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Pensién Salud Pago Planilia Planilia Limite Pago Banco Dias Mora Valor

2021-05 2021-05 1020044481 9420931150 1 2021/06/16 2021/06/11 { BANCOLOMBIA 0 $756,400

AFP (ADMINISTRADORAS: 1)
PROTECCION

ARL (ADMINISTRADORAS: 1)
SEGUROS BOLIVAR

EPS (ADMINISTRADORAS: 1)
EPS SURA (ANTES SUSALUD)

CODIGO
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14.7

EPS010

NIT

800,229,739 0

860,002,503 2

800,088,702 2
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