Liquidacion N°e :0122857 Fecha:30/09/2026

ASOCIACION PROFESIONALES

DE LA SALUD DE CAMPANA Matricula :553876/00 Hoja Ne : 1
casTEW lEé;EmE:Nﬂf?gg?:EV@dﬂge Prestador : CEDERAO MENDOZA LEOMAR
o N° Insc. 1.B.:20-96075721 D.G.I.:20-96075721-2
PRESTACIONES
OBRA SOCIAL |FACT. |F.P. | HONORARIOS | GASTOS |  FACTURADO
024/MEDIFE ASOCIACI |001238|06/26 433,192.02 433,192.02
024/MEDIFE ASOCIACI [001246|06/26 107,645.00 14,535.00 122,180.00
094/0SMATA 006436 |06/26 319,480.00 319,480.00
094/0SMATA 006436 (07/26 95,844.00 95,844.00
097/0.S.P.E.D. Y C.|006377|05/26 51,600.00 4,450.00 56,050.00
124/0SPECON 006369 |05/26 38,243.32 38,243.32
124/0SPECON 006369 |06/26 39,381.70 15,340.18 54,721.88
144/GALENO ARGENTIN|001236|06/26 50,184.76 50,184.76
163/COBERTURA INT.D|006484|07/26 154,344 .15 8,538.86 162,883.01
164/COBERT INT DE M|006483|07/26 234,708.69 13,517.05 248,225.74
169/PREVENCION SALU|001249|06/26 171,722.76 5,230.62 176,953.38
169/PREVENCION SALU|001249|07/26 55,376.96 55,376.96
300/COBERT. INT DE [006485|07/26 17,524.18 17,524.18
428/ASOCIACION MUTU|006463|07/26 420,431.44 420,431.44
454/0.S_DEL PERSONA|006372|05/26 25,362.72 25,362.72
529/SANCOR SALUD PL |006462|07/26 77,956.92 77,956.92
709/CLINICA DELTA S|006445|07/26 20,000.00 20,000.00
A) Total Facturas | --- | --- | 2,312,998.62| 61,611.71| 2,374,610.33
B) Total Créditos | --- | -—- | 0.00| 0.00| 0.00
124/0SPECON |006369|07/26|D  -1,231.05| |* 1 -1,231.05
C) Total Débitos | --- | --- | -1,231.05| 0.00]| -1,231.05
Total Facturado | ~—- | --—- | 2,311,767.57| 61,611.71| 2,373,379.28
DEBITOS/CREDITOS VARIOS Y RET. LEGALES | DEBITO | CREDITO

CAJA DE PREV. Y SEGURO MEDICO 115,588.38
LEY BANCARIA 25413 27,726.54
GESTION EXTERNA 23,733.79
RET.GASTOS ADM. ........ 189,870.34
DSI 4,500.00
GASTOS PAPELERIA 2,000.00
D) TOTAL DEBITOS/CREDITOS Y RETENCIONES | 363,419.05| 0.00

Continua en la proxima hoja




Liquidacion N°e :0122857 Fecha:30/09/2026
e o Matricula :553876/00 Hoja N°© - 2
CASTELLI2 TELSEA, (03485) 42752424086 Prestador : CEDERO MENDOZA LEOMAR
4 N® Insc. 1.B.:20-96075721 D.G.1.:20-96075721-2

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
contaduriaasocprof@gmail.com

FECHA DE ENTREGA DE LIQUIDACION: LUNES A JUEVES 14.00 HS A 16.30 HS.
VIERNES 13.30 HS A 15

* 1 DIFERENCIA DE VALOR

Neto a Pagar 2,009,960.23

Son $ dos millones nueve mil novecientos sesenta con 23/Cien.




ASOCIACION DE PROFESIONALES DE LA SALUD DE C CAJE DE PREVISION Y SEGURO MEDICO FECHA DE PROCESO 30/09/2026

C.P.S.M. COMPROBANTE DE RETENCIONES NRO.: 122857
NUMERO AP. Y NOMBRE 0 RAZON SOCIAL N° LIQUIDACION FECHA IMPORTE
AGENTE DE ASOC. PROF. DE LA SALUD CAMPANA DATOS DE LA
RETENCION  |30-65576850-1 OPERACION 00122857 30/09/2026 ko kk
FECHA NRO. DE COMPROBANTE IMPORTE RETENIDO
DATOS DEL
DEPOSITO !/ / 00122857 115,588.38
MATRICULA cuIT APELLIDO Y NOMBRE 0 RAZON SOCIAL
553876 20-96075721-2 CEDEAO MENDOZA LEOMAR
CONTRIBUYENTE
DOMICILIO LOCALIDAD-PARTIDO
capilla del sefior 425 1 7 CAMPANA
OBSERVACIONES DR. ROMANO PEDRO
PRESIDENTE
30/09/2026 3

