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ldentificac¡ón Factura Fecha Examen/Rel Nombre Exameñ Velor Subtotal
Pac.Cod. Nombre del Pac¡ente

01085079 LUCUMIJAIROALEXIS 1A741353 4XM213752 a2h2t2024 002198f1

901236

Copagos 0

UROCULf IVO (ANTIBIOGRAI!i

43,500
43.500

4XM213753 02t122024 00279872

s07106

Copagos

UROANALISIS

5,500
5,500

0
01085188 PAEZ ORTIZ HEVER 18393896

oroes¡14 noonlcuez LoPEz BERGENED 41934700

01085322 PACHON l\iluRClA IVARIA CHIOUI NOU 20891572

01085328 OSPINA OSPINA JOSE ITURIEL 10237644

01085363 PRIETO GALLEGO LUZ DARY 41893984

01085406 OSPINA BERMUDEZ LUZ DEIÑIR 41925202

01085448 FLOREZ MOSOUERA MIGUEL LEONA 1037389197

0,1085682 SUAREZ LEAL I,'IARTHA LUCIA 42497842

01085685 AGUIRRE HIGUIfA FERNELY DE JESI 10093829

01085696 HOLGUIN DE VARON CARLINA

01085706 YANDAR PUCHANA LUCYVIC TORTA 27487320

Copagos

UROANALISIS

5,500
5,500

AXM213754 o3112t2024 00279873

907106

03t1212024 00279A71

907106

o3t122024 002799?5

907106

03h22a24 002?9a76
907106

03112t2024 00279877

s03005

o3t1212024 00279A78

903043

o4t12t2A24 00279879
907106

o4t1212A24 00279880

907106

o4t12t2A24 00279981

90r236

aq12t2a24 00279482

907T06

Copagos

UROANALISiS

Copagos

UROANALISIS

Copagos

UROANALISIS

Copagos 0

cÁLCULO RENAL ANÁLISIS Fi

copagos o

PRUEBA DE ALIENTO [13 C UI

Copagos

UROANÁLISIS

Copagos

UROANÁLISIS

0 s,500
5.500

5,500
5 500

71,164
71,164

'136.261

136 261

AX14213755

AXM213756

AXM213757

AXM213758

AXM213759

AXM213760

AXM213762

AXM213763

3

0

0

0

5,500
5 500

43,500
43 500

5,500
5,500

copagos o

UROCULf IVO (ANTIBIOGRAi¿

Copagos

UROANALISIS

5,500
5.500

01085761 SILVA fORRES ALBA MARINA 41886054 AXt\¡213764 a4n22024 00279893

903065 PRo PÉPrDo ATRTAL 

iTfti ¿ f
Copagos 65,265

65 265

AXM213765 04t1212024 00279884

901236

Copagos

UROCUL

Copagos

,c 43.500
01085885 CASTRO FALLA ONSAIR

0
01085905 n¡sNooz¡ ruls mgenro 6446717 AXM213766 o4t1:,2024 002f9a85

901236

901218

7 5,202
43 500

31.702

3

5.500
5 500

AXM213761

29575248

0

2958T309

UROCULTIVO (ANTIBIOGRAM

CULTIVO PARA MICROORGAI
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01085960 BENITEZ ZULETA MARIA YOLANOA 24488714 ast1212024 00279886

