


PLANILLA CONSOLIDADA

NUMERO DE TRAMITE: 25268
NUMERO DE EXPEDIENTES #39
SERVICIO: AMBULATORIO

MES DE ATENCION: AGOSTO 2024
SEGURO CAMPESINO
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v amolck | SRR | WNEROOEGRUA | s oe s pacene usunsolPRCENT|  VALOR
1 1/8/2024 1/8/2024 1311278020 ALAVA ALCIVAR MARIA KATIUSCA K808 12'73
2 1/8/2024 1/8/2024 1308603495 ALAVA MENDOZA JACINTA ADULFA D170 12'73
3 16/8/2024 16/8/2024 1305460196 ALVAREZ MUNOZ BARBARITA E041 12,73
4 06/08/2024 06/08/2024 1353161928 BALDERRAMO TUAREZ ASHLEY SAMARA HOO1 12,73
s 06/08/2024 06/08/2024 1311283848 BARRE PARRAGA RAMONA MARISOL 2300 12,73
6 01/08/2024 01/08/2024 1316792249 BRAVO ACOSTA SHEYLA MARIA M419 12,73
7 08/08/2024 08/08/2024 1304600230 BUENAVENTURA ZAMBRANO MARIA MARLENY H919 12,73
8 21/08/2024 21/08/2024 1315094902 CHESME SESME PATRICIA ELIZABETH MO060 193,61
9 06/08/2024 06/08/2024 1314471903 COOS RAMOS MARIA VERONICA 7358 14,71
10 20/08/2024 20/08/2024 1314031434 FERRIN MENDOZA MAYRA ALEXANDRA 7348 12 ,73
11 19/08/2024 19/08/2024 1306818673 GARCIA MERA JESUS ROMULO M179 45,45
a2 22/08/2024 22/08/2024 1315322014 GARCIA ZAMBRANO BARBARA SULAY N938 13,89
13 12/08/2024 12/08/2024 1307288512 GARZON BRIONES BAIRON BIENVENIDO D170 12,73
14 12/08/2024 12/08/2024 1311712358 LOOR CHERE JANETH DEL ROCIO M773 34,31
15 19/08/2024 19/08/2024 1315757946 MARTINEZ PARRAGA NURYS ISABEL RO6 34,32
16 20/08/2024 20/08/2024 1310745417 MENDOZA VALDEZ RUPERTO AGUSTIN 5097 12,73
17 23/08/2024 23/08/2024 1314133289 MOLINA MOLINA BETTY LOURDES N830 12,73
18 26/08/2024 26/08/2024 1309446399 MOREIRA ESMERALDAS CRUZ MARIA R876 12,73
19 01/08/2024 01/08/2024 1302075674 MOREIRA MENDOZA MANUEL WILMER Mi169 329,27
20 15/08/2024 15/08/2024 1313390245 MUENTES GARZON MAIRA ALEXANDRA B977 21,44
2 06/08/2024 06/08/2024 1302685803 MUNOZ RODRIGUEZ TERESA EULALIA Q610 13,35
22 06/08/2024 06/08/2024 1312221045 OLMEDO ORDONEZ MAYRA CECILIA MO069 351,88

2 13/08/2024 13/08/2024 1307914042 OLMEDO VELEZ CLARA JOSEFA B373 13,90
24 01/08/2024 01/08/2024 131230443\ RIVAS SALTOS DOLORES TRINIDAD D250 12,73

25 20/08/2024 20/08/2024 1304449125 ~"‘\ ROSADO PINARGOTE AMARYLI JACQUELINE™_ 7540 193,61

26 08/08/2024 08/08/2024 1305294918 \___ SALAVARRIA GILCE DEUWTA N63 13,46
27 16/08/2024 16/08/2024 1304589961 E"x. SEVILLANO ESMEBATDAS JOSE DIONICIO M405 193,61

2 27/08/2024 27/08/2024 1311636284 \\SORNO MBRANO CARLOS JULIO m238 33,34
29 06/08/2024 06/08/2024 1310549892 ‘\y«ﬁA QUIROZ GLORIA BRICEIDA K529 15,38

30 29/08/2024 29/08/2024 1302951403 yzé ENDOZA ANGEL ANTONIO GEREMIAS M544 39,12

21 12/08/2024 12/08/2024 1304468273 |, RA RISCO BENEDICTO ANTONIO 1698 13,79
32 23/08/2024 23/08/2024 1312199977 / VERDUGA QUINONEZ DIGNA ISABEL D24 13,46

33 26/08/2024 26/08/2024 1306255199 VITE GILER CRISTO HONOFRE M239 12,73
34 06/08/2024 06/08/2024 130514537/ BRANO CAGUA JOSEFA NORMY G510 193,61

35 15/08/2024 15/08/2024 17223759/7 ZAMBRANO GARCIA DIANA CAROLINA 2302 12,73

36 14/08/2024 14/08/2024 17246652’68 ZAJ«BRANO MENDOZA LORGIA ANDREA 2358 22,06
37 20/08/2024 20/08/2024 13171521{11 ZAMBRANO RIVAS GEMA JULISSA D251 12,73

38 14/08/2024 14/08/2024 13066382;‘9 BRANO ZAMBRANO CARMEN ESPERANZA N811 12,73

39 19/08/2024 19/08/2024 1352198087 .|~ ZAMBRANO ZAMBRANO NEISER OCTAVIO €669 12,73

TOTAL| 2026,69

AUTORIZADO POR:

ING. SOFIA KASSANDRA MENDOZA ZAMBRANO
1310307523
DIRECTORA HOSPITAL BASICO "SAN ANDRES"
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