FECHA  ASOC. DE PROF.-DE LA SALUD




Asoc. Prof. de la Salud de Campana
Dia : 30/09/26

Detalle de Prestaciones Liquidadas, Fecha: 30/09/2026

Prestador : 553876/00 CEDEAO MENDOZA LEOMAR
| Obra Social | FACT. | Fecha | N.N. | Cant | Afiliado | HONORARIOS |
|024-MEDIFE ASOCIACION CIV]0004-001238]01/06/2026]1104030] 1|GENTA CAMILA | 282,790.68|
|024-MEDIFE ASOCIACION CIV]0004-001238]01/06/2026]4250160] 6] | 150,401.34]
|024-MEDIFE ASOCIACION CIV]0004-001246]01/06/2026]2201010] 1 | 4,845.00]
|024-MEDIFE ASOCIACION CIV]0004-001246]01/06/2026]4250160] 4 | 102,800.00]
| 094-0SMATA |0003-006436]01/06/2026]4201010]  10] | 319,480.00]
| 094-0SMATA |0003-006436]01/07/2026]4201010] 3] | 95,844.00]
|097-0.S.P.E.D. Y C. |0003-006377]01/05/2026]2201010] 1|RODRIGUEZ SONIA | 0.00]
|097-0.S.P.E.D. Y C. |0003-006377]01/05/2026]4201010] 1|GALVAN 1VANA SIN COSEGURO | 20,200.00]
|097-0.S.P.E.D. Y C. |0003-006377]01/05/2026]4201010] 1|GALVAN 1VANA SIN COSEGURO | 20,200.00]
|097-0.S.P.E.D. Y C. |0003-006377]01/05/2026]4201010] 1|RODRIGUEZ SONIA | 11,200.00]
| 124-0SPECON |0003-006369]01/05/2026]4201010] 2] | 38,243.32|
| 124-0SPECON |0003-006369]01/06/2026] 1102150] 1 | 16,042.37|
| 124-0SPECON |0003-006369]01/06/2026]2201010] 1 | 1,839.33]
| 124-0SPECON |0003-006369]01/06/2026]4201010] 1 | 21,500.00]
| 144-GALENO ARGENTINA S.A.]0004-001236]01/06/2026]4250250] 1|PERALTA DALMA | 25,092.38]
| 144-GALENO ARGENTINA S.A.]0004-001236]01/06/2026]4250250] 1|PERALTA DALMA | 25,092.38]
| 163-COBERTURA INT.DE MED. |0003-006484]01/07/2026]1102150] 1|CRISTALDO ANALIA | 6,384.93]
| 163-COBERTURA INT.DE MED. |0003-006484]01/07/2026]2201010] 1|CRISTALDO ANALIA | 1,186.89]
| 163-COBERTURA INT.DE MED. |0003-006484]01/07/2026]2201010] 1|GIRAUD MARINA | 1,186.89]
| 163-COBERTURA INT.DE MED. |0003-006484]01/07/2026]4201010] 6] | 145,585.44]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]1102150] 1|SANTAMARIA AIXA | 6,384.93]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]1102150] 1|GUZMAN ARGENTINA | 6,384.93]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]2201010] 1| ANDRADE SOFIA | 1,186.89]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]2201010] 1|SANTAMARIA AIXA | 1,186.89]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]2201010] 1|GUZMAN ARGENTINA | 1,186.89]
| 164-COBERT INT DE MED ASI]0003-006483]01/07/2026]4201010] 9 | 218,378.16]
| 169-PREVENCION SALUD S.A.]0004-001249]01/06/2026]2201010] 1 | 5,591.88]
| 169-PREVENCION SALUD S.A.]0004-001249]01/06/2026]4201010] 4 | 110,753.92|
| 169-PREVENCION SALUD S.A.]0004-001249]01/06/2026]4201010] 2] | 55,376.96]
| 169-PREVENCION SALUD S.A.]0004-001249]01/07/2026]4201010] 1 | 27,688.48]
| 169-PREVENCION SALUD S.A.]0004-001249]01/07/2026]4201010] 1 | 27,688.48]
|300-COBERT. INT DE MED AS]0003-006485]01/07/2026]4201010] 1 | 17,524.18]
|428-ASOCIACION MUTUAL SAN]0003-006463]01/07/2026]1102970] 1 | 236,511.64]
|428-ASOCIACION MUTUAL SAN]0003-006463]01/07/2026]4201010] 6] | 183,919.80]
|454-0.S.DEL PERSONAL MARI]0003-006372]01/05/2026]4201010] 1 | 25,362.72|
|529-SANCOR SALUD PLAN S70]0003-006462]01/07/2026]4201010] 3] | 77,956.92|
| 709-CLINICA DELTA S.A. RE]0003-006445]01/07/2026]4201010] 1 | 20,000.00]

| Total

12,312,998.62]

Hoja : 1

Hora :16:23:39

| FACTURADO |

GASTOS

0.00|
0.00|
14,535.00]
0.00|
0.00|
0.00|
4,450.00]
0.00|
0.00|
0.00|
0.00|
13,687.96]
1,652.22]
0.00|
0.00|
0.00|
1,417.52]
3,560.67]
3,560.67]
0.00|
1,417.52]
1,417.52]
3,560.67]
3,560.67]
3,560.67]
0.00|
5,230.62]
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|
0.00|

282,790.68]
150,401.34|
19,380.00]
102,800.00|
319,480.00]
95,844.00
4,450.00]
20,200.00|
20,200.00|
11,200.00]
38,243.32]
29,730.33]
3,491.55]
21,500.00]
25,092.38]
25,092.38]
7,802.45]
4,747.56]
4,747.56]
145,585.44|
7,802.45]
7,802.45]
4,747.56]
4,747.56]
4,747.56]
218,378.16]
10,822.50]
110,753.92]
55,376.96]
27,688.48]
27,688.48]
17,524.18]
236,511.64]
183,919.80|
25,362.72]
77,956.92]
20,000.00|

61,611.71]2,374,610.33]



