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=== SUBDIRECCION DE ASEGURAMIENTO Y CONTROL DE PRESTACIONES

CONTROL MENSUAL DE CONSULTA ODONTOLOGICA
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ODONTOLOGIA (C|MENDOZA GRANIZO JULIO CESAR 658 [ 900 [ 0 | 104 | 53 545 | 230 | 2 | 45 24 1903 | 906 | 997 | 1903 |0 | o0 | 432 | 644 | 515 | 312 | 1903 [ 609 1294 | 1903 [ 5 | 0| 318 | 58 |0| 0 | 251 [ O 0 0 o| o |ofof o folo]ojoflofo|[o]| 609 | 12904 | 1903 | 318 | 96885 | 149
ODONTOLOGIA (C|MOREIRA GARCIA MARIA AUXILIADORA 900 | 1357 | o [ 205 | 88 651 | 394 | 3| 52 11 2761 | 1219 | 1542 | 2761 |0 | O | 542 | 835 | 884 | 500 | 2761 [ o911 1850 | 2761 [ 8 | 0| 311 | 39 | 0| o | 328 0 0 o| o |ofof o folo]ojofofo|[o]| o112 [ 1850 | 2761 | 311 | 145285 | 219
ODONTOLOGIA (C|SILVA ANDRADE FABIAN ALFONSO 603 | 868 | 0 | 125 | 63 350 [ 381 | 1| 36 6 1830 | 939 | 891 | 1830 |0 | o | 287 | 415 | 615 | 513 | 1830 [ 592 1238 | 1830 [ 0 | 0| 320 | 28 | 0| 156 | 480 [ © 0 0 o| o |ofof o folo]|ojoflofo|o] 592 | 1238 | 1830 | 320 | 92465 | 159
ODONTOLOGIA (C|VALENCIA ASTUDILLO MARIA GABRIEL| 101 | 381 | o [ 46 | 30 200 121 |0 7 16 802 372 | 430 | 802 [0| o | 169 | 254 [ 203 | 176 | 802 | 274 528 802 [ 0 |0 71 6 [0] 1 90 0 0 0 o| o fo|ofo|o|lofojo|ofo|o| 274 528 802 71 | 42103 | 58
ODONTOLOGIA (C|ODONTOLOGIA (CE) 2352 | 3506 [ 0 | 480 | 234 | 1747 | 1126 [ 6 | 140 [ 57 7296 | 3436 | 3860 | 7296 | 0| O | 1430 | 2148 | 2217 | 1501 | 7296 | 2386 | 4910 | 7296 | 13 [0 | 1020 | 131 [ 0 | 157 [ 1149 | © 0 0 o| o |ofof o fo|lo]ojofofo|o]| 2386 | 4910 | 7296 | 1020 | 3767,38 | 246
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