aportes Resumen General de Pago
enlinea

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 824000785 2 HOSPITAL LOCAL DE AGUACHICA B - MENOS DE 200 COTIZANTES DEPENDIENTES HOSPITAL | CARRE 7 N 2-160 AGUACHICA-CESAR 5651845 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2020-10 2020-11 E 2020/11/23 0
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: DEPENDIENTES HOSPITAL (9 Afiliados) $3,331,475 $533,300 $6,842,687 $572,800 $3,331,475 $133,600 $6,842,687 $167,000
Centro de Trabajo: 2.436 ( 9 Afiliados) $3,331,475 $533,300 $6,842,687 $572,800 $3,331,475 $133,600 $6,842,687 $167,000 $0 $0
Ciudad: AGUACHICA Depto: CESAR ( 9 Afiliados) $3,331,475 $533,300 $6,842,687 $572,800 $3,331,475 $133,600 $6,842,687 $167,000 $0 $0
1 |cC 49664271 AYALA REYES 25-14 2 $930,203 $148,900(  EPS005| 22 $930,203 $37,300 CCF15( 22 $930,203 $37,300 1423 22 $930,203 $22,700 | 22 $0 $0
ARGENIDA
2 |cc |1007325225 |BARBOSA BAENA 0 S0 so| EPS037[ 30 $877,803 $109,800 0 $0 S0 14-23] 30 $877,803 $21,400| 0 $0 $0
BRAYAN CAMILO
3 |cC |1007899162  |GALVIS PINO KARLA 0 $0 $0| EPS037[ 30 $877,803 $109,800 0 S0 $0 14-23| 30 $877,803 $21,400| 0 $0 $0
JULIANA
4 |cc [1143440289 |LOPEZ TORRES 230301 1 $225,282 $36,100 |  EPS005| 1 $225,282 $9,100 CCF15( 1 $225,282 $9,100 1423 1 $225,282 $5,500| 1 $0 $0
LUISA FERNANDA
5 |cc |49655487 MARTINEZ 230301 9 $405,508 $64,900 |  Essce2| 9 $405,508 $16,300 CCF15] 9 $405,508 $16,300 1423 9 $405,508 $9,900| 9 $0 $0
CARRASCAL MARIA
DILIA
6 |cc [1065888939  |MONTANEZ 0 S0 so| Essc33| 30 $877,803 $109,800 0 50 S0 14-23] 30 $877,803 $21,400| 0 $0 $0
RODRIGUEZ
FRANKLIN DE JESUS
7 |cc |18928708 MUROZ CONTRERAS 230301 30 $1,351,693 $216,300  EPS041| 30 $1,351,693 $54,100 CCF15( 30 $1,351,693 $54,100 14-23] 30 $1,351,693 $33,000| 30 $0 $0
CARLOS CESAR
8 [cC |1065915955 |PARRA LOZANO 0 S0 $0| Essc33| 30 $877,803 $109,800 0 $0 S0 14-23] 30 $877,803 $21,400| 0 $0 $0
BLEIDI MARIA
9 [cc |1065893162 |ZAYAS MEZA 230201 7 $418,789 $67,100|  EPSO37| 7 $418,789 $16,800 CCF15| 7 $418,789 $16,800 1423 7 $418,789 $10,300| 7 $0 $0
YERITZA
Total Afiliados( 9) $3,331,475 $533,300 $6,842,687 $572,800 $3,331,475 $133,600 $6,842,687 $167,000 $0 $0
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RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 5 $533,300 S0 S0 $533,300
COLPENSIONES 25-14 900,336,004 7 1 $148,900 S0 S0 $148,900
PORVENIR 230301 800,224,808 8 3 $317,300 S0 S0 $317,300
PROTECCION 230201 800,229,739 0 1 $67,100 $0 $0 $67,100
ARL (ADMINISTRADORAS: 1) 9 $167,000 $0 $0 $167,000
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 9 $167,000 S0 $0 $167,000
CCF (ADMINISTRADORAS: 1) 5 $133,600 S0 S0 $133,600
COMFACESAR CCF15 892,399,989 8 b $133,600 S0 S0 $133,600
EPS (ADMINISTRADORAS: 5) 9 $572,800 S0 S0 $572,800
ASMET SALUD EPS SAS ESSC62 900,935,126 b/ 1 $16,300 S0 S0 $16,300
COMPARTA ESSC33 804,002,105 0 2 $219,600 $0 S0 $219,600
NUEVA E.P.S. EPS037 900,156,264 2 3 $236,400 S0 S0 $236,400
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $54,100 $0 S0 $54,100
SANITAS EPS005 800,251,440 6 2 $46,400 S0 $0 $46,400
9 $1,406,700 $0 $0 $1,406,700
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