907106

Copagos

URoANÁLtsts
AXI\¡213767 5,500

5,500

0

oto85s79 TORRES ERAZO BRIANA VICTORIA 1090278035 AXM213768 a5112t2A24 00279897

907T06

Copegos

uRoANALtsts

0 5,500
5,500

01086027 RENGIFO FRÁNCO LUISA NICOL 1000215783 AXM213769 o5t122024 00279888

905312

Copagos

LITIO AUTOI\¡ATIZADO

0 8,5s0
8.550

01086056 CONTRERAS MENA ERIKA VIVIANA 1094932787 AXM21377A 051122024 00279889

901236

Copagos 0

U ROCULTIVO (ANTIBIOGRAIi4

43,500
43 500

01086291 VALENCIAARANGOCLEMENTIÑA 41895351 06117J2024 00279490

903043

Copagos 0

PRUEBA DE ALIENfO [13 C UI

136 261

136.261

01086317 GUERRA EETANCUR NUBIOLA 24814350 06t122A24 00279a91

901236

Copágos 0

UROCULTIVO (AÑf IBIOGRAi¿

43,500
43,500

AXM213172

otoso:zl veLez lauJlLLo oLMEDO AXM213773 o6t122024 Copagos 0

TIEMPO DE PROTROMBINA. I

TIEMPO PARCIAL DE TROMB(

HEMOGRAMA IV HEMOGLOBI

MICROATBUMINURIA AUTOIW

HEMOGLOBINA GLICOSITADA

POfAStO

TRANsAMINASA GLUfAMICO,

TRANsAMtNASA GLUTÁMco

CREAfININA

SOMATOMEDINA C IFACTOR

CORfISOL AM

HORMONA ESTIMULANfE OE

9734051 00279892

s02045

90204S

902210

903026

903426

903859

903866

s03867

903895

904101

904812

904904

199 323
10.521

13,139

15,421

23,750

23,241

8.360

6.342

6,U2
4,333

38.104

29,820

1S.950

oroesgg¡ r¡cueno¡ ALVIRA LINA PAOLA 11105s1608 AxM213774 Copagos o

UROCULTIVO (ANf IBIOGRA[/t

Varicela zoster ANTICUERPOS

64,305
43,500

20,805

o6t1212024 002?9493

90'1236

906247

01086358 TRvIÑo CAÑON JAIIVE DANIEL 6478214 06t1212024 00279494

s07106

Copágos

uRoANALtsls
AXM213775 5.500

uPRES 
qlllfiDlo 

u'oo

01086540 o¡LEn¡lo clstno ¡oRGE ANORES 75103313 07t1212024 00279495

901236

Copagos

UROCULTIVO (AN.,ugbfli[, LI
43,500

43 500
AXM213776

01086686 MESA GONZALEZ AMPARO 24485860 AXM213771 09t1i,2024 00279896

907106

Copagos

uRoANALrsr6uiei, i rrociit,¡rra l'ildicléoo

ussn co¡¡znrez n¡¡peno 24485860 AXM213778 ogt112A24 00279897

901236

Copagos 0

UROCULTIVO (ANTIBIOGRATÁ

43,500
43,500

AXM213771

0

01086687
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01086696 TOARRAGA OSPINA JOSE JAIRO 19056750 ogt12t2A24 00279898

