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. SENA Salud 1 175.000 175.000
o [ | [ [ 0 | [ Pansisn 1 224,000 224.000
JCBF Riesgos Labomies 1 T.400 7400
) o | b ] 5 [ 0 GGF ] b o
ESAP ESAP 0 1] 1]
| | | - (CBF [} [ 0
WIEN MEN 13 o o
| ] I SENA ) ) y
TOTALES 3 406.450 2406 400
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