1|LOPEZ STELLA 119974700 31/10 49] 14,754.60]
|034-0.5S0C. PAT.CABOTAJE R1]0004-000980]01/11/2024]4201010] 1|PONCE ELSA 141638500 4/11 49698]  14,754.60]
|038-0.S.UNION PERSONAL DE]0004-000981]01/10/2024]4201010] 1 | 13,000.00]
| 094-0SMATA |0003-005162]01/10/2024]4201010] 2] | 32,432.40]
| 094-0SMATA |0003-005162]01/11/2024]4201010] 1 | 19,459.44]
|097-0.S.P.E.D. Y C. |0003-005096]01/10/2024]4201010] 3] | 19,913.79]
|134-SOCIEDAD ITALIANA  ]0003-005183]01/10/2024]4201010] 1 |  5,308.00]
|134-SOCIEDAD ITALIANA  ]0003-005183]01/11/2024]4201010] 1 | 5,627.00]
| 163-COBERTURA INT.DE MED.]0003-005195]01/12/2024]4201010] 3] | 33,000.00]
| 164-COBERT INT DE MED ASI]0003-005196]01/12/2024]0802080] 1|CRUZADO GODOS | 110,878.65]
| 164-COBERT INT DE MED ASI]0003-005196]01/12/2024]4201010] 7 | 79,695.00]
| 169-PREVENCION SALUD S.A.]0004-000965]01/10/2024]4201010] 1 | 12,874.40]
| 178-AUSTRAL SALUD |0004-000973]01/11/2024]4201010] 1|MEDINA MAYRA 2190020 17/10/24 | 18,646.89]
| 178-AUSTRAL SALUD |0004-000973]01/11/2024]4201010] 1|MEDINA MAYRA 2190020 01/11/24 | 18,646.89]
| 180-SALUD PROFESIONAL Y T]0003-005177]01/11/2024]4201010] 9 | 135,931.50]
| 196-OMINT S.A. |0004-000974]01/09/2024]4201010] 1|CARBALLO FIAMA 1981312000045 16]  9,961.00]
| 196-OMINT S.A. |0004-000974]01/10/2024]4201010] 1|CARDOZO PAULA 19937267000 31/10]  18,000.00]
|338-0BRA SOCIAL UNION PER]0004-000966]01/10/2024]4201010] 5] | 65,000.00]
|338-0BRA SOCIAL UNION PER]0004-000984]01/10/2024]4201010] 3] | 39,000.00]
|338-0BRA SOCIAL UNION PER]0004-000984]01/11/2024]4201010] 1 | 14,300.00]
|428-ASOCIACION MUTUAL SAN]0003-005170]01/09/2024]4201010] 2] | 36,509.56]
|428-ASOCIACION MUTUAL SAN]0003-005170]01/10/2024]4201010] 4 | 75,574.80]
|428-ASOCIACION MUTUAL SAN]0003-005170]01/11/2024]4201010] 8] | 154,928.32|
|431-SCIS |0003-005118]01/10/2024]4201010] 2] | 25,000.00]
|529-SANCOR SALUD PLAN S70]0003-005169]01/10/2024]4201010] 1 | 15,114.95]
|545-VISITAR SRL |0003-005176]01/10/2024]4201010] 1 | 9,827.43]
| 709-CLINICA DELTA S.A. RE]0003-005188]01/11/2024]4201010] 1 | 10,800.00]

| Total

1,135,018.15]

Hoja : 1

Hora :17:40:39

GASTOS | FACTURADO |

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|

34,165.66]
12,801.29]
65,926.65]
13,185.33]
14,754.60]
14,754.60]
13,000.00]
32,432.40]
19,459.44]
19,913.79]
5,308.00|
5,627.00|
33,000.00]
110,878.65]
79,695.00]
12,874.40]
18,646.89]
18,646.89]
135,931.50]
9,961.00|
18,000.00]
65,000.00]
39,000.00]
14,300.00]
36,509.56]
75,574.80]
154,928.32|
25,000.00]
15,114.95]
9,827.43)
10,800.00]