903065

Copagos 0

PRo PÉPfrDo ATRTAL NATRII
AXM213779 65,265

65,265

olOgOZSs pOtOStvTLENCLAJOHNWLLIAM 1113304132 AXM213780 Copagos

COPROCULfIVO

7,125
7,125

09112t2A24 00279499

901206

0

41903805 AXM213781 1Ah22024 00279900

907106

Copagos

UROANALISIS

5.500
5,500

001086850 GMJALES DAZA GI-ADYS

01086859 BERMUDEZ FLOREZ EUMELIA DE JEI 24573980 AX¡r213782 1At1212024 00279901

901236

Copagos 0

UROCULfIVO (ANTIBIOGRAM,

43,500
43,500

15550624 AXrV213783 1011212024 00279902

907106

Copagos

UROANÁLISIS

0 5,500
5 500

01086872 OSPINA MARIN SIGIFREDO

01086879 TARQUINOFABIAN 2647368 AX|V]213784 101122024 00279903

901236

Copagos 0

UROCU LTIVO (ANTIAIOGRAI\'I

43,500
43.500

01086905 Án¡qs tenHe¡rorz reBro DE JESUs 43s8625 Copagos

URoANÁLtsts

5,500
5,500

AXt\,í213785 10t12t2A24 00279904

907106

0

01086S26 MONROY FAJARDO YENNY PAOLA 39581628 AXM213786 Copagos 0

TIPIFICACIÓN ANTiGENO LEU

126.714
126.714

01087087 vurnler [40NTEALeORE LUZ ANGE 1080297555 11fi212024 00279906

901236

Copagos 0

UROCULTTVO (ANTlSlOGRAlvt

43,500
43,500

05022146 MARTINEZ CESPEOES ROMULO 6452011 AXM213788 101122024 00279907

s04904

Copagos 0

HORMONA ESTIMULANTE OE

19,950
19.950

osozzlo¿ c¡srnñEoA AcosrA oIANA cARou 1a24528792 AX[¡213789 Copagos 0

HORMONA ESfIMULANTE DE

TIROXINA LIBRE

40.522
19,950

20,572

1011212024 00279904

904904

904921

01087191 PARDO LOPEZ HERNAN FELIPE 80051532 Copagos 0 136,261

PRUTAA DE ALIENTO J13 C UI 1!6,261

UPF.IS OUINDIO

AXM213790

0i087195 LOPEZ CUARfAS JHON HADER 94286427 AX[42137S 1 11112t2024 00279910

907106

-coprgo" 

o-^ nl 5,500

URoANALtstS Zi¡¿r Ul[. ¿ , 5.500

01087199 eELLO OURA¡l CLOnOg¡roo 1150051 11t1212024 00279911

901236

Copagos

UROCULTIVO 6üItstociulhr 
to t I ,l;ed10áooIAüM213792

01087259 RODRIGUEZ FERNANDEZ SANf |AGO 1098s76007 AXt\,'t2 1 379 3 1111212024 00279912

903065

Copagos 0

PRo PÉPTtDo ATRIAL NATRIL

65,265
65,265

ldentificac¡ón Factura Fecha Examen/Rel NombG Examen

11n2t2024 00279905

906517

4XM213787

11t1,,2024 00279909

903043
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01087266 SAEÑZ ESCOEAR MARIAASCENETH 25094897 4XM213794 11t12t2024 00279913
901236

Copagos 0

UROCULTIVO (ANTIBIOGRAi¿

01087267 EARRETO MONROY ANA CEILA 24567554 4XM213795 1111i,2024 00279914

901236

Copagos 0

UROCULTIVO (ANTIBIOGRAiN

43,500
43.500

órogz¡oz plNeoe or GARCTA AScENEIH 24495568 1111212024 00279915
907106

Copagos

uRoANALtsts

0 5,500
5,500

AXM213796

01087578 FRANCO COLINA JHON FREDY 18467615 Copagos

uRoAñÁLrsrs

5,500
5.500

AXt\r213797 1211212024 00279916

907106

0

01087579 MARIN SALAZAR AYDA JANETH 25025573 Copagos

URoANÁLrsrs

5,500
5.500

12112J2024 002799i7

907106

0

osolz¡s¡ c¡gllLos RAMIREZ DIANA cAROLt¡ 41963053 AXM213799 Copagos 0

f tPtFrcActóN ANTiGENo LEU

126,714
126.714

OIOEZSOZ CONZALEZ POVEDA GLORIA 13t1,,2024 00279919

907'106
245A9261 AXM213800 Copagos

URoANALISIS

0

AXM213801 1At1212021 00279920

907106

Copagos

URoANÁLISIS

5,500
5.500

0
01088927 OSORIO CHICA BERTULIO 6479649

0r085029 RIVERA MARRUGO ALE.]ANDRO 1047366835 AXM213802 a2112t2024 00279922

903022

Copagos 0

HOMOCISTEINA EN SUERO

79,924
79 920

Total : 2,105,067.00

UPRE,S OUINDIO

?§?{ olc 2 ?

,, 
jilll' l"l'i'i"' l*'l'"

43,500
43,500

AX¡¡213798

12122A24 00219914

906517

5,500
5,